SWORN STATEMgT' OF ASSETS, LIABILITIES D NET WORTH
As of _DECEMBER 3i_20I1Z
(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 Q Separate Filing O Not Applicable
DECLARANT: _ DACLAG JOcELYN G.  POSITION: INSTRUCTOR il
(Family Name) (First Name) (M.I) AGENCY/OFFICE: Soumieen LEyiE STATE UNINERSITY
ADDRESS: 235 R. MACSAYSAY AVE. BRCY. VACERMA OFFICE ADDRESS: g¢c/ can ROQUE _SOGOD
2088 19, BAYBAY U _LEYE : SouTHERN LEATE
SPOUSE: ODACLAG ALBERT F\LEMON B- POSITION: TEACHER 1
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: BAYeay 1 OSIKRICT, OEPED

OFFICE ADDRESS: ggcy. KaunNexA
Baygny civy, ‘Byre

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

NAME DATE OF BIRTH : AGE
MON JOSHUA G. DOACLAG MAY 10, 2008 45 Y.0:
ZAREN JCSERPH G- PACLAG JAM. 8. 2010 3 Y. 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 i
a. Real Properties*

o e T RN 3 plew: &7 s
 DESCRIPTION
‘and improvenien: ﬁ !’ ; »
N /A
Subtotal:

CASK _pAlo ¥op House W PROVEMENT KerA iR 202 130 coo . @
Cach N PANY act g s oy TRESIA VARICUS YEwnwe 2B, 00O - 00
CASh _PAIO  TD &T. PEERS UFE PLAN 2012 3, 610 . 00
MOTORCY CLE 2009 = PR
Bioycre Uor Oﬁlbotm) 20\ & 660 . 00

Subtotal: # 297, 413. 00
TOTAL ASSETS (a+b): £ 464 304. 00

‘2. LIABILITIES*

SALARY LOAN CIty S$aVJines BANk 224 A4779. 1B
SALARY LOAN i RURAL CRegn BAvK OF  CARAGA 26,366 35
APPLIANCE R PE&%&&‘M}\_ A5 __.S\SU  CReor  COOVERATIC flo, 0co. o
AJRANTIRSUT o WURARGA, :
SALARy Lonan - URAL BANK oF MnoAanc 5S¢, 500. 0©

¢ s P AVHT AR ICHNNUA

-

TOTAL LIABILITIES: P 45 34c.50

NET WORTH : Total Assets less Total Liabilities = ¥ 4 acg. co
* Additional sheet/s may be used, if necessary.

.
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3OS & NIOMIDT ’
BUSINESS gmm 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 busmess interest or financial connectzon

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

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

~_ NAME OF RELAT R : La \E OF CY/OFFICE AND ADDRESS .
EOTHA & . CAGASAN SISTeR OePT. WeAp 00C VEfiyas StaTe Ulwersity 8Aysay Cly
ULYSSES A, CAGASAN BROTHER- N- LaN \r)smﬁonm NiCAYAS STATE UNIVERGTY , Bfigay city
OELiA G- RAfOLS Sicrer MASTER TeAcHER | SAC\ANE manomAL Hich SCHoo., ANGA  BoHoL
CEMMA C- ReseuR SiSTER Coop-OBT. SPECiAu DEPT. OF Finanice COA . REciON NI

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.

1 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 prévious years to include the year I first assumed office in government.

Date: AR 5, 2013 3
J ocegy\\j M LAC ALBERT F-\iﬂ%&%
U (Signature &f Declarant) (Signature of Co-Declarant/Spouse)
Government Issued ID: umio . Government Issued ID: PRC
ID No.: Cog - 0i27-73Sw -5 ID No.: 0721341
Date Issued: Date Issued: W/28/2002

' bl k 158 p h- 5 V >T$
~ SUBSCRIBED AND SWORN to before me thisa‘A‘\iay of M!\ , affiant exhibiting to me the above-stated
government issued identification card.

CCRAZON\GY TCRREFRANCA
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SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof OEceEmeER 3| _ 2012
(Additional sheet/ s for the declarant)

NAME: DACLAG JOCELYN G. POSITION: iNSTRUCTOR il
(Family Name) (First Name) (M.L) AGENCY/OFFICE: SOUTMERN LEYTE STATE UNINERSITY

ASSETS, LIABILITIES AND NET WORTH

1. ASSETS
a. Real Properties

i R R 3Y

Subtotal:

b. Personal Properties

T
APpLIANCES (REP, TV, BAOIO, B b S %6,£50. 0o

| Terenwares Mrensis VAR YEnes 26, 200.27
| Furnituess (80, CABIneTs, exc) VARIOUS YEARS 18, AL oo
roucanorIAL _MaTEriALS (Books, €re) NARIOus Yeaes 25,0c0 - <O
1 S _sewer eies VARIons  Yenes i Bl
| MoBiLE  pliones 2012 10, &Co. OO
Subtotal : 166G, 841 00

TOTAL ASSETS (a+b):

2. LIABILITIES

TOTAL LIABILITIES:

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
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