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 VL. %1, 204
(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: AKALAD CAFRALHAD T . POSITION: ALST. ProF D]
(Family Name) (First Name) (M.1) AGENCY/OFFICE: v STXTE CUULEGE
ADDRESS: 46 20ME I, LAY LT - OFFICE ADDRESS: cAPITL OTE
Jno , vy o, (v
SPOUSE: AARAR SHERH/MATL P. POSITION: TACHER ]I
(Family Name) (First Name) (ML) AGENCY/OFFICE: MY - SWLY
OFFICE ADDRESS: cAPTL  C/TE

I, vV

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

NAME DATE OF BIRTH AGE

SHERYP  ELy2yL L. AKARATS AUG: 2, W0y /T

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*
SescEiRTk i ASSESSED CURRENT FAIR ACQUISITION
g EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.g., residential, commercial, LOCATION {As found in the Tax Declaration of YEAR | MODE
condominium and industrial, agricultural and
| mprovements) | = mixeduse) | : =i i RebronoHy) Eslieniaie e s
HEVLE Les) pERTIAL | B - T2 1999 | cpsHt 15,07V
| MPROVEM ELTS 2018 28, 00%
Subtotal: )59, g7V
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
- APPLIANCES ' 2k 2519 50, gt
Jrwrip/es 2011 - 2019 /0D, 00D
CASH P BAN 2019 |2, 000
MOTOIL O/ e S2014 o, G0
Subtotal: 21k, ooD
TOTAL ASSETS (atb): 212, 000
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
1< LoAY ] 1G£8 I35, 600
Bl .. Do g e LuLe ”/(j S 27 , VvV -
cov P LOAK £LC- coof 20, 500
tvimior Feel PriAn COLEGE 2% , 5TV
TOTAL LIABILITIES: 225 , (10
ET WORTH : Total Assets less Total Liabilities = ~]3, 6TV

* 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)

L 1/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
=5
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)

Q 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 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: P [0, 2020

M {S,’énature of Declarant) (Signature of Co-Declarant/Spouse)
Government Issu 2 ’f’ (M Government Issued ID:

ID No.: Q27 - 122 - LgU ID No.:

Date Issued: 3-12 — 200> Date Issued:

SUBSCRIBED AND SWORN to before me this _ /0¥y day of JA) 2020 , affiant exhibiting to me the above-stated governgjnt issued identification card.

HJI. ABRAHAM A. PELAYO
i istrative 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 DeceMiERr 2\, 2014
(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: PAWA], RASMA T- POSITION: ALSO. PROF. 2

(Family Name) (First Name) AGENCY/OFFICE: Svy STATE COULEGE
ADDRESS: PLCic G, LOT 4, IKASpYLY TAN OFFICE ADDRESS: CAPITOL {i7E 5

VIWLAGE , JOLO, "Svl S0, SV
SPOUSE: MNOMNMYE N A POSITION:

(Family Name) (First Name) (M.L) AGENCY/OFFICE: L, / e

OFFICE ADDRESS: N /A

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

NAME DATE OF BIRTH AGE
TATIMA ARYE ALY, G AR 6I~0Og= 2002 1T e od
O6 -05 — 2002, [ e 6
-FAT!MA RYE-ANN D AMMAR 08 -65 — 2605 14 w¢- Olc

N|

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 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) F Property) -
V4 /. / / / /- i /

NONT N /A< N /A N//A N /A N/A | NJA N A

Subtotal: NO N E

b. Personal Properties*

DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
RAWER 18D (SvzvichD 2019 [1©, OOO -
CQLOTHES ; PAGS | ACEQDORIES . . . oA 50,000 -
Subtotal: O, 00O .

TOTALASSETS @)~ P |60, OO0 -

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE
COOPERATIVES SS&EMPC, 3o, SVLU 220,000.
PAGIBIG / &SIS  LOAN PAGIRIC, ol GS|S 420 , 000
EDVCKATION /ELECTRIC AOODS ETC.¢  CCHoOL , SULECO - - - 50, 000 -
MISCELANEOUS EXPENCES B0, 000 -

TOTAL LIABILITIES: 7-40 1O00.
NET WORTH : Total Assets less Total Liabilities = — P@ QO 1000 .

* 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
2 v v
NONE A N /A NV
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

—

NONT

/.
N /A
7

/
N_/A
7

Fo il
N A
7

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 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: J—/&N” ,Olé;/ 202()
NONE

(Signature of Co-Declarant/Spouse)

(Signa[@clara@

Govemment Issued ID: P@ O = !D Govemnment Issued ID:

ID No.: [ T2 ID No.:
Date Issued: Date Issued:

7 7

/
N__ A
N

ent issued identification card.

Acting, Chief Administrative Officer
(Person Ati‘ninistering 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 31-Dec-19
(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 {1 Not Applicable
DECLARANT: MAIDIN HELEN H. POSITION: Associate Professor 5
(Family Name) (First Name) (M..) AGENCY/OFFICE: SULU STATE COLLEGE
OFFICE ADDRESS: Capitol Site, Jolo, Sulu
ADDRESS: Block 27 Lot 3 St. 16 Kasalamatan Village, Jolo, Sulu
SPOUSE: Maidin, Amrithlal J. ( Deceased) POSITION: N/A
(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

N/A N/A N/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*
ASSESSED CURRENT FAIR
DESCRIPTION KIND o VALUE MARKET VALUE ACQUISITION
i 57 y 58554 & LOCATION : ACQUISITION COST
e.g. lot, house and lot, e.g., residential, commercial, 2 2
condominium, and industrial, agricultural and i theP'::x Det):larabon s YEAR MODE
improvements) mixed used) perty
Lot Agricultural ZC. Inherited 200,000.00
House and Lot Residential Jolo, Sulu 1983 |Low Cost| 135,000.00
Subtotal: 335,000.00
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
Set of Jewelry 150,000.00
Clothings and Books 50,000.00
Appliances and Furnitures 100,000.00
Subtotal: 300,000.00
TOTAL ASSETS (a+b): 635,000.00
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Consolidated loan GSIS 800,000.00
Multi- purpose loan Pag-IBIG Fund 50,000.00
Salary Loan SSCMPL 190,000.00
Water and light NAWASA AND SULECO 5,000.00
TOTAL LIABILITIES: 1,045.000.00
* Additional sheet/s may be used, if necessary. NET WORTH: Total Assets less Total Liabilities = 410,000.00

Page 1 of 2




Je— . . .
i l I/We do nut have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
ENTERPRISE INTEREST &/ ORFINANCIAL | |NT|
bt EREST OR CONNECTION
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

RELATIVES IN THE GOVERNMENT SERVICE
I{_-k‘l_ﬁhin 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
Ma. Richie O. Hibionada Brother Professor WMSU
Consejo H. Usman Sister ARD DSWDR. 9

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 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: 06-Jan-20
LAY v
C (Sj(#@ture of Declarant) (Signature of Co-Declarant/Spouse)
Govemnment Issued ID: Q1/€‘1lp\ | D (_ Cb"-\)d&\/b/)Govemment Issued ID:
ID No: S P - APRTLIT -4 =2/ 71D No.:
Date Issued: Dec . IC WY Date Issued:
)

SUBSCRIBED AND SWORN to before me this Of- _day of \T2PSUAfR7 2020 | affiant exhibiting to me the above-stateghigvernment issued identification card.

Page 2 of 2 (Person Adhinistering Oath)




SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of DECEMBER 3 1, 2019
(Required by R.A. 6713)

Note: Husband and wife who are B&h public officials and employees may file the required statements Jointly or separately.

Q Joint Fitifg - Q Separate Filing Q Not Applicable
DECLARANT: KIRAM MYRNA SUNGA POSITION: ASST. PROF.3
(Family Name) (First Name) (M.1) AGENCY/OFFICE: SULU STATE COLLEGE
ADDRESS: Samaritan, Phase I1I OFFICE ADDRESS: PATIKUL, SULU
Kajatian Indanan, Sulu
SPOUSE: Kiram Datu Shariful Hashim H. POSITION: N/A
(Family Name) (First Name) (M.1.) AGENCY/OFFICE:

OFFICE ADDRESS:

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

NAME DATE OF BIRTH AGE
Dayang Sherazaifa S. Kiram March 15, 2004 15
_ Dayang Sherine Aleeyah S. Kiram _ April16,2006 14
Dayang Shefreeya S. Kiram April 9, 2011 8

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*

House & Lot | Residential Alat, P 180,000 1994 | Install- P 180,000
Jolo, 150,000 ment
Sulu ; basis
' l |
L
Subtotal: P 180,000
b. Personal Properties*
Appliances 2018 P 26,000
Subtotal : P 26,000
TOTAL ASSETS (a+b): P 206,000
2. LIABILITIES*

__Regular loan SSC Multi —~Purpose Cooperative P 350,000
Conso Loan GSIS 165,000
Policy Loan GSIS 18,000

|_Muliti-Purpose Loan Paglbig 25,000 |

TOTAL LIABILITIES: P 558, 000
NET WORTH : Total Assets less Total Liabilities = --352,000.00

Page I of



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

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

T

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

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 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 I first assumed office in government.

Date: Jonverur G . 2020
0 ag—
=
(Signature of Declarant) (Signature of Co-Declarant/ Spouse)
Government Issued ID: EMPLOYMENT ID Government Issued ID:
ID No.: SSCB-INST3- -2017 1D No.:
Date Issued: December 07, 2018 Date Issued:

SUBSCRIBED AND SWORN to before me this & day of . 2020 affiant exhibiting to me the above-stated
government issued identification card.

ASSO. PROF. RAHAM A. PELAYO
(Person Adqiministering Oath)

Page 2 of



As of

LLECEMBE 1

e, 00

(Required by R.A. 6713)

Revised as of January 2015

Per CSC Resolution

No. 1500088

Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

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: JARKR A P CHE £ cF /feAR, A POSITION: ACer - ProF. [/
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: Cpll CTRTE kel &
ADDRESS: BLA. 2 L7 22 IoACANSAArGA R OFFICE ADDRESS: CAPITVL I 7E
vieAder WO, el o, srzo
SPOUSE: Alrlpsan !, JAtA0/4 A POSITION: be CEACE D
(Family Name) (First Name) (M.1.) AGENCY/OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
Achcant f2im k. JHEARA /2y /t& /z
ArpBrAa k. TR/~ ARA 2 [ro [ 2 £
AMELAA A f CHCEA K AL ;. lr fr3 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*
RS e 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) e _ Property)
VY25 2. 2 VA P27 4 | M A
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
RLEL 7RI ¢ PEN 2019 P 9, N
MoRrcE  PlowE 201 9 /'L, O
TEcevivepr/ 2019 /3, 20
Subtotal: B 23, 400
TOTALASSETS (ath): 2 232, cpO
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
REGULAR LoAn CoC AL T -PURPCLE ooPLRATNE P o
EMIEIZpentr 204N L AL T /- RAPPAL  EOPCRATIVE go, 0
TOTAL LIABILITIES: 2 2, 000

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

NET WORTH : Total Assets less Total Liabilites = 2 - 7, o000

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 A a7 A 7,

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. 1 7/OLA k. gpn) AIPTH E & - o T 7 pr# e J PrRace poeo
HTA. rHARRA K. AT Pl v r 7 | Ttk E o frtrrl e

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 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
Date: ’/¢ /no

officein government.
(Signa %ﬁaﬂ) (Signature of Co-Declarant/Spouse)

Govemment Issued ID: PAE I R/ G Govemnment Issued ID:
ID No.: e/’ = Y543 - 2000 ID No.:
Date Issued: APRI. 1o, 201, Date Issued:

SUBSCRIBED AND SWORN to before me this (O day of YN . D2b  affiant exhibiting to me the above-stated goverpment issued identification card.

(Person AdmRnistering 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 _ DBcEmMbER 71, 2014
(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: A RN OmA R Q@ POSITION: brWER. |

(Family Name) (First Name) (M.L) AGENCY/OFFICE: ULU SIATE  cOLLEGE
ADDRESS: LLotle =0, LOF o, STREET i OFFICE ADDRESS: CEPITOL _oTHD

KAEAAIMA ] v v ddto vV PATI L o L

SPOUSE: DECE I ED POSITION: NA

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

OFFICE ADDRESS: N /A

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

NAME DATE OF BIRTH AGE
QITeD T NANG ARAP AVCUT o, 200/ i
CHEEIA AN NG AP OZTOREYE 3] , 2002 >
ARDEL SAEEF ™r~MANG M~ rMay IS, 2006 /3
_mAUA ' JNr~ANG AHAANP oc 222~ OC 2% i

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 i ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKEY VARUE 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) St o Property) =
Subtotal:
b. Personal Properties* ;
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
K PPL/ FALET - 20/t - & )6, o9
<LOTH M- 2017 -8 )0, oA
Subtotal :

TOTAL ASSETS (a+b): 206y 000

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE

TOTAL LIABILITIES:
NET WORTH : Total Assets less Total Liabilites= 20, 970

* 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.

ﬁNAME 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)
I/We do not know of any relative/s in the government service)
NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
MAMTTAR AedULA £ AT RETIECD by —F0 e
AUCIA  ARDVLA ST - LA TER TR DEP -2 VLU
MaeTHhUB  Ax AP GETHre N> TBA 129 DEY — A LV
NIE~,  ARDVLIA CcovEIA RET) 250 sy’ OrRIE  con LBl

il

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 Intenal 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: JANEARS ¢, 20

20

/Dth) Yo

Pt A<Pp

L/ . (ng;éture of Declarant)

Govemment Issued ID:

(Signature of Co-Declarant/Spouse)

Govemment Issued ID:

ID No.:

ID No.:

Date Issued:

Date Issued:

SUBSCRIBED AND SWORN to before me this [O ¥

Page 2 of 2

day of \'ANUAR 262 Oiffiant exhibiting to me the above-stated govergjment issued identification card.

AM A. PELAYO
inistrative Officer

(Person Adrinistering Oath)




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 R.A. 6713)

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

O Joint Filing Q Separate Filing . Not Applicable
DECLARANT: QUISAI SAMIER A. POSITION: ACCOUNTANT III
(Family Name) (First Name) (M.I1) AGENCY/OFFICE: SULU STATE COLLEGE
ADDRESS: BUYON ST. SAN RAYMUNDO, OFFICE ADDRESS: CAPITOL HILLS, PATIKUL, SULU

JOLO, SULU, PHILIPPINES, 7400

SPOUSE: QUISAI SHEILA DONIE E. POSITION:
(Family Name) (First Name) (M.1.) AGENCY/OFFICE:
OFFICE ADDRESS:

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

NAME DATE OF BIRTH AGE
ARHAAM E. QUISAI 12/20/2018 1Y/0

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 EXACT ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION COST
{oe lahiouse alig & mdmisl LOCATION VALUE MARKET VALUE
and improvements) agricultur‘:asl’gnd mixed (As found gﬁ?{:&g;‘m‘m" of YEAR MODE
NONE
Subtotal:
b. Personal Properties*
DESCRIPTION YEARACQUIRED ACQUISITION
COST/AMOUNT
CASH/CASH IN BANK 2019 18,000.00
MOTORCYCLE 2019 71,900.00
JEWELRIES/ACCESSORIES 2019 46,000.00
MOBILE PHONES 2019 75,000.00
Subtotal : 210,900.00
TOTAL ASSETS (a+b): 210,900.00

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



2. LIABILITIES*

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

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’'s Household)
U I/We do not have any business interest or financial connection.

-
NATURE NAME OF CREDITORS OUTSTANDING BALANCE

TUITION FEE NOTRE DAME OF JOLO COLLEGE 32,000.00
PERSONAL LOAN VARIOUS 100,000.00
POSTPAID PLAN GLOBE 29,976.00
N,

TOTAL LIABILITIES: 161,976.00

NET WORTH : Total Assets less Total Liabilities = 48,924.00

ENTERPRISE

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST

&J/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

DATE OF ACQUISITION OF

NONE

RELATIVES IN THE GOVERNMENT SERVICE

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

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
ITTIHAYA A. QUISAI MOTHER TEACHER DEP-ED SULU
JUN L. QUISAI UNCLE DISB. OFFCR TAPUL NATIONAL HIGH SCHOOL
FAIZAL L. QUISAI UNCLE TEACHER HADJI BUTUH SCHOOL OF ARTS AND TRADES

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 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 I first assumed office in government.

Date: JANUARY 06, 2020

Government Issued ID:

(Signature of Co-Declarant/Spouse)

ID No.:

Government Issued ID: PRC
ID No.: 0148680
Date Issued: 11/14/2012

Date Issued:

/i

SUBSCRIBED AND SWORN to before me this jpf4 day of ,m).zb‘z,

government issued identification card.

ffiant exhibiting to me the above-stated

(Persorvf&dministering Oath)



As of

Decemver L6149

(Required by R A. 6713)

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

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

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

Joint Filing Separate Filing —"Not Applicable
DECLARANT: Jamawedi . Frolsn POSITION: Aol Preyegsv 2
(Family Name) ~ (First Name) (M.1) AGENCY/OFFICE: i ctaxe Glleqe
ADDRESS: Camp XA ial OFFICE ADDRESS: el SiE
Ja o Sl i’ LD 1 Quiik
SPOUSE: A\~ azrdav (learan POSITION: h&-ht
(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
ne&nNe
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* -
P KiNb ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(eg. lot, house and lot, (e, residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
improvements) mixed use) Sl Property) bs
e 4 Lt recictenial Camp Agwnagl 98060 | 360 Ko 19¢g 280,640
Subtotal: F60 ) A0
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
Metpveycle ] 20(9 %6, Lip
Jeweiry 20640 260 €40
/
Subtotal: 235 640
TOTAL ASSETS (a+b): 575 W0
2.  LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
GAC Iz s 80, 60
PAG- B\ it PAC— I\ 20 Lo
SC copp A &c Gpvp iCo B+
SN S Ce Aupiw no M0
TOTAL LIABILITIES: 460, 0
NET WORTH : Total Assets less Total Liabilities = 13€ 5. b0

* 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/»

— ]

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
P Mhapmnd <aluvan Wi\ e DWigan Gxpew/igy Dep EA

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 govemnment 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: Joun Ul G 2020

ature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: Cplun Gabe G lleg e Govemment Issued ID:
ID No.: b, - AP4A — -Z017 ID No.:
Date Issued: 20 Date Issued:

SUBSCRIBED AND SWORN to before me this __LOF& day of NTPNUARY 02 Vaffiant exhibiting to me the above-stated government issued identification card.
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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

(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: SALI RASH INA A POSITION: INSTRYCTBR |
(Family Name) (First Name) (M.L) AGENCY/OFFICE: SULU STATE COLLECE
ADDRESS: OFFICE ADDRESS: CAPITDL SITE , 38U
Bl 17 ivf i) HASSIMAN <Upp., TANIUNG . INDAKAN iy
SPOUSE: LAL) JBRAH I A . POSITION: N/
(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
HASHIEM A . (SAL| NULY 14, 2092 i
HANA LEANN A . SALI FEBRVARY 17, 204 £
HAMZA A . LAL fipeuARY 07, 2018 | ard 1§ mes.
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*
SREeE o ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(eg. lot, house and ot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
improvements) mixed use) : Property) iz it
HOUSE AND 0T RESIDENTIA L INDANAN, SULU | / 40V 690 m QK | LDAN | j 40NV, W D
Subtotal: i, 96¥ &3¢ . OV
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
NOTIRIZIKE ROVSOR 261(8 47, 080 - N
Sublotal: <47, W -
TOTAL ASSETS (a+b): [ 47 . N
2.  LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
MONEY LEAN SIS BB, M0 0D
Mo COAN PAC IBie  MPL 2,500 . o
MENEN  LOAN FACULTY CiuBB  (s<c D 4, oM
Hop sINg  LoAN FAG IBIC 1,325 6w - 0V
TOTAL LIABILITIES: i, 39 5 5%
NET WORTH : Total Assets less Total Liabilites = 5] &%9 - V)

* 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 T
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 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 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
officein government.

Date: JAN VARY Ot . 2020

(Signature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: FRrRC Govemment Issued ID:
ID No.: /212457 ID No.:
Date Issued: TJANUVARY ©37, 2019 Date Issued:

SUBSCRIBED AND SWORN to before me this __ [0 th day of _<TAKBUARY 24 (affiant exhibiting to me the above-stated goverpment issued identification card.

Acting, Chief
(Person Adntinistering 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 _Txc i 1Ol A
(Required by R.A. 6713)

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

Q Joint Filing Q Separate Filing O Not Applicable
DECLARANT: ABDUR ATAK MARLAM A POSITION: {NsTRUCTOR 2
(Jamily Name) (First Name) (M.L) AGENCY/OFFICE: QULY STATE (COLLEGE
ADDRESS: - OFFICE ADDRESS:  Ibo, SULV
KASULUTAN  ViL. JOLO, SLLU - B )
SPOUSE: _ABDURAIAK  oH- AMIN IR k.- POSITION: TEACHER 1 B}
{(Family Name) (First Naime) (M.1.) AGENCY/OFFICE: i KBSAT B

OFFICE ADDRESS: JoLo, SOV

UNMARRIE!D CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE
DAYANG MAINAR A ABPURATAK MAY I 2007 = (-
DATU __ SHMAEL A- A2 DURAJAL  _NOVEMBER 24,2009 I | S
DATU  SHMUADHI A ARDURATAK FEBRMARY 23 , 20 lyr- 8 mog -

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*®

& ! ' o '

' DESC RIPTION KIND EXACT - ASSESSED CURRENT FAIR ACQUISITION ACQUISITION

| te.g. lox, house and fe.g. residential, LOCATION VALUE MARKET VALUE COST

| lot, c ondominium commercial, industrial. As found in the T Declarat : |
and ur cements ARG AR As found in the Tax Declaration o
and unprovements) | agric ul\muxéc;ml mixed ¢ Real Property] YEAR MODE

e ==

S p )

frouse b VSN AL [NOANAN | SULM [ 4oD, 6¥0. 0D 014 | LoAN | |.400 WV 00

S—

1
|
Subtotal: F |, 4¢D i c/‘ﬂ}?/i)

b. Personal Properties*

] DESCRIPTION YEAR ACQIEQ!;D : ACQUISITIONV

i COST/AMOUNT

!

{rrymou\(c e o S A - 2014 37, U0 - (O

L ,,,,,, - 1

Subtotal : 372,V (O

TOTAL ASSETS (a+b): P | 477 QUV ~0%

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

Page 1 of



2. LIABILITIES*

|

NATURE

NAME OF CREDITORS

OUTSTANDING BALANCE
J

N/#A

TOTAL LIABILITIES:

NET WORTH : Total Assets less Total Liabilities =

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

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

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

{ NAME OF ENTITY/BUSINESS
! ENTERPRISE
L

BUSINESS ADDRESS

INTEREST &/OR FINANCIAL

NATURE OF BUSINESS DATE OF ACQUISITION OF
INTEREST OR CONNECTION

CONNECTION

RELATIVES IN THE GOVERNMENT SERVICE

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

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

—
|

NAME OF RELATIVE

RELATIONSHIP

__POSITION

NAME OF AGENCY/OFFICE AND ADDRESS

FERLINDA M- TVt AH

AUNTIE

AR |

pANG LUVE, suLy

-
|

R

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) 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 mayv show my assets, liabilities, net worth, business interests and financial connections,

to include those of my spouse and unmarried children below 18 vears of age living with me in my

household covering previous years to include the year I first assumed office in government.

Date: Ol-0%-20

.

(S}'énarure‘ of Declarant)

V(Sign(yulre of (‘o—ﬁp{[nr(mt/Spouse)

Government Issued 1D:  ppc Government [ssued 1D: -
ID No.: o< 1|1% o ID No.:
Date Issued: OEO Bt o o mn e B Date Issued:
SUBSCRIBED AND SWORN to before me this day of _ __Jgffiant exhibiting to me the above-stated

government issued identification card.

HO- ABRAY A peLAXO

(Person F&min istering Oath)

Page 2 of




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

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof  D&ember  PB 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 Separate Filing Not Applicable

DECLARANT: TAWAL] ANAVG FAIMA TAGA/AN  POSITION: /MCTRUCTOR

(Family Name) (First Name) (M.I) AGENCY/OFFICE: vty CATE COLLFERE
ADDRESS: by g  (OT F krﬁsww&ﬂj OFFICE ADDRESS: AL vty

VLT AzE SOLO ULy

SPOUSE: TARAL( v zoN CABRERA  POSITION: /NSTRUCTDR.

(Family Name) (First Name) (M.L) AGENCY/OFFICE: QULv CTATE  COLLERE

OFFICE ADDRESS: PATIKVL | qutV

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

NAME DATE OF BIRTH AGE
MwTmAnnAH T - TAWAL] MARCH D&, 2002 /7
HEmM2A - Azl [ - TAWAL/ TJAMARS OF , ROOY A
TH2/L WAL T - TAwAY MAEY [2, 2002 J1#
LA R AHAM XD T- VA AT | DErEMRET.. 0/, 007 /D

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 NG ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKES VALUE ACQUISITION COST
(e.g. lot, house and Iot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
improvements) __ mixed use) s A o . Fopedyr (o S R ma
: Gompelioln] S
Lt Doridomfe] o P 2007 [ O [ PR, 070,05
Zordeg Gy
Subtotal: ?év’/ g -7
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
BRI yrafbcqcte 5073 Fo7 7D 17D
72ved 3 px b P /9.0 . ()
7
swotd: P (DD

TOTALASSETS (atb): P> 200, (YD - /D

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE
U ecic FD, 179. 7D
(APL] Ae / W{’mc«/ Pﬁé [ [2(& =% 00, -
conéOL SSEMAC 2 0,077 - [)
PAON AP P 20 0.

TOTAL LIABILITIES: /. OND, 170, v

NET WORTH : Total Assets less Total Liabilities = ' 290 , 0V D
4

* 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
7 i
4/ / , ’A/ / l’- X/ /4,( A/ /
/7 7 7 "%
7

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
WAD2NA T - KAD( C/STER Mi1D~-WIFE Mg/ —FRAH
LY DA - ABPUA| cr el - IV — LA CLERK fale Sy Cotlegy

WICCON ™ TFwA] [APOTHER ~IN~LAD | /pimvcrof (%JM ffele Cotlie

| 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 Intenal 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: \TW 5% ! °20°20
o s

(Signaturf of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: 77” Govemment Issued ID: 7N
ID No.: G — L2 = O7f ID No.: FEL — S4B — 777,
Date Issued: =2 ! Date Issued: /2 = <70

SUBSCRIBED AND SWORN to before me this /M day of 7. 2620  affiant exhibiting to me the above-stated goverfiment issued identification card.

Acting, Chief Abministrative Officer
(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

PELEnmen 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

Separate Filing Not Applicable
DECLARANT: T DARY CAAKIA A. POSITION: IrATRIC o I
(Family Name) (First Name) (M.L) AGENCY/OFFICE: dellet ATAIE CsleECaE
ADDRESS: SUDALS  DATY  NTTZEETT PDUAAAA OFFICE ADDRESS: PATI 1y N
TASOAR S AA/ L *
SPOUSE: DECEACELD 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
PEPRL~ A ) A7 OA A, T CDA724 OCTOrRENR /3 2002 /' 7 ~pan 65%0
perrt- NAceEA, A ZCDA74 (EPRTENDER _ f1 20 04 I a8 5R
PEARL-  Z~scA A, TLOARY AUNT N 2003 (2 e s SR
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 S ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
.g. lot, ho d o, .g., residential, ial, LOCATION i i
(eg g and (eigduf; afﬂa'; i OCATIO (As found in the Tax Declaration of Real YEAR | MODE
imp ) mixed use) Property) B
frrunt. A et Suman oAV P JoM.A Zoor [0, o
Dparda  pSOAAR
oy
Subtotal: [T _ew_
b. Personal Properties* "
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
MOTOPC et E ) 20/ 0 3 .
-
Swiotd: 3, Ap, o
TOTALASSETS @) /3~ 71 . O
2.  LIABILITIES* j
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
LOADL | Lm0 CAH AOANILE 1< /7%, o7
MoL7; PURPRE  LoAr) PACG - T/ For)p 2g on .
T AT A Lorn Lol TATE Cow ke [o on. P
T
TOTALLIABILITIES: 2 /¢ oo .

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

NET WORTH : Total Assets less Total Liabilities = ( (4 /01/‘9 N2 )
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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 OEF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
NTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION

y J
i

/A I, YL o7

g 7

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
Hirten <. Auma Cousa) ATROcropf SOLo STNE Collioe
A. Fuakia A Rovimp|  (pocm LGt fione Deg R Lote
[

| 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: DECEmaen 1L 20/

(Sigﬁature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: Arn Govemment Issued ID:
ID No.: IO ~33/- ] 7¢ ID No.:
Date Issued: _2/ /3 /’/ o9 Date Issued:

SUBSCRIBED AND SWORN to before me this lO@ day of Y - 2020 , affiant exhibiting to me the above-stated governfent 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 o019 . 3]
(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: AMIRL ALNAHAR A. POSITION: ALCT. PROFE T
(Family Name) (First Name) (M.L) AGENCY/OFFICE: C<MmE - scC
ADDRESS: U2 WAWFD v | JCw |, quw OFFICE ADDRESS: CAPTOL << ME _TATIKUL Svly
SPOUSE: ¥pa10a” ALmisrie B - POSITION: N /8
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: i
OFFICE ADDRESS:

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

NAME DATE OF BIRTH AGE
AMER ¥HAN A. K& loak AfFRIL _0S. 1007 3
ALme==q A. «pwoar Arew  2<, 1903 Y
Ave- ENR 10ZMEEL . [KALPAR MA~) 10, 200¢ 14

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*
TR 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
ot_)ndonnnium and mdustnali agricultural and Property)
improvements) mixed use) - e ¥
yoT R SWENTIAL | 2 Ambo. ¢ (17 |2%0,000-00 [Phe. 200,000.w | 20&% | CasH |T 200, 600. 00
Subtotal:?}ob, 000 .
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
V/a nIA 0 /4
Subtotal :

TOTALASSETS (@) T Zo0. ovo . N

2. LIABILITIES*

NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Logn SLC - LOrERATVE P 3£ 000w
CL1s-L0AN  Lonsole 3914 ¥ G0 400.

TOTAL LIABILITIES: 'j 125,400- 00
NET WORTH : Total Assets less Total Liabilities = 44, Loy - U

T

* 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 Y
/ /A N [ n74

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

RELATIVES IN THE GOVERNMENT SERVICE

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

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
Repedter A - AmIRU BAOTHEYZ Foe vran | Flovmu L ENG G- OFPICE ~Sune
Nawtm (4. fpmien o noTHert cer K AN, mpRANE Lo LleLE oF LS H RIBS

—

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 Intenal 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: 010 & - 2020

v

=
“ = JSignature of Declarant)

Govemment Issued ID:

(Signature of Co-Declarant/Spouse)

Govemment Issued ID:

"
ID No.: FS( —(°8- 279X

ID No.:

Date Issued:

03} 0L -20l§

Date Issued:

SUBSCRIBED AND SWORN 1o before me this _(OF _ day of YW - 202D

, affiant exhibiting to me the above-stated gover§ment issued identification card.

(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
Asof _Pec. 3/, £0/9
(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:  [BALAHIM  MAR A /- POSITION: Acictin . Fro= 1Y
(Family Name) (First Name) (M.1) AGENCY/OFFICE: Evle Chte Colfege
ADDRESS: Jusc g Svblivrsien  Plase T BL Jo OFFICE ADDRESS: Cap tf Sl /S oLolv
YT . : % / 7
SPOUSE: LAl ALSM R/ CITARLD A POSITION: Tnstrectr~
(Family Name) (First Name) (M.1) AGENCY/OFFICE: $viv gg‘b@[e (b//eﬁe
OFFICE ADDRESS: c <
Sv / IV
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
P ) NAME , . DATE OF BIRTH AGE
Sharg: ey i palahim ey G, /0
FAS) ¢ 4
Qhﬂ)‘: r~/ (?/\/a - 2 alal; Mov 79, 2O/0 7
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*
By Cils 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
s imp ts) mixed use) = Property)
_ _ o 1 S ; .
e o lof | kcdarpal Pl LK Loy7 1\ foen | [ & mition
/Lo /2
Subtotal: /- o
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
YRM et Sigple 20/, (e& - 7o
Subtotal: le ) oo w
TOTAL ASSETS (atb): / Mo LD
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Ay e (< Lep ;WD . jo
/ 7P T, P31
TOTAL LIABILITIES: /&3/0 0o
NET WORTH : Total Assets less Total Liabilities = 799 Q5 ITe

* 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
Ndil L AR o Vie (@ MT < MY Qqy
Alkinor _Sgean Vac e At Do SV | MY Ll
agazar _ Sayahadl/ <77 L) et V| WY Syl
7%001' s /ﬂafzo V/IC/C % "Bump Bt 4> 7 oS i< g
i Tl fx I Zanoal 77/t

7

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 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: \/WI = QL @"20

) )
L@gnalure of Decl#nt) (Signature of Co-Declarant/Spouse)
e
Govemment Issued ID: i § /8 Govemment Issued ID:
ID No.: CZ) =X X =77 - ID No.:
Date Issued: Date Issued:

SUBSCRIBED AND SWORN to before me this _{ 0)‘3\ day of VAN - 2020 , affiant exhibiting to me the above-stated governggent issued identification card.

Acting, Chief Adrftinistrative Officer
(Person Admihistering Oath)
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