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5 v . . Depariment of Education | &\ \QN Bl
: Division of Negros Oriental . ’
3/5/17

We acknowledge receipi of cash shown opposite our name as Cash Advance for Senior High School MOOE { 1st & 2nd Tranche) under CY 2016 for the month indicated herein.

Signature of School
Head

No Name of School Head District School Amount Witness Witness

. Marlene Aragones 39,400.00

i

oo ox;u-§4s§m;m§m

?ﬁmﬁszgcsm_ H.F..: School

] BomBBayios | s ] e @,i..,ﬂ AR BN N
| 3} NancySalacut e 1830000 % . : R
4| AgnesB. Taub .} AYUNGON do8.s0000 f 0 T T T

8, mg oo

21,600.00
12,300.00

f
H

BE]
i

E&@ P.Teves
__Marilou Comcom

i
i

_ Tambo National High 8 mn:oo_

_} Jeanny M Abelero” ™ | "BACGNG | Omg Che Tee SN -1 R R D

- 9| Mamertc Patrick Defa Torre IV~ """ "Sam Miguiel National Figh School | 0000 | T T T b
10 | ZensidaTulabing | | DemettioL.AlviolaNHS 178,800.00 _ o e
i1 | GwendolynL. Angana | CANLAON 1 200000 o . oy
12 | JovitoUOcag | " . R R T
13 | EdfelCabag | JowB CardenssMHS (Calaon Ciy NHS) | 16340000 | i e
] | MaroADegito | MaulogHS 300000 | I

15 | Mary Am Solomon Apolinar B, Macias MHS (Casile NHS) | 3000000 | " I e

16 ‘Danin NHS _.7300000 } .
7 ,.‘:Eupg} Tubog o mqoo@c ] - B o
18 | LowARubio R YT | _
19 | Rosemade Aldanese | MdongeayDacuHS 1 ioe0e | o R _
| 20 | Amoldjungco | DOTE | NewosOmemalHighschool | se000 | ]

w»Om TOTAL - ; , , 1 1,007,500.00

(1) THEREBY CERTIFY on my official oath that the above PAYROLL is correct, I HEREBY CERTIFY on my official oath that each employee whose name appedfs
and that services above stated have been duly rendered. Payment of such , on the above roll” has “been paid in cash orincheck: and in no other mode the

services is also hereby approved from the appropriation indicated. amount opposite his name.: Total of the payments made by meanis of this payroll amoun
. to One Million Seven Thousand Five Hundred Pesos only (P 1,007,500.06).

s

LIDAP. m&éuﬁz.ﬂo : ’ - ALICIA M. SAGOLILI
" Admipistrative Offiver V . . Cashier I

* (2) APPROVED for payment subject to pre-audit. "APPROVED:

EOUOM . "SALUSTIANO T. JIMENEZ,CESO VI
& , . OIC-Office of the Assistant Regl Director
Concurrent QIC-Office-of the SDS




" Department of Educaton
° Division of Negros Oriental

We acknowledge receipt of cash shown opposite our name as Cash Advance for SchoolDistrict MOOE under CY 2016 for the month indicated herein.

No Name of School Head District School . Amount mﬁ:ﬁ.ﬂmm School Witness Witness
2L} J4iS Taladua  f JIMALALUD | Jimalalud National High School | S S T SR
22 | DateAum | o Jimalalud NHS - Tamao fixt. B S N R S
.23 | Harry Vidal _ [rarmmres f-Orea Provincial Conm S 1 410000 | T e .
| LALIBERTAD | LaLibertad Technical Vocational School | 12000000 | ) I B
__}_ Pacuan National High School o ...785000 4 b N )
Mabinay National High School e -
Canggohob HS . e} 700000 o .
~§ Cansaling Provl Comm HS - |
i Mayaposi Community High Schoal — § S R
________ & e | Paniabonan High Schoal(Benedicto Tiramb e -
Marichu C, Hongeway | ™ ...} Bagtic National High School N } . .
e e} Tara Provincial Community High School S
e~} Dahile PCHS , 200 b . e
e i b o} Inapoy High Schoel SEN——— A T i
35 | JessielitoCotez | MANGUY D__ | Kauswagan High Schod e} 1240000 )T T N ]
36 } EdenCabugmason [ _Manjuyod Netional High School | -.4L000 4 o ) S
37§ MarLillMadot o | Mamjuyod NHS-Panciao Ext. 4. Jose00  f e e o
1 _SANJOSE | _SanJose Provincial High Scho 3000000 f . o e o -
s o | Ctisostomo O Retes (Tampi NHS AL D L I R .
- STA CATALINAJ Casiano Z. Napigkit NES ( f..6h60000 4 o T S S

(1) I HERERY CERTIFY on my official oath that the above PAYROLL is correct, I HEREBY CERTIFY on my official oath’ that each emplovee whose name appears

~and that services above Stated have been duly rendered. Payment of such on the above roll has been paid- in cash or in chieck and in no other mode the

services is also hereby approved from the appropriation indicated : amount opposite his name. Total of the payments made by means of this payroll amoun
to Nine Hundred Fifty-elght Theusand Pévos only (P958,600.00).

LIDA P. SARMIENTO , ALICIA M. SAGOLILI
Administrative Officer v , : . - Cashier IT
(2) APPROVED for payment stbject to pre-audit. APPROVED: :

SALUSTIANO T/JIMENEZ,CESO VI
OIC-Office of the Assistant Reg Director
Concurrent OIC-Office of the SDS

Mo = e
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» Department of Education
Division of Negros Oriental
We acknowledge receipt of cash shown opposite our name as Cash Advance for School/District MOOE undes CY 2016 for the month indicated herein.

No | Name of School Head District | School Amount | MmUY oF Schodl Witness " Witness
4L | FrancesBulangis — Covm e — R
| 42 | Glenda Nuriez o “Don Emilio Macias MNHS (Sar e
43 | Marialos Quitay . ) RakhaHighSchool b
44 m&a& ﬁx Bucita E@ﬁomm HS¢ Eligio T. Monte de WmBomv | o

_ _NagbalayeHS B T R R S
Obat High School . | 2700000 | SRR R A
| Sta Catalina National High Schodl | 18000000 1. oo e .
~_ Aureliz G, Merecido Merhorial High School moaum., 12,800.0 00 N 1 g . B
e .& mo: OO S - vt ssnmnspeommmet e oo s e o1 e s T et It B 1 s RS . e . e T i T 151
9.600.00 SRR U S VS
] 37,000.60 R T
| sao0000 1 - BT I S
w%ﬁrg High School __ _i__.;_._:i_iis_,eé.,. | 14,00000 1 S P
Siaton NHS o | 161,600.00 B B *
| _Siaton Science HS. o} 730000 Kb
36§ Alar S | “Sumaliring HS [nalad HS] - Jjo6t00000 % e N ]
57 | JoelJamare | _SIBULAN Ajong Natiomalf1s T foap7e000 f 0 SRS S
38 | IvyD. Adams Maningcao NHS 17,800.00 SN U S ——
59 | EmestoRonald Tenorio | Sibulan National High School | 20,800.00 e i
.60 1 Jouie Bahan Ty T T Don Emilio Macies MNHS (San Francisco NHS) | 1140000 f VP U
“lpaGE TOTAL , o T T T 759,500.00
(1) I HERERY CERTIFY on my official oath that the above PAYROLL is correct, I HEREBY CERTIFY on my official oath that 'each employee whose name appears
and that services above stated have been duly rendered. Paymerit of such on the above roll has been paid in cash orin check. and in no otlier mode the
services is also hereby approved from the appropriation indicgted. : : amount opposite his name. Total of the payments made by ‘means of this payroll amoun
. . : to Seven Hundred Fiffy-nirte Thousand Five Hundred Pesos only .ﬁumw 500.00).
LIDA P. SARMIENTO : L ALICTA M, SAGOLILI
Administrative Officer V v ‘Cashier II

(@) APPRCVED for payment subject to pre-andit. : APPROVED:

w%rdm.ﬁ;.z O T JIIMENEZ,CESO VI
OIC:Office of the Assistant Reg'l Director
Concurrent OIC-Office of the SDS .




Department of Education
Division of Negros Oriental

We acknowledpe receipt of cash shown opposite our name as Cash Advance for School/District MOOE under CY 2016 for the month indicated herein.

Ne Name of School Head ‘ District School v Amount Signature Witness ; Witness

. mﬂwﬁmm. Pada _Sibulan NHS - BalugoBxt. : - S N

i _ Sibulan NHS - Maslog Ext. (Dr. Benjamin T, Locsf WA LAN L S

iian Night High School '5.000.00 o - o

_Sibula Seience High School 100000 | T T T T B

yasan zmnom& Emr School - mmmo oeﬁam ) 21,500.00 I I A

andi s o amwmmms National High School (Mainy | 51,000.00

el .. | VALENCIA " Balugo National High School 4600000~
68 Se_g-wsg. | E@% HS | 8370000
I ol (Valencia Tech. S| 11580000 |
— _6,000.00
- MHS (Maysbon 5 | 39,0200
2 F lalize G. o ] qonw Zm_um rorm.E MHS (Mayabon HS) 16,480.00
73] wom@m_mwﬁm luayHS) ) 5940000

75 | EstherP Tayad | e80000
_fPAcET@TAL” T T T N o

{1) THEREBY CERTIFY on my official oath that the above PAYROLL is correct, ) I HEREBY CERTIFY on my official oath that each employee
and that services above stated have been duly rendered. Payment of such C whose name appears on the sbove roll has been paid in cash’
services is also hereby approved from the appropriation indicated. . orin check, and in no other mode the amount opposite his

name. Total'of the payments ‘made by means this payroll
amounts to Three Million Two Hundred Thirty-one Thousand Twe b«aa&g

Pesoys ondy (P 3,231,200.00).

LIDA P. SARMIENTO | | ‘ ALICIA M. SAGOLILI
Administrative Officer V' . CashierIT .
(2) APPROVED for payraent subject to ﬁam-ma&_. APPROVED:

SALUSTIANO T. JIMENEZ.CESO VI
OIC-Office of the Assistant'Regl Director
Concurrent OIC-Office of the SDS
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x Department of Education
Division of Negros Orlental

We wknowledge receipt of cash shown opposite our name as Cash Advance for SchoalDisitict MOOE Hider CY 2017 for the month indicated herein oy

. &
No §  Name of School Head Period Covered District School Amount - Bignature Witness Witness
L} LyndonL. Lacangiacang | Jan-Mar Cadaon - | GuibawanES b 3zic0.00 e N -
2.} Oscar G Apelinario | sme-Mar | . LacaonEs 46.200.00_ N B N S A,
3 | JohoRevni G. Castil | . Jan-Mar o Agaseee b b N
41 :2.: lla &, Gaptalao  § :&7,&2 ,7 moﬂ cc I ) I .
a3 Em?&cp EZﬁ ) u&. Z& ; b b N o i ]
6 ) Leizl Anne G Delfiy i R I .
Armalto R Qﬁmab 1 N R o
JuliaP. Macatip T JanFeb Y slog ES i ST SN g
- Rolando Yurong b JaeMar ;.m%ﬁmn mmér 1. Cagmating £S : 1 .| A e -
....... o odanMar f Tayesan | TamaoES 5 S TR
o feacsTOTAL T | T LT ¥ D .
auﬁ,?&@ TOTAL

.,S:mwwmw% CERTIFY on my official oath that ihe above PAYROLL is carréct, I HERERY CERTIFY on my official oath that each employee : .
and that services above siated have been duly rengered. w&ﬁ%i of such whose name appears on the above roll - has  been -paid inocash .

services iz also :mn%ﬁ&%:,ﬂ& from the %Eﬁﬁgg indicated. orin check. and i no other mode the amount - opposite kis
namie. Total of the payments made by means this payroll.
: ..mﬁo_ﬁﬁ 3. E.nﬁ,kgnh E«E&: gegwaa&” Two Hundred wgw Pesos Only (418,250.04)

LIDA P. SARMIENTO ] : Rk .P—Lﬁb»r M. mbﬁ@bﬂzm ;
- Administrotive Officer 1 Lo & ai:ﬁ. I

@) APPROVED tor payment subject-to pre-audit, : - APPROVELD:

SALUSTIANG T. E?Ez.zN,nmmO Vi
Ol Office of the Assistant Regional Director
" Concurrent OIC-Office ofthe SDS




~
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Diviionof Nogros Oriena o)ty
We mo_Boi_&m]_.ooo_E of cash shown opposite our name as Cash Advance for School MOOE under CY 2017 for the month indicated herein.
No Name of School Head Period Covered District School Amount Signature ma_M ”M”w.n
1 |BEN JOFIL DIEGO March, 2017 Sibulan Enrique Villanueva HS 15,870.00
2 |DIOFEL A. CACAS Jan to March 2017 | Mabinay Campanun-an PCHS 53,345.00
3 |SHEIDELIHZ PORTUNES March, 2017 Bindoy Cabcaban CHS 39,770.00
4 |ROSEMARIE BOHOL Jan. to Feb., 2017 Mabinay Benbedicto Tirambulo 100,000.00
5 JREYNALDO SIVLA March, 2017 Siaton East___|Paciente Cesar Cabrera 17,990.00
PAGE TOTAL 226,975.00

(1) T HEREBY CERTIFY. on my official oath that the above PAYROLL is correct, 1 HEREBY CERTIFY on my official oath that each employee

and that services above stated have been duly rendered. Payment of such

services is also hereby approved from the appropriation indicated.

LIDA P. SARMIENTO

Administrative Officer V

(2) APPROVED for payment subject to pre-audit.

MA. JE g_y PIODOS

Accountant IIT

whose name appears on the above roll has been paid in cash

orin check, and in no other mode the amount opposite his

name. Total of the payments made by means this payroll

amounts to Two Hundred Twenty Six Thousand Nine Hundred Seventy Five Pes

(php 226,975.00)

ALICIA M. SAGOLILI

Coshier 111

APPROVED:

SALUSTIANO T. JIMENEZ,CESO VI

r

OIC-Offite of the Assistant Regional Director



We acknowledge receipt of cash shown o

Department of Education
Division of Negros Oriental

posite our name as Cash Advance for School MOOE under CY 2017 for the month indicated herein.

e
3/7 /17

No Name of School Head Period Covered District School Amount Signature wA.M ””M“”
MAMERTO PATRICK DE LA _
1 JTORRE IV Feb., 2017 Bacong San Miguel HS 58,000.00
2 |JEVELYN TAMPARONG Mar-17 Amlan Jantianon HS 28,015.00
3 |GERARDO T.PALTINGCA JR  |Mar-17 Sta. Catalina__ [Nagbalaye HS 41,730.00
4
5
PAGE TOTAL 127,745.00

(1) THEREBY CERTIFY on my official oath that the above PAYROLL is correct,

and that services above stated have been duly rendered. Payment of such

services is also hereby approved from the appropriation indicated.

LIDA P. SARMIENTO

Administrative Officer V

(2) APPROVED for payment subject to pre-audit,

MA. J

I

Acc

P. PIODOS

tant 117

I HEREBY CERTIFY on my official oath that each employee
whose name appears on the above roll has been paid in cash

orin check, and in no other mode the amount opposite his

name, Total of the payments made by means this payroll

amounts to One Hundred Twenty Seven Thousand Seven Hundrd Forty Five Pes

(php 127,745.00)

ALICIA M. SAGOLILI

APPROVED:

SALUSTIANO T. JIMENEZ,CESO VI

OIC-Office of the Assistant Regional Director ’



\\\ | | M

We acknowledge receipt of cash shown orositc our name as Cast: Advance for T _mﬁon MOOE under CY 2017 mon
the month inidcated herein.

Department of Education
Division of Negros Liriental

No Name of PSDS .m.e..ra Covered ! District .._.. - Pic_:: mmm.:w.w:..m
BRENDA PASQUIL A . M. S
1 Jan to Eﬁ.o? 2017 i _nmn_mg 12,000.00
2 MARILOD TOROS Jan to March, 2017 ‘Mabinay | 12,000.00 I.%Jd
3 - :
PAGE TOTAL > | 24,000.00 _

(1) THEREBY CERTIFY on my official oath that the above PAYROLL is correct,
and that services above stated have been duly 3:%,89 vmwaE cn such
services is also wma.c% approved from the a.v,u_.ov:mnmoz indicated.
= HEREBY CERTIFY on vy official oai “hat each 05236,.0
‘whose name appoars on the abova roll smm been vma. in cash:
orin chack, and in no other mcde the amount opposite his

: Ao name. Toial of the payments made by means this payroll ‘
LIDA P. SARMIENTO amouats 7o ¥ wenty Four Thousand Pesos Only (php 24,000.00)
Administrative Officer V o

@ APPROVED for payment subject to pre-ar dit. : .

RR P. PIODOS SALUSTIANO 1. JIMENEZ, GMmO S
ﬁ ntant 111 i - OIC Osmna of the >mm_m§: Wmmuozﬁ U_RQS



Department of Education

Vo $2 677
29/17

Division of Negros Qriental

We acknowledge receipt of cash shown opposite our name as payment for the honoraria for the services rendered as resource speaker during the

Three-Day Live-in Division Training Workshop on Enhancement of indi

February 16-18, 2017 held at Hotel Essencia, Dumaguete City, Negros Oriental.

genous Peoples Education Program ({IPEd) Framework ATA and Bukidnon Tribes on

No. | Name of Elder/Chieftain Period Covered Barangay/Municipality Amount Signature Witness’Signature
1 Leonardo T. Martinez Feb. 16-18, 2017 Mabinay, Neg. Or. Php 2,000
2 Dionisio M. Valor Feb. 16-18,2017 Sta. Catalina, Neg. Or. 2,000
3 Rostom G. Bornea Feb. 16-18, 2017 Canggohob, Mabinay 2,000
4 Joving B. Martinez Feb. 16-18, 2017 Canggohob, Mabinay 2,000
5 Hoper Acabal Feb. 16-17,2017 Pantao, Mabinay 2,000
6 Sita B. Baldado Feb. 16-17,2017 Canggohob, Mabinay 2,000
PAGE TOTAL Php 12,000

(1) 1HEREBY CERTIFY on my official oath that the above
PAYROLL is correct and that services above stated
been duly rendered. Payment of such services is
also hereby approved from the appropriation indicated.

LIDA P. SARMIENTO
Administrative Officer V

(2) APPROVED for payment subject to pre-audit.

MA. J P. PIODOS
Accou il

| HEREBY CERTIFY on my official oath that each emplo-
yee who name appears on the above roll has
been paid in cash or in check, and in no other
mode the amount opposite his name. Total of the
payments made by means this payroll amounts to
Twelve Thousand Pesos Only {php 12,000.00)

ALICIA M. SAGOLILI
Cashier I}

APPROVED:
SALUSTIANO T. JIMENEZ, CESO VI

OIC-Office of the Assistant Regional Director
Concurrent Schools Division Superintendent




