5 SWORN STATEMENT OF ASSETHS' LIABILITIES AND NET WORTH
As of _ 0 i

[Fequired sy RA 6713

Note: Husbnd and wife who are both public officials 1ol smy syees may fite the required stateneents oty ar sgporal
Q Joint Filing Q Nepara : Filing U Not Applicable
DECLARANT:  LAZ0NQ) ‘lhena P POSITION: Instuctor
omily Name (Firsl Namel M1 AGENCY/OFFICE: Vlisi\;as dale Unigersilty
ADDRESS: OFFICE
~ Montserat ;, Clor, Celbu ADDRESS: poyay Gy, Leyte
SPOUSE: N A NA VA POSITION: nNA
~ {Fammly Name) (First Name| (MI,  AGENCY/OFFICE: pNA
OFFICE
ADDRESS: NA

UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEALS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME DATE OF BIRTH AGE

o NA _ NA ~___NA

ASSETS, LIABILITIES AND NETWORTH
{Including those of the spouse and unn aned children below eighiteen (18)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties”®
[ o \ . .
DESCRIPTION KIND LOCATION =~ ASSESSED | CURRINT FAIR | ACQUISITION ACQUISITION COST
o o b und | et | VALUE | MARK.T VALUE | —
ol B g i W ey "¢ | wear | oo |
NA  NA gA  NA NA L NA L NA N A

- § l = I _

Subtotal

DBSCRIPTION 7 YEAR ACQL;[P;ED ACQUISITION COST/AMOUNT
laptop gop I’b%ﬂ) N
k\? R fhene (n\nmq_ll 30{‘} g 5 @
[ B ohiba | T8 extero - - L
o Areaes Ny | an.
— subtotal: 24144 , @
TOTAL ASSETS (a+b): a4, 199 .®

2. LIABILITIES*

NATURE NAME OF CREDITORS ‘ OUTSTANDING BALANCE

1 R W | nA

L -  TOTAL LIABILITIES: NA'

NET WORTH : Total Assets less Total Liabilities = 24 |44 o)

Page | vf 2



* Additional sheet/ s may be use.necessmy

BUSINESS INTERESTS

faf Deeipren Neolaran's

, .
‘ "
'

AND FINANCIAL CONNECTIONS

SR Mmnarmed f“?lldlell Be/mu .‘.'.lﬁ'”("'” Il’é\" yenirs of Age Lu el e Edeteiriind s I

nsedionld

< I/ We do not have any business tnterest oy finanecicl connection

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS ] NATURE OF BUSINESS DATE OF ACQUISITION OF
' ENTERPRISE | INTEREST &/OR FINANCIAL INTEREST OR CONNECTION |
P — CONNECTION | ,
NA NA WA | N
= ¢ o I
S ! i L e —

RELATIVES IN THE GOVERNMENT SERVICE

(Wathur the Fowrth Degree of Cousangunity or Affutay. lnchude also Hios, Balae and liso)

4 I/ We do not know of any relative/ s in the government service)

NAME OF RELATIVE

| RELATIONSHIP

POSITION

| NAME OF AGENCY/OFFICE AND ADDRESS

Maria_elenita 0. Llmona  Mother

Constantino G. \orona

Teacher -2

Muniead elenentaiy schev| / Mostseaat, PIar, (sby

Father

Teacher - 3

[Doo Flwmeno M. Tomes MVAL /7 Ambserial, mﬂm '

I hereby certify that these are true and correct statements of my assets, liabilities. net worth,
business interests and financial connections, including those of my spouse and unmarried children below
cighteen (18) vears of age Living in my household, and that to the best of my knowledue the above
enumerated are toames of my relatives i the government within the fourth ewvil degree of Culsanguinmy o

Aattiny

| herebyv authorize the Ombudsman or his/her duly authorized representative to abtam and

secure from all appropriate government agencies,

including the Bureau of Internal Revenue such

doruments that may show my assets, liabilities, net worth, business interests and financial cannections
to nclude those of my spouse and unmarried children below 18 vears of age living with me 1 m
household covering previous vears to include the vear [ first assumad office in gevernment

Date ——— ,a-“'ly

o uachp

Sonnturd of Declarand)

Chwernment Issusg 1 VDS{G' ID

(R ENCNETO |

15 No Q058563

SUBSCRIBED AND SWORN o before

(Sitneittire of Co-Declarnint s Spoeso)

Govermment Issued 10

I No

gov rrmment isstied wlentification card.

Il ISsen

me this E"‘ day of 0ec.208 affiant exhibiting to me the atxne-statec
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