‘ STATEMEI,)F ASSETS; LIABILITIES, AND-'NE!ORTH,
AND DISCLOSURE OF BUSINESS INFERESTS AND FINANC1AL CONNECTIONS,
AND RELATIVES IN THE GOVE&DN NT SERVICE
As of December 31
(Required by R.A. Nos. 3019 and 6713)
(Note: Husband and Wife who are both public officials or employees may
file the required-statements-jointly-or separately-)

D Jointly filed. .parately flled

Name vare2 Loy Posmon‘ Inehuchr I
(Surname) ~ (First Name)  (Middle) “ 7y Office + Department of Liberal Ak ond Behwioral
Address Office,Address Ul.S‘Co( MMhM CH) L%fe v J‘cwnces
D'I am married | am not married a ”
Spouse ; Position
(Surname) (First Name)  (Middle) Office

Office Address

Unmarried Chilren below 18 years of age living in his/her household: (use at;ldi'gon_al gheet/s, if necessary)
Name ERea— e i Date of Birth

N 7 ) :
2
| have no children below 18 years of age living in my.household.
‘ ASSETS LIABILIT]ES AND NET. WORTH

I. ASSETS( including that of the declarant's spouse and unmarrled chlldren below 18 years of age livingin

his/her household)
A. REAL PROPERTY/IES (use addmonalsheet/s lfnecessary) . R T
KIND-- |- -~ NATURE-OF LOCATION 1;».ACQUI51TION»~— | -ASSESSED~|- - -FAIR ACQUISITION COoST* ool
(Res./Comm./ Agri., PROPERTY |... .. . f———  VALUE. | MARKET
o] i RONGWA TR W Saioe o Land > Improve-
AR AGD D IROMOBE - | IYEAR AL Building, | ments
e L L OIRGIS
11 . .)‘ } i[\/ \’A), B 9 )‘— iy
TOTAL -
B. PERSONAL PROPERTY/IES AND OTHER ASSETS (use additional sheet/s if necessary,) '
IT
TANGIBLE ACRU ION ACQUISITION COSTS*
MODE YEAR .
Netbook N~ 1 PO 2xlo_ 15, tn
Jewelries ond AMSSO!‘MC-; sl QW 50505 2bos st emakniide o .C" L)
INTANGIBLE, .- iy dlesrngn sl be if @ o 2 wlav 81 4 ngik 0\
TOTAL i Roieed - -

* For computation purposes, use acqutsmon costs. Prope‘rt‘ies of unmarried children below 18" years of age Ilvmg in’
his/her household shall be excluded as weII as the paraphernal/excluswe propertles of spouse |n case of

separate filing. ; A
II. LIABILITIES ( mcludmg that of the declarant S spouse and unmarrled chlldren below 18 years of age I|vmg in

his/her household)
NATURE NAME OF CREDITOR/S “*OUTSTANDING BALANCE
LT AR 8 (AL
Loan Pexrsenid 44,6906
(use additional sheet/s, if necessary) FOTKIEHerivn PO gy’ “igyitar

*In the computation of outstanding balance, properties of unmarried children b’elow718 years of age living in
his/her household shall be ‘excliided as'well'as the paraphernal/exclusive properties of spouse, in case of
separate filing. '
IIl. NET WORTH (TOTAL ASSETS (I) LESS TOTAL LIABILITIES(II) NET WORTH (1l1)

TOTAL NET WORTH

(WJ' 800. ¢




_(ALL amounts received fromALLsourcesfortherpreceedingicalendar year) 1. »

T-AND SOURCES:OF GROSS'INCOME <%

3 2341 &3 A
S L R

NATURE(salary/income/business, etc;) |:

AMOUNT

£ UF P §Qh§ﬁq‘€§ @?f [

-y

AT BN (VS
2

1 og, C4s. 4o

T PERTALRL UGy

(use additional sheet/s, if necessary)

ey

o 1

(for the preceedlngcalendar year-)

Towe, Al 54kl
AMOUNT OF PERSONAL ANI'j FAMILY EXPENSES i

ESTIVIATED Lileh ESTIMATED
j 3 B MILY PEN E
PERSONAL EXPENSES AMOUNT FA EX SES AMOUNT
Tutho fees £4, sv.o Frod 5 th.o
Miccelaneous Fee A1, b, » .
(use additional sheet/s, if necessary) He IR
TOTAL | Sov. o- TOTAL €5 .o -
AMOUNT OF INCOME TAXES PAID . _ ;
(for the preceedrng calendar year) : P
NATURE ~ AMOUNT
Compensation AT
Business Income Ll R SN
= - S e o e e
Otherlncome Frisit eaciren P (I Ny «-:;_'-r.\ ‘;‘r\._:. il
(use additional sheet/s, if necessary) o A 2T EAL TOTAL -
BUSINESS INTE'RE'ST?AND FINANCIAL CONNECTIONS -
(Declarant/Unmarried Children 18" yea’rs"gf a%e%mg in th*e’hsou %ﬁold of declarant) %
' (Use additional Sheet/s if necessary) N
l /We don thave any. busmess interests and fmancnai connectlons o i : FAie ;’” o e
- T : ' NATURE OF BUSINESS QATE OF’ACQUISITION
BU%S’;ES;NE T'\g';z |/ st Busr‘N'E"s's ADDF-R—ESS | 77 INTEREST AND/OR "1 OF INTEREST'OR "
i =i EINANCIAL CONNECTIONS CONNECTION’
T P o .._r. S T e ..'.__.. i P BN L CCRO L I o -
o RELATIVE/S IN THE GGVERNMEN‘I P W
(Up to the 4th cwll degr)ee of relatlor slh_rp, elt‘he[‘by consangmmty or aff' [nty, mcludlng i
bllas, inso and balae) '
) (Use addmonal Sheet7s if necessary) B
. /We don t know of any re|at|ve/s |n Government . S—— L L \
} NAME OF OFFlCE/
~NA RELA? SRR ELATION e sl et
NAME OF-RELATIVE . R TIONSHIP- ADORESS

1/We hereby-certify-that these. are-my/our true-and.detailed.assets, liabilities,-net worth, émoun‘t and sources.of.income, .
personal and family. expenses,.amount.of indome taxes paid,.business interests and financial- connesmgns, mclud,mg.those of
my spouse and my/our children below 18 years of age living in ' my household, and the name4§ of my relative/s’in‘the
Government, as of December 31,.  as required by and in _gccordance with Re_pubhd Act No. 3019 and 6713.

1/We hereby authorize the Ombudsman or his duly authorized r representatlve to obtain and secure from all aoproprvate
agencies, including the-Bureau of Internal;Revenue,.such-documents;that-may.show.such assets, Habilities, net-worth, bysiness.

interests and financial connections, rncludmg those of.my. Spouse aanYlOur chu)drgp below 18 3 years of age. living.in.my.
household covering the previous years, and |f possrble mcludmg the'year I/we frst assumed office i in Government

Declarant s Sighature:

Date Signed:- m,m. ‘ ,
- :

(For Separate Filing) Spouse sSrgnatLre i

Date Signed : i

SUBSCRIBED AND SWORN, TO before me on this _day of Feb" v,

his/her/their tax identification number.(s). J)‘TQCIIS"I% ; oTC)~
v[c) Vo

S

}
2l

3¢



