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	Bustamante, Ma. Carmencita Sangalang (05 May 2023)
	Catelo, Felices Villa (05 May 2023)
	De Jesus, Donna Megia (05 May 2023)
	Fronda, Dennis Tolentino (05 May 2023)
	Ocampo, Marie Josephine Marquez (05 May 2023)
	Seminiano, Alexander Go (05 May 2023)
	Sevilla, Christmas Gajasan (05 May 2023)
	Veloso, Roland Gerard Jr. Reyes (05 May 2023)



