Name of Agency: Department
DSWD FC IX
Zamboanga City

Name of Office:
Address:
Total No. Of Employees:

SUMMARY REPORT FORM No. 1
STATEMENT OF ASSETS, LIABILITIES AND NETWORT FOR CY 2024

of Social Welfare and Development Field Office IX

46 Casual and Center Contractual Employees

MAR 3 19005
25w g

Present Position

115

spouse is with government service

(In Alphabetical Qrder)

PLEASE INDICATE

NO Family Name First Name Middle Name
1 |ABITONA ARNEL LACTUAN HOUSEPARENT |
2 |AGBU CLYDECILL RONDON HOUSEPARENT |
3 |AGUADD MARIA TERESA BENEDICTO |HOUSEPARENT Il
4 |AGUSTIN ELAINE DEE ADMINISTRATIVE ASSISTANT i
5 |AHMAD NABET HASIM ADMINISTRATIVE ASSISTANT Ill
6 |ALBURO SANTA ELAVASANTOS | HOUSEPARENT |
7 |au CAMBRA JURAYYA HOUSEPARENT I
& |ALMADRO KATHERINE JANICE | TAN ADMINISTRATIVE ASSISTANT I
5 |ANSAO ALEXANDER I SENARIMBO | INFORMATION TECHNOLOGY OFFICER I
10 [AsL AL-CAHAR IBRAHIM SOCIAL WELFARE AIDE- IV
) RES - OFFICE
., |pALLADARES GRECELYN ELUMBA HOUSEPARENT I e
12 |BENDOY JOEVEN CONTURNO ___|COOKi
13 _|BENTOY NONITA SEBASTIAN HOUSEPARENT |
ALEX B BINALINGBING - SSGT 881059
14 |BINALINGBING STARREN BUENAVENTURA |ADMINISTRATIVE ASSISTANT i 311 MC MBLT-11(PMC) PN SO TULNUAN
BARANGAY DECALACHO CORON PALAWAN
15 |BONINA SUSAN RATIFICAR COOK I
16 |BUE ANABEL LUNA HOUSEPARENT I
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If spouse is with government service
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17 |BURANIS LYNROCELIE SUGANO COOK Il

18 |CABATINGAN MARIA CLARA LACAR NURSE 1l

19 |CARETE JENNYLYN HOUSEPARENT I

20 |DE GUZMAN NORMINA NAJUWAHA HOUSEPARENT |

21 |DIGANDANG SALMAN DAUD INFORMATION TECHNOLOGY OFFICER Il
22 |DINAPO RENELITA SALDON HOUSEPARENT Il

23 |DULACA MARIA EDDINE VENTURA SOCIAL WELFARE AIDE- IV

24 |ELNAR EDWIN LUNA SOCIAL WELFARE OFFICER I
25 |ENRIQUEZ ALICE JOY MAGRACIA HOUSEPARENT |

26 |ESCULTOR MARIE JANE ANIBAN STATISTICIAN 1i

27 |ESTEBAT ESTELITO AGAN HOUSEPARENT |

28 |FORTICH MARIA SONIA PASCUA FINANCIAL ANALYST Il

29 |GALACIO NINO SAROL SOCIAL WORKER OFFICER |

30 |GELABO GEMMAR MEMORADA HOUSEPARENT Il

31 |GULAPA MARY ANN ZAMORA HOUSEPARENT |

32 |HADJIRUDDIN BARIYA MAAD HOUSEPARENT I

33 |IBBIN MUMAR IMLANI ADMINISTRATIVE ASSISTANT Ill




SUMMARY REPORT FORM No. 1
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Name of Agency: Department of Social Welfare and Development Field QOffice IX

Name of Office:

DSWD FO IX

Address: Zamboanga City
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Present Position

If spouse is with government service

(In Alphabetical Order)

PLEASE INDICATE

NO Family Name First Name Middle Name
XKAMLON S INDAL - LABORER I/OFFICE oF

THE CITY AGRICULTURIST VETERANS

34 |JULKARNAIN NOOR-KHALQIMA ABUBAKAR SOCIAL WELFARE ASSISTANT AVENUE EXTENSION TETUAN ZAMBOANGA
CITY
AL-SIDIN L KATIBIN ~ PS85G DESK

3 OFFICER PHILIPPTNE NATIONAL

35 |KATIBIN HAMIDA IBRAHIM SOCIAL WELFARE ASSISTANT POLICE/TIPO-TIPO MPS BASILAN PPO
PRO-BAR

36 [LACASTESANTOS ROSALIE REYES HOUSEPARENT |

37 |LADJAHASAN NURUL-IN SADDALANI SOCIAL WELFARE AIDE- IV

38 |MOROSCALLO JERALYN CURAM HOUSEPARENT |
ROSE ANN M MUSTAFA - ADMINISTRATIVE
ASSISTANT III/DEPARTMENT OF PUBLIC

39 |MUSTAFA MICHAEL DELOS SANTOS PROJECT DEVELOPMENT OFFICER IV WORKS AND HIGE/{WAYS FO TX, VETERANS
EXT TETUAN ZAMBOANGA CITY
JAYSON C ONTING - CPL/919612/PSYOPS
NCO 68IB 21D PHILIPPINE ARMY

40 |ONTING ANGELICA GALARION SOCIAL WELFARE OFFICER | 4ACTENDA ‘f‘AP BARANGAY AGUAS RIZAL
OCCIDENTAL MINDORO

41 |PIOQUINTO ABIGAEL ESTRADA HOUSEPARENT |

42 |PISKAL JELEEN MARTINEZ SOCIAL WELFARE OFFICER |




SUMMARY REPORT FORM No. 1
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NO Family Name First Name Middle Name
43 |QuUICO CYNTHIA TORRES HOUSEPARENT |
44 |SABTAL SULMA SAMSULA PROJECT DEVELOPMENT OFFICER IV
45 |TARROZA EDTESSIE KATE MAGSALAY SOCIAL WELFARE AIDE- IV
46 |UNDING MOH. KIMHAR TARADJI SOCIAL WELFARE AIDE- IV

CERTIFIED CORRECT BY:

aNv/ oIc-chief HRMDD

NOTED BY:

SITTI fgh T. ASKALANT

O0IC-Assistant Regional Director for Administration




