Revised as of January 2015
Per CSC Resolution No. 1500088

Promulgated on J

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
DECETRER. R\, 2049
(Required by R.A. 6713)

As of

anuary 23, 2015

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing Not Applicable
DECLARANT: LAOTADANGSA AnNALNINE G- POSITION: ADATISTRATRNE  ATE W)
(Family Name) (First Name) (M.1) AGENCY/OFFICE: YHAN ST COLLEGS
ADDRESS: OFFICE ADDRESS: CAR\TOL [\ PA‘T\\<W
e ASTURIAS. SOLO, Suwy AN
SPOUSE: L ADSTPRANCSA TADIMAR A POSITION: Telam oA
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: ~ )
: OFFICE ADDRESS: N/A
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
VARNTZIER  G. LADTARAMGSA ST oY 20N \O
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
SEacR s ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and o, (e.q., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
| improvements) mixeduse) . ol Eroperty)
N /A
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
TAOTOR \YANE  ALPRNA \\O 20N SS 00w
caL Bok (strsuone 39 Pus [Rer Phoae ~O\% 2.0, o).
ATCLANCES 2. 0\1 @O, I W
Swtotd: ~ \3S, 000 -
TOTAL ASSETS (atb): \RT, 0. W
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
oot TIVCTT CURPOLE ¢ oOPTRATNE 24, GDo W

* Additional sheet/s may be used, if necessary.

TOTAL LIABILITIES:

24, 0. W

NET WORTH : Total Assets less Total Liabilites= © \\ 0O, Og0 - O
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant's spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
N /A

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

N/A

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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Intemnal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: TAN. 2020
~ CA_~—Ox
na@e of Declaran (Signature of Co-Declarant/Spouse)
Govemment Issued ID: T\ T Govemment Issued ID:
ID No.: uY - A\ - 0%0 ID No.:
Date Issued: JUNE 22 20\\ Date Issued:

SUBSCRIBED AND SWORN to before me this beb" day of \'TW - 202D, affiant exhibiting to me the above-stated govergment issued identification card.
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Revised as of January 2015
Per CSC Resolution No. 1500088
Promuigated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of December 2019 -
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

[ Joint Filing /Wz Separate Filing | Not Applicable
DECLARANT: JULHAMID RAUGDA J. POSITION: INSTRUCTOR 1
(Family Name) (First Name) (ML) AGENCY/OFFICE: SULU STATE COLLEGE
OFFICE ADDRESS: CAPITOL SITE, JOLO, SULU
ADDRESS: CHINESE PIER, JOLO, SULU
SPOUSE: JULHAMID NELSON U. POSITION: ASSO.PROF. V
(Family Name ) (First Name) (M.L) AGENCY/OFFICE: SULU STATE COLLEGE
OFFICE ADDRESS: CAPITOL SITE, JOLO, SULU

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME DATE OF BIRTH AGE
NUR RIDAH JAILANI JULHAMID NOVEMEBER, 29, 2008 __10YEARSOLD
SOFIA JAILANI JULHAMID JULY, 13, 2012 ___B6YEARSOLD
GHALIAH JAILAN! JULHAMID JANUARY, 30, 2014 __SYEARSOLD
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant's household)
1. ASSETS
a. Real Properties™
DESCRIPTION KIND ASSESSED VALUE SUIRNENE T AR ACQUISITION
EXACT MARKET VALUE
e 5 LOCATION ACQUISITION COST
(.g.Tot s iot (e.g., residential, commercial,
S annudsiau.pu, * | industrial, agricultural and mixed (As found in the Tax Declaration of Real Property) | YEAR MODE
2 L used)
HOUSE AND LOT RESIDENTIAL CHINESE PIER, JOLO| p 120,000 2013 P 120.000
Subtotal: P 120.000
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
GADGET 2016-2019 P 15,000
Subtotal: P 15.000
TOTAL ASSET 5
2. LIABILITIES* SRR F138.000
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
PRIVATE LOAN NDJC-COOPERATIVE P 150,000
B TOTAL LIABILITIES: P 150,000
Additional sheet/s may be used, if necessary. NET WORTH: Total Assets less Total Liabilities = P -15,000

Page 1 of 2

Page 2 of 2




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant/Declarant's Spouse/Unmarried Children Below Eighteen (18) years of Age Living in Declarant's Household)

{ “] |/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE / OR FINANCIAL CONNECTION INTEREST OR CONNECTION
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
RELATIVES IN THE GOVERNMENT SERVICE
___(Within the Fourth Degree of Consanguinity or Affinity, Include also Bilas, Balae and Inso)
© 1/We do not know of any relative/s in the government service
NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
RADZMINA S. JAILANI SISTER TEACHER -1 DepEd, BARMM, DIVISION OF SULU

DARWIS S. JAILANI BROTHER SPO1 PNP MARITIME

MARJORIE SISTER IN-LAW SPO1 PNP MARITIME

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated are names of my relatives
in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including the Bureau of
Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include those of my spouse and unmarried
children below 18 years of age living with me in my household covering previous years to include the year | first assumed office in government.

Date: January 0, 2al9
1
(Sitth&ture of Declarant) (Signature of Co-Declarant/Spouse)
Government Issued ID: plP-‘TIN Govemment Issued ID:
ID No: 493-905-853 ID No.:
Date Issued: 12-20-2016 Date Issued:

SUBSCRIBED AND SWORN to before me this lO)%vday of _W . 2020 , affiant exhibiting to me the above-stated governme|

ued identification card.

HJL AB M A. PELAYO
Acting, Chief inistrative Officer
Page 2 of 2 (Person Adhinistering Oath)
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Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of

UL . F1, 29

(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing Not Applicable
DECLARANT: [ CCn IND[req MATAN  POSITION: INCTRACTOrR 1
(Family Name) (First Name) (M.L) AGENCY/OFFICE: <l
ADDRESS: o, Lile Pricca ST, JeAShi7ld, — OFFICE ADDRESS: CAA DL UTE
VP Lo St TVl G
SPOUSE: Hu CStha AINAT A T POSITION: PCPL
(Family Name) (First Name) (M.I) AGENCY/OFFICE: RO ELU X/
OFFICE ADDRESS: CAC PATAUA, RT Um
Ro et yorn , 27wmursp. &t/
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
[YUERHEL CHaSY M. [US g Dec - 20, 2064 /2
IUIESHA  AECAE M- e <] Qupt. ¢, 22 s
Paten _onven Ao HaC Hm Lib. 5, 2% en
YO _LoAUR P T LAY Mor.- o, 2094 Vi s
XV EN  SOFIA M- ML Aon Eeh. (2., 2o YOV
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
ASSESSED CURRENT FAIR Al I
DESCRIPTION KIND VALUE ETV. : ——
EXACT MARKET VALUE ACQUISITION COST
g. lot, lot, g., residential, ial, i i
e morr;ﬁmem aggd t (eigd urs&;igfnatgc ﬁmﬁf LOCATION (As found in the Tax Declaration of Real YEAR | MODE
|- imp ) mixed use) Property) S
'L_\ /1, v ’\)
s AN it
T
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
VFuweiry 20/2 P /e v
cevrpeHrre 20/ 2 * e o
Subtotal : P 23,0~
TOTAL ASSETS (a+b): P>, o
2.  LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
FAC gy W gL c P p, oD
CS ey C 1S, 2720 £ L eyo
PAepne FunD Lban PAC 1Pl FetndD P /2 o
7
TOTALLIABLLITIES: 7 23 2™
NET WORTH : Total Assets less Total Liabilites= 2~ &3 ovY)

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

A 5 ks
Fed B ¥
RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)
NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Intemal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: // v/ 2020
7 T
(gfHlire of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: 7m Govemment Issued ID:
ID No.: 9Y, 77 - 2R ID No.:
Date Issued: /2 /r2] o2 Date Issued:
, y

SUBSCRIBED AND SWORN to before me this __[@7TA dayof __ (@ . 2020 affiant exhibiting to me the above-stated governfnent issued identification card.

Page 2 of 2



Note: Husband and wife who are both public officials and employees may file th

Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of DECEMBER 31, 2019

(Required by RA 6713)

ga_[gquired statements jointly or separately.

{71 Joint Filing || separate Filing {/"| Not Applicable

DECLARANT: ALAMIA SAHIYAL A POSITION: CARPENTER

(Family Name) (First Name) M1) AGENCY/OFFICE SULU STATE COLLEGE

OFFICE ADDRESS CAPITOL SITE, JOLO, SULU

ADDRESS: KM 2 KAJATIAN INDANAN PHILIPPINES

SULU
SPOUSE: HAMJA SITTI PALMA S. POSITION: HOUSEWIFE

(Family Name ) (First Name) M.1) AGENCY/OFFICE N/A

OFFICE ADDRESS

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME DATE OF BIRTH AGE
TADZMAHAL H. ALAMIA MARCH 9. 2004 15
FAIZAL H. ALAMIA MAY 30, 2008 1
DIANA H. ALAMIA NOVEMBER 14, 2011 8
RADZMIER H. ALAMIA FEBRUARY 26, 2014 ]
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant's household)
1. ASSETS
a. Real Properties*
ASSESSED CURRENT FAIR
DESCRIPTION KIND
e VALUE | MARKET VALUE | ACQUISITION
T ACQUISITION COST
(e.g., residential, commercial, LOCATION
(e.g. lot, house and lot, R (As found in the Tax Declaration of Real
condominium, and improvements) 'r’:i’ng :Jc:e‘; ik Property) YEAR MODE
HOUSE & LOT RESIDENTIAL KAJATIAN 2016 50,000.00
INDANAN, SULU
Subtotal 50,000.00
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
JEWELRIES 2015-2018 5,000.00
APPLIANCES 2016-2018 10,000.00
Subtotal 15,000.00
TOTAL ASSETS (a+b): 65,000.00
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
MULTI-PURPOSE LOAN SSC MULTI-PURPOSE COOPERATIVE INC. 80,000.00
. TOTAL LIABILITIES: 80,000.00
Additional sheet/s may be used. if necessary NET WORTH: Total Assets less Total Liabilities = (15,000.00)

Page 1 of 2




] 1"We do 1w have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
ENTERPRISE INTEREST &/ OR FINANCIAL | |NTEREST OR CONNECTION
CONNECTION
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

: RELATIVES IN THE GOVERNMENT SERVICE
( W[t_f‘zin the Fourth Degree of Consanguinity or Affinity, Include also Bilas, Balae and Inso)
| 1/We do not know of any relative/s in the government service

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-
enumerated are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include those of

my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed office in
government.

Date: JANUARY 7, 2020
(Signatllfe of Declarant) (Signature of Co-Declarant/Spouse)
Government Issued ID BIR ID Government Issued 1D NOT APPLICABLE
ID No: 745-615-050 ID No
Date Issued JUNE 24, 2019 Date Issued

SUBSCRIBED AND SWORN to before me this 10TH _day of DECEMBER 2020 | affiant exhibiting to me the above-stated govefhment issued identification card

HAM A. PELAYO
Administrative Officer
Page 2 of 2 (Persor{&dmnmstenng Oath)




Note: Husband

As of

Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

ne  WIi9

(Required by R.A. 6713)

and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing _/ Not Applicable
DECLARANT: CAMPANG SHEhLyN P. POSITION: INSTTRU CTOR |
(Family Name) (First Name) (M.1) AGENCY/OFFICE: Quly GTATE COLLEGE
ADDRESS: Bk [0 Lot 4o 14 OFFICE ADDRESS: Joto, SylV
" Rocatamafan Vel Jo) vV
SPOUSE: POSITION:
(Family Name) (First Name) (M.L) AGENCY/OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
NUZHAL A P~ SAMpAye 04| L] 2918 4 yYh~ 01
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
ASSESSED CURRENT FAIR
DESCRIPTION KIND. VALUE MARKET VALUE s
EXACT ACQUISITION COST
(&%ﬁ:ﬁ)e;gﬁéot, (ei.gaur:;igfr;g?‘_lé mran:e:g;al, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
S imp ts) mixed use) e Property) =
NS N[A NIA N N[A Nk TN[% ATA
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
<L @vy/} ‘IWAM 2019 N" i ) o -
| braedget » | By (9 do . M
Subtotal: a8, ¥¢l
TOTAL ASSETS (ath):
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
&S3ls Congpet  Lowv Gl 2. C
TOTAL LIABILITIES: %[, <[ .
NET WORTH : Total Assets less Total Liabilites= S ; 407 . ¢¢

* Additional sheet/s may be used, if necessary.

Page 1 of 2



BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

N~ N{x Nk N[k

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

ik N N/k Alp

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: \T‘:"" I
\
(Sign@re of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: @]R, \D Govemment Issued ID:
ID No.: q:y— 7% - 21y ID No.:
Date Issued: Jda'113] '6g Date Issued:

SUBSCRIBED AND SWORN to before me this / o> day of J%’A" . Y0 , affiant exhibiting to me the above-stated governgpent issued identification card.

(Person Adnlinistering Oath)

Page 2 of 2



Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof _December 31, 2219
(Required by RA. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing +— Separate Filing Not Applicable

DECLARANT: Jomir7, Ju)-ombr «€. POSITION: Inclrnetor—1

(Family Name) (First Name) (M.1) AGENCY/OFFICE: CiED
ADDRESS: 3¢ Viroy ¢t. Mowrleri> Soanfoymunds - OFFICE ADDRESS: Culy Tote Célleae

Jols, Sulv ' B, Sulu i

SPOUSE: <Cohap Kumalah A POSITION: .

(Family Name) (First Name) (ML) AGENCY/OFFICE: NIA

OFFICE ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE
ohyoo S, (n[-ambri Dec. 29, 2215 4
Khéirunnis& . Jul-owmbi NIV 03, 2011 9
Abclurabhman S, Jul-ombH Mry &%, 2009 1]
AMMIMM@(I\} ¢. Jul —ambr] _':Fesé. 02, 2006 IS

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

1. ASSETS
a. Real Properties*
SESRRIPTION e ASSESSED CURRENT FAIR ACQUISITION
a SR R VALUE MARKET VALUE ACQUISITION COST
(eg. lot, house and lot, (eg., residential, commercial, | LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
| improvements) | mixeduse) | o e el s e e e =
(Howse § Lot sppardilan Village 209 |por | 100,073 >
Subtotal: k0D, 6> 65
b. Personal Properties*
r DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
Appl ances Motor Simgle/cewing Mochie/ blegde | Dolg @B, r -
Cosh en KarZ” 209 190, 030 . 65
Monres, Lean 201} 150, M 6
Mmy L ezun e ) 2| e I, o -
Subtotal : DO , 09 -

TOTALASSETS (@tb): T 320, M <&

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Morey Loan (=2 C,(DPU‘&M 0, 9o 0
- Money Leun GgeLs >, £97 -0

TOTAL LIABILITIES: 19T, EFS D
NET WORTH : Total Assets less Total Liabilites = > <2/3, It - N

* Additional sheet/s may be used, if necessary.

Page 1 of 2




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

~ I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)

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

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

| hereby certify that these are true and corect statements of my assets, liabilities, net worth, business interests and financial connections, including
those of my spouse and unmarried children below eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: uan. 071'9'0” ; W&/a/é\'
\Tw{—emmm‘”‘ Kumalal &. Sakaii

(Signature of Declarant) (Signature of Co-DecIaran%pouse)
Govemment Issued ID: Teadler? D Govemment Issued ID: PRay 1D
ID No.: S p INST1-2 0L ID No.: Jo£—F
Date Issued: Dec. /3, O08l2 Date Issued: Dec .ox,22

SUBSCRIBED AND SWORN to before me this 2 Y day of Jon. 2()20, affiant exhibiting to me the above-stated government issued identification card.

(Person Adnjihistering Oath)

Page 2 of 2



Note: Husband and wife who are both public officials and employees may file the

Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of

December 2019

(Required by R A. 6713)

uired statements jointly or separately.

[Z] Joint Filing CJ Separate Filing Not Applicable
DECLARANT: AJUJUL, ROWENA P. POSITION: Administrative Aide |
(Family Name) (First Name) (M.1) AGENCY/OFFICE: Sulu State College
OFFICE ADDRESS: Capitol Site, Jolo, Sulu
ADDRESS: Capito Site, Brgy. Bangkal St. Sitio Kapok,
Patikul Sulu
SPOUSE: AJIJUL, ELMER S. POSITION: N/A
(Family Name ) (First Name) (M.1) AGENCY/OFFICE: N/A
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD
NAME DATE OF BIRTH AGE
Kelmer P. Ajijul December 09, 2004 15
Kashmier P. Ajijul December 24, 2006 13
Raenia Faye P. Ajijul November 29, 2010 9
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant's household)
1. ASSETS
a. Real Properties™
ASSESSED CURRENT FAIR
DESCRIPTION KIND . VALUE MARKET VALUE ACQUISITION
o Sk ( T = LOCATION ACQUISITION COST
e.g. lot, house an ©.g., residential, commercial, s -
condorminium, and industrial, agricultural and it ey De‘;‘mm" ofReal | YEAR | MODE
improvements) mixed used)
N/A N/A N/A N/A
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
Jewelry P 15, 000
TV 7,000
Celphone 8, 000
Subtotal: 30, 000
TOTAL ASSETS (a+b): P30, 000
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Conso Loan GSIS P 20, 000
Regular Loan Pag-IBIG (MPL) 74,000
Regular Loan SSC Multi - Purpose Cooperative 150, 000
TOTAL LIABILITIES: P244, 000
* Additional sheet/s may be used, if necessary. NET WORTH: Total Assets less Total Liabilities = P214, 000
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant/Declarant's Spouse/Unmarried Children Below Eighteen (18) years of Age Living in Declarant's Household)

{ |/We do not have any business interest or financial connection.
NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
N/A N/A N/A N/A
RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity, Include also Bilas, Balae and Inso)
[ 1we do not know of any relative/s in the government service
NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
Al-simar L. Ladjaalam Cousin SPO1 Manila
Jasrina A. Marjusi Sister-in-Law Teacher | DepEd
Josefina S. Ajijul Mother-In-Law Master Teacher | DepEd

I hereby certify that these are true and correct statements of my assets, liabilities, net worth, business interests and financial connections, including those
I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including

Date: January 06, 2020
séignature B%eclarant) (Signature of Co-Declarant/Spouse)
Government Issued ID: BIRID Government Issued ID:
ID No: 949-911-128 1D No.:
Date Issued: June 27, 2011 Date Issued:

SUBSCRIBED AND SWORN to before me this (% _day of TN VARY 2020 , affiant exhibiting to me the above-stated

Page 2 of 2

vernment issued identification card.

(Person AditRnistering Oath)




Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof Dok w~_ 922\4

(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing Not Applicable
DECLARANT: Adt Tbrphim <, POSITION: Adminidralue AdL 1
(Family Némg) First Name) (M.1) AGENCY/OFFICE: Culu Gode (o \leae
ADDRESS: Mativen &. Tole Sulu OFFICE ADDRESS: ol fulu i
S—
SPOUSE: Ii\an A ha\ i€ a A POSITION:
(Family Name) (First Name) (M.L) AGENCY/OFFICE:
OFFICE ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE

Sy —Xca X Jbrmghim Jdan. 94 , 1ob¢, 2 vrx.

ol X ~ 2Num Felo, | (201w 2 At
Jadida A . Abocelum Cepts WO, no\¥ L AE.

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

1. ASSETS
a. Real Properties*
SRR a ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.q.. residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
44444 improvements) mixeduse) . s slea R B s e el D :
Houge Res dlavenal .00, ™. 1

Subtotal D 203 T - 1Y
b. Personal Properties* J

DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT

et 6?-'“(\;&;5\(7"% - 208  |HO L, D

Suptota: P LV vy -
TOTAL ASSETS (a+b): () S0, . N
7

2. LIABILITIES*

NATURE NAME OF CREDITORS : OUTSTANDING BALANCE
<SS e WPL  yoan & Vb - punibote (bl /199, fh . N
C S1& loan X< EYS N 7% ‘

QOQ'VWvN

\J

TOTAL LIABILITIES:

-2 .
NET WORTH : Total Assets less Total Liabilities =4
2

LM B
gm.m

e
19

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &J/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
|/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include

those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

pate: AU Lo POUB

,

( Signature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: g& Govemment Issued ID:
ID No.: KA BR—ADpA~1—9— 204 ID No.:
Date Issued: Nee,. \S. nol? ! Date Issued:
= 3 t <

SUBSCRIBED AND SWORN to before me this / Dfa\ day of TNV AR/ 2070 offiant exhibiting to me the above-stated govergiient issued identification card.

Acting, Chief AdmiInistrative Officer
(Person Adminlstering Oath)

Page 2 of 2



Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of

D%'ZI, go‘q

(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing

¢ Separate Filing Not Applicable
DECLARANT: SALY SADATUY A HIVAL POSITION: TS TRUCTO & -y
(Family Name) (First Name) (ML) AGENCY/OFFICE: SULA gtatE ColLEGE,
ADDRESS: MATIRE /R ST, Joblo, Sulw OFFICE ADDRESS: CApitoL si'r‘a/ Jolo
SPOUSE: & ALt ABUHASSAN [<ARDLAM POSITION: A g/
(Family Name) (First Name) T(MIL) AGENCY/OFFICE: N/ / X
OFFICE ADDRESS: [ \{ /7
[
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
TSNIDA  A- SALS [2-13 - 2 oo 2
ALNASGR A- 8 4L lo -2 — Qoo <
EAT(AA A - SALI o} -0 = 200¢ 7
INUNRS 4104 x- Cali Of - /I — Jdoog /12
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
S e o ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
improvements) mixed use) Property) 2
HOU$67 Lot DESIDENTIAL | MARTI REA | IS0, 000-0v (9490 [£P, ovo. ov
Srmple £7., yoto
Subtotal: / O, o000
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
RiVG Koo [@ao 9, ppe-por
EALING KolD %4943 ¥, goo-ov
NECKkLESS Mold Aol {{, poc-eo
DL ACELlese YoLD 2 ovg 28, coo-c0
Subtotai %, goo- o
TOTAL ASSETS (a+b): Y
2.  LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
(JGY\%?\—: LoAn AdSIS T0, obo. g0
DAG- (DG | o atS PAG-1BIE €9, 0pp- o0
wo'g - LoAN OPERATIVE | L(c,0m- vO
f(\- XMels 16 ,000. 00
TOTAL LIABILITIES: 15, ov0-00
NET WORTH : Total Assets less Total Liabilities = &y, pww-ov
* Additional sheet/s may be used, if necessary.

Page 1 of 2




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERP@SE | / / &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
4 N /

A T/ N ALt 4 | 7
AN, [/ / ALY AV foof
[ | ]] A— [ ] A Ay yE.d [1]/
Lo 4 A pflfacf /] [ Yy [/ /7 #
| V/ [T Y/ Y g
/ / / |

/ /

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
HTA - DUTLH TaaeRAN | Re\ATUE | LignAnian SulJ  gxTE  wollege
HTA. L\’@f;\ T ASDULE  Poous (N CLEp k-1 LUy ATATE (o\Uge¥

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: TAN- o, 2020 b
S I‘D% “SA Y ABUHASS AN L. &AL
(Signature of Declarant) (Signature of Co-Deciarant/Spouse)
Govemment Issued ID: @ JTL = AD Govemment Issued ID: K ol
ID No.: QLY —0!7-—O0L( ID No.: J\/ A
Date Issued: /*"? RIL (G 200k Date Issued: (/ /X // 1
SUBSCRIBED AND SWORN to before me this _/H day of MM&) affiant exhibiting to me the above-stated goverpment issued identification card.

(Person Administering Oath)

Page 2 of 2



Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of LEEINLER DT/ F
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

. Joint Filing Separate Filing Not Applicable

DECLARANT: B ARS Lk, A POSITION: AST IROE. 1/
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: Q el SITE C>llEF

ADDRESS: JSANTATEARLY Jr AN \fy LLAGE BOLUTATY OFFICE ADDRESS: \TDLBSiales

IADANARS, Letlir

SPOUSE: ZA LA SArria HARICH &G POSITION: Ay, prey /
(Family Name) (First Name) (M.L) AGENCY/OFFICE: SGdih GATE o LerE

OFFICE ADDRESS: -

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME DATE OF BIRTH AGE
TARRIEE] B At T \PRuAR [Z 2oRZ /7
\FHANRHBIATR (o Tt AAKRL wrrcl 28 205 /&
THANHANRET G- TGt Cerpeer OF 2086 /2
_PHANCENA G, FRaArr N TAreaRry PF 201/ 2

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

1. ASSETS
a. Real Properties*
SRl s ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
B imp! ¥ s mixed use) 5] : Property) T
740'065//407 JERIDERTIAL St DD, D o0D. | /[PFT 5 e
VILL . B grrs
e, Sy
Subtotal: &aoo\
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
ﬁtﬁ;vfm@.i/&:u—-r SR T DL S, —
RIETDORC sl c2=/3 L ono—
NTEZOELL/ES 207/ Gl O—
Subtotal : [fAE o0,
TOTAL ASSETS (ath): GLE DD
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE

LoA<~/ &g/C (KD, 20 . —

LA /Ll GO0 —

LeA LS —Cq,q; FDE, OE —

O THERL D Cr> ——

TOTAL LIABILITIES:  A/D 000 —

NET WORTH : Total Assets less Total Liabilities = \95,’ OO —

* Additional sheet/s may be used, if necessary.
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SUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant's Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &J/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
¢ 3 /

Wiz
il

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

o7
27
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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in govemment.

Date: /B 2o2o SR
7 v
S b PATwA v C - ThCFmr
/ (Signature-of Oeefarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: Yokl A e Govemment Issued ID: ’ e -/R 16
ID No.: _IFCO- 5/ O~FR20 ID No.: 2 /) —FlsPd - FIALZ2
Date Issued: /O —//— 2092 Date Issued: L /- DKL

SUBSCRIBED AND SWORN to before me this __LOf4__ day of \JINUAR Y 202 Bfiant exhibiting to me the above-stated goverpment issued identification card.

HJI. ABRRHAM A. PELAYO
Acting, Chief Administrative Officer
(Person Administering Oath)

Page 2 of 2



BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

X |/We do not have any business interest or financial connection.

A

\/I//V
NI A

Y77

NTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
o O:Nﬁ’ERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
} / / / /
\ ’I V YA : A// 1

/‘/—

/\

~—7 /1 A A

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)

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

NAME OF RELATIVE

RELATIONSHIP POSITION

NAME OF AGENCY/OFFICE AND ADDRESS

i eeAN ASSD . PROE, &

Sk Syl

Lxyuping ¢ - ASAKIL

Sy SATE c.zsuew_?r

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including

the Bureau of Internal Revenue such documents that may show ‘my assets,

liabilities, net worth, business interests and financial connections, to include

those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed

office in government.

,
Date: -03 - 2020 :
% 210 SCR
A KPR KA - As¥KiL

“(Signature of Declarant) (Signaturé of Co-Declarant/Spouse)

Govemment Issued ID: TR B ER \) Govemment Issued ID: SCC wldz

ID No.: 5]~ ]00b0 - DD9 ID No.: K A - 5
Date Issued: o4 _ o) - 20 Jp Date Issued: Dl - /\_C 20C:t5

SUBSCRIBED AND SWORN to before me this (OO day of _ V39 200 | affiant exhibiting to me the above-stated goverpment issued identification card.

Acting, Chief Afiministrative Officer
(Person Administering Oath)

Page 2 of 2



BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE /OR FINANCIAL CONNECTION INTEREST OR CONNECTION
/ / /

f /) N 4 / A
/ / Lli Vo LA S
/ A\ 7/ /1 A By T Y
VAR ( / Y% // (/

(

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

N
T

\
T 7 y A,
/17 7 7 ya

7] Ny z
77 S
/1" 7

[&

N
(Q‘ﬁ-\_
D

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include

those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: _(0| - D6 - 20% v
/l P—/<_/"
/

(Signature of Declarant) (Signature of Co-Deflarapt/gpouse)
/ /
Govemment Issued ID: Cﬁf) < Govemment Issued ID: ] ’//
ID No.: N0l - 00E1T1T —70 (K7 ID No.: / v/ q
Date Issued: /= 1D - 20/¢ Date Issued: 7 *

SUBSCRIBED AND SWORN to before me this { Qfﬁ day of V2. DAy | affiant exhibiting to me the above-stated governgent issued identification card.

Acting, Chief Administrative Officer
(Person Adnfinistering Oath)

Page 2 of 2



Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof A7EC - 21, Z07 19
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

< Joint Filing Separate Filing Not Applicable
DECLARANT: ){_g;k KivL M ESP A A . POSITION: JMCOIRUCTOR D
(Family Name) (First Name) (M.L) AGENCY/OFFICE: AU STATE (o tieEere
ADDRESS: _*guu.ﬁﬁ ZOANE B> Wo, spty OFFICE ADDRESS: P Lo LS LY N
SPOUSE: ’1 CAKIL #}\\A \WIN | g - POSITION: A4S0 PROE « 5
(Family Name) (First Name) (M.1) AGENCY/OFFICE: SUW (TATE CEARETTE
OFFICE ADDRESS: AU,
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
Torae 1 R aEe PEC - /4, 2003 7

XL\ L ARXKka KepT. 27, 20/ [©

SR ELE N A A ACX KL Juyt %0, 20(2 ©

XL NVEAR X ASKAKIL MAY 7, 2014 (o

ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
R e R ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e:g. lot, house and lot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
impre mixed use) s Property)
| ouse 6 (DT RTC\PERTTIAL MUY ZONE 3| ¥ Jiop.boo-| B [0, 00D - |200) ¥ 140,000 —

Subtotal: P Jlo O, CDC —

b. Personal Properties*

DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
| Moor Crore 20 14 +40. 000 ~
{7 ~
Subtotd:  F NTU, O O O

TOTALASSETS @) # 200 ooy o —
2. LIABILITIES* ’
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Gr;@\ < CT\% \-S 900 0o —
P/(a» |10 LOAN pxerBier MUTUAL FUAT > pt, 000 —
k;S L. Coo ‘P LOAAS Sdly LYATE CoLLe e CORFPTEIRARTINVE JNT, 000 -

TOTAL LIABILITIES: ¥ , /10, 09 C —

NET WORTH : Total Assets less Total Liabilites = __( 00, 6UP-0D)

* Additional sheet/s may be used, if necessary.

Page 1 of 2



BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

A< I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

] Lol / /
L ¥ (r // £y ) i
A N N ALt

‘.,/\ /N //( ”r\// \ 7

\
i

‘4 RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
4{— AYURZIND ¢~ ASARIL | HuspAN ASeo. prop 5 | SUla CTATE Ctua? , Jolke Sy y

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

by 7
Date: Ol-03F - 2000 ) g
' Ay poex O
PATSY AT K ASAK L Ix ¢ Atk
“(Signature of Declarant) (Signatzh of Co-Declarant/Spouse)
Govemment Issued ID: TR/ (f 1 K ) Govemnment Issued ID: LLe (2
ID No.: OE5]~-]0b ~ 029 IDNo.: Xy 4 -5
Date Issued: o4 -6/ - 20 [ Date Issued: Ol -\ - 2015

SUBSCRIBED AND SWORN to before me this _(OYA day of _ V29N - 202D  affiant exhibiting to me the above-stated goverpment issued identification card.

Acting, Chief Afiministrative Officer
(Person Administering Oath)

Page 2 of 2




Revised as of January 2015
Per CSC Resolution No. 1500088
Promuilgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof Deeewrber 5/ , 2o/9

(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing - Separate Filing Not Applicable

DECLARANT: AL RI1D2/MA Z POSITION: ALLISTANT Pror - 7

(Family Name) (First Name) (M.1.) AGENCY/OFFICE: CUlY STARTE C(Coll & Sihfol
ADDRESS: BlLIs 87 (o7 ~ /9 KACALAMATAN ¢! LLAG & OFFICE ADDRESS: CAPIT2L 176 Jolo, suly

volo <culpn

SPOUSE: LAL) MID 2 BAN A POSITION: LPollce ptr)- =p 3

(Family Name) (First Name) (M.L) AGENCY/OFFICE: RE&GIorAL TRA)OIN G Cepdlat -

OFFICE ADDRESS: CAMP ABEHLAN - M ¢ 5P

ZAP) oA A CITY-

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE

FAT/MA  pea AL/ AU BueT 23, go/o IHS S8 ponsTH#s

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

1. ASSETS
a. Real Properties*
DESCRIPTION S ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
improvements) mixed use) & 7 Property) .
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
Pl S TR AR g G S b S ST RURE R ERR RS L e
FP/E7T0L PAul’lycr Pr FgE o722 A 3¢, pvv
JOTIL CYels RoUSs ) 2E 2072 2 @ , %00
rb Ao 26/9 B 102, 220
Go]D Rojg~ 22/ leo , o
Subtotal :

TOTALASSETS (a+b): # 26 2 , 20 - 7©

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE
TJew e LIy PAWHCHPP FA o Al eFof PIo . ovp -
Lo AW 6CI¢ PSS FF L/ .27

TOTALLABILITIES: _$ Y Z7,/7/- 87
NET WORTH : Total Assets less Total Liabilities= __ ~ (/3 7/ . £7

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’'s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &IOR FINANCIAL CONNECTION |  INTEREST OR CONNECTION
N/ A /A /A N am

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
K/MBER <AL) PROTHEN _ thw o3 Proy — 4 SAtapph r 2oa9

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
officein government.

Date: &/ -~ O ~ 2020
7 (Signature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: [oMe DEVE Lo MIENIT prdukl Fruabe Govemment Issued ID:
ID No.: ]2 — ©O1D — 27 23D ID No.:
Date Issued: el po, 2002 Date Issued:

Al 22 0
SUBSCRIBED AND SWORN to before me this / day of TV A M affiant exhibiting to me the above-stated govefiment issued identification card.

Acting, Chief Administrative Officer
(Person Administering Oath)
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Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of R 3, doig
(Required by RA. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing +—Separate Filing Not Applicable
DECLARANT: NASSAL  SAaBpalvL H POSITION: S WCF [” C/UM,S? 1< R
(Family Name) (First Name) (M.1) AGENCY/OFFICE: U
ADDRESS: ALAT ; Jo o / Subtu OFFICE ADDRESS: CATOL S sﬁz L LQVY, sv (
SPOUSE: NAZ AL CARRIAKMAD K POSITION: ADM. Alpoe
(Family Name) (First Name) (M.L) AGENCY/OFFICE: Q.Ul,u J ;10 § pc‘,{,&\, CAH Y-
OFFICE ADDRESS: ITE oLlo, Su
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
) NAME DATE OF BIRTH AGE
MYRA  He NASSAL APRIL (3, ACT0 (a
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
ot adieniy ‘nin ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. fot, house and ot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
i imp ) mixeduse) | Eroperty)
[$ASE 4 | o7 ALAT‘JOWPAKF, gol | 1,000 | 48T Rekeiaep P [NV, 000
M \/\A T J P
subtotal: P~ 000
b. Personal Properties* N
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
~SewerRy 20 | ¥ 20,000
FURNTVRE 20 @ 14, Q00
smm@ 2] , 000
TOTALASSEI’S(aH))‘Jf [24 O
2.  LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
LMD ESEC B 80,000
Lot S8C -Coo PERATIVE - 70,00V
PAWO PAwR {HOY PR, 090
TOTAL LIABILITIES: 47 220, Q00D

i

NET WORTH : Total Assets less Total Liabilities =

— 14,000

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
//

n’/

6///%

'/V/ﬂ

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP

POSITION

NAME OF AGENCY/OFFICE AND ADDRESS

440 SADARA H- Jawall | SISTER.

~NJ
~

QprLy CFfreaR FAPATG MATIONVAL Hiot SCHOY

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Intemal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed

office in government.
o - Ok - 20

Lzl s

Date:

(Signature of Declarant)

Govemnment Issued ID: BJ K
ID No.: [E0-—J4g4 i - \I[R
Date Issued: oQ — & — (7@

SUBSCRIBED AND SWORN to before me this _/O&-_day of 779 . 2020

(Signature of Co-Declarant/Spouse)

Govemment Issued ID:
ID No.:
Date Issued:

, affiant exhibiting to me the above-stated government issued identification card.

HJI. ABRAHKIAM A. PELAYO
Chief Adifinistrative Officer
(Person Admthistering Oath)
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Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of QU9 DECEMBER 21
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing Not Applicable

DECLARANT: HAMM 1=4] /\QJ/’\RA\L “ . POSITION: [VAR! Uty

(Family Name) (First Name) (M.L) AGENCY/OFFICE: LUy STATE COUX LY
ADDRESS: &GO, (DMPDUND  (APTIOL & av OFFICE ADDRESS: APTO. gtk Joi0 Wby

JO0 oLy

SPOUSE: HAMIMIR MY RN A M . POSITION: Houds WIFE

(Family Name) (First Name) (M.I) AGENCY/OFFICE:

OFFICE ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE
AVCA M. HAMMIEL Ol -Jb - QUOA ¢
FeRrDAN M. AWM Ol =% - 2002 \(

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

1. ASSETS
a. Real Properties*
ASSESSED | CURRENT FAIR Al
DESCRIPTION KIND ESRon
EXACT VALUE MARKET VALUE ACQUISITION COST
8 0 e TR ‘eaﬁau‘;ﬁfﬂ.?iiﬁeﬁﬁmﬁ?" LOCATION (As found in the Tax Declaration of Real YEAR | MODE
improvements) B mixed use) 2 L Broperty). s o
HOLLE RECEDENTAL | &L AP LG £ 460, VWV
Subtotal: 57, A DYV
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
MR Y OE 2004 €. J¢, TV
Sutota: =, 9%, TVD
TOTALASSETS (ath): 22, (%, DDV
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
GALARY | vAnd L CRC 2L, U
PAL- I AN PAL-TP\ & ¥, A, tvL
PouUu Y LoAN PoLicy B2 TAVA'AY

TOTAL LIABILITIES: <P, (KD, DDV
NET WORTH : Total Assets less Total Liabilities= <7, {0}, TV D

* Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant's Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &J/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

NK Sy

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS

4+ /

N’/f\

| 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 eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: 3AN , OT, Qoo

My RMA
Sigriature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: (P4\0\ &2 24% LS\C Govemment Issued ID: LOUMMiSSIoN (D
D No.: AU A1 202 ID No.:
Date Issued: JUME i, oto| Date Issued:

SUBSCRIBED AND SWORN to before me this (aTH day of JAM , JODD, affiant exhibiting to me the above-stated goverpiment issued identification card.

HJI. AB AM A. PELAYO
Acting, Chief A@ninistrative Officer
(Person Admlinistering Oath)
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