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Status New officer or
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have "eamad” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period? Yi m
Hya)-.eompl-bandamch [} b NOD

N. Did hoid reporiable positions on or before the date
dmmﬂuwmwhmmmym?
¥ yos, complete and stiach Schedule IV.

ves[{] o

#. Did you, your spouse, or a dependent chiid receive “uneamed”

income of more than $200 in the reporting period or hold any

V. Did you have any reportable agreement or armangement
with an outside

vee[]  nX]

V1. Did you receive compensation of more than $5,000 from
a single source in the two prior years?
¥ yos, complete and sttach Schedule V.

YesD Nom

Each question in this part must be answered and the appropriate schedule attached for eéch “Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report detalis of such a trust benefiting you, your spouse, or a dependent child?

Yes Ij Nom

EXEMPTION - Have you excluded from this report any other assets, “uneamed™ income, transactions, or liabifitles of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Y

s




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

neme CHERYL L. BUSTOS

Pagalofi'__

List the source, type, and amount of earned incorhe from any soufce (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouss, list the source and amount of any honoraria; list only the source for other spouse earned income

rement programs, and benefits received under the Soclal Security Act.

exceeding $1,000. See exampies below.
Exclude: Military pay (such as National Guard or Reserve pay), federal reti

Source (include date of receipt for honoraria) Type Curront Year 80 ¥ ';mount g Yoar
XYZ Corporation, Houston, TX Salary £6,300 - $28,450
Examples: First Bank & Trust, Houston, TX Direcior's Fee $400 $3.200
XYZ Trade Associgtion, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
loWA RHEALTH BYSTEMS | DB woneS TA- | Salayr hla w744
CouN T OF pocie 1SLAND, JU Spowst, sl nir n/o
} . { {
GAS NE, TL Aldvman Sihoury | 25 P9

gy

49,098.98

0p, 049,50

U alioN ) P pmoweS | TA

This paae mav be copled if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

| e CHERYL U BUEPS

Ihgozol‘ai

BLOCK A
Asget and/or Income Source

idenity (a) each assst hald for invesiment or production
of incarne with 2 falr market value eiceading $1.000 at
the end of the reporiing period. and (b) any other
reportable’Besed or s0Lrces of income which genermied
more than $200 in "ursamed” income during the year.

Provide complede names of stocks and mutual funds
{do not use ticker symbols).

For all IRAs and other retiremant plane (such as 401(k)

provide only the nams of e NSt hokiing. he

BLOCK B
Value of Asset

Indicate value of asset at close

of reporting year. if you use a
valuation method other than fair

market value, please specify the

method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
*None.”

BLOCK C
Type of Income

Check all columns that apply. For
retrement accounts that do not

BLOCK D
Amount of Income

For retirement accounts that do not allow you
1o choose specific investments or that gener-
ate tax-deferred income (such as 401(k) plans
or IRAs}, you may check the “None” column.
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, Imeres?, and capital
gains, even if reinvested, must be dis-
closed as income. Check "None™ if no
income was eamed or generated.

AlB|C

$100,001 — $250,000
$250,001 — $500,000
$500,001 - $1,000,000
$1,000,001 ~ $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$1,001 - $15,000
Over $50,000

$16,001 - $50,000

51 - s‘ »000

000
(Specily: 8.9., Parinership Income or Farm incoms)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Cther Type of income

RENT

INTEREST

Current Year

Preceding Year

None
$1 -

$201 ~$1,000

WiV iVi|ve [+ Rimwvivinivi

$5,001 - $15,000
$15,001 - $50.000
$50,001 - $100,000
$100,001 — $1,000,000
§1,000,001 - $5,000,000
Over $5,000,000

31 001 - ”lm

$50,001 - $100,000

$2.501 - $5,000
$5,001 - $15,000

$15,001 — $50,000

”lw1 - ssim

$1 - %200

ViR X

$100,001 - $1,000,000

s‘ |m|W1 - 55.0m,m0
Over $5,000,000

] _$50,001 - $100,000

! NONE

x s‘ lwI - 32.500
»X| %201 ~ $1,000

%
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! Name cm L. %S/roj
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Contimiation Sheet (if needed)

BLOCKD

Amount of Income

Preceding Year

000°000'9% 18A0

000'000'9% = 100000'LY

000'000°1$ ~ LO0'00LS

000'004$ — 1L00°0SS

000'09% - 100'61$

000'61$ - 100'eS

000's$ - 105'28

00528 - 100'L$

000418 - 1028

ooes - 1S

SUON

Current Year

TRV v ivivi qIXXXlIIIIHIVVVIVIIIII[IXXXI

000'000'G$ 4040

000'000'5$ — 100'000'L$

00C°000 1% ~ 100'001$

000°00)$ - 1L00'05%

000'09% — L00'51L$

000'SLE — L00'st

000'ss ~ 105'7$

006'28 — 100'1$

000'}$ ~ L02$

0028 - 1$

SUON

BLOCK C

Type of Income

{SLoou; uuey 10
SWoHy clysieuly “6'e [Agdeds)
ouwoou) jo 8dA) 11p0

e
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4S3H3INI

ANIM

SAN3AIND

IANON

BLOCK B

Value of Asset

000'000°068$ 1640

000'000'08$ — 100'000°62$

000'000'GES - L00°000'98

000'000'e$ ~ 100'000'1$

000'000°+$ ~ 100'0054

000°005$ ~ 100'062$

000°052% ~ 100'001$

000'001$ - L00'0S$

000'05% ~ L00'GLS

000°1$ - L0O'L$

A[BIC|DIEIF(GIH|I]J|K{L

000’48 — 1§

eLoN

BLOCK A

' Asset and/or Income Source
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Shest (if needed)

o5 o

| e CHERLY L. BUSToS

BLOCKD
Amount of iIncome

Preceding Year

000'000'S$ 2840

000°000°GS ~ L00°000'L$

000'000°LS — LDO'00LS

000'0048$ - 100'058

000'008 ~ HO0'GLS

000°'51$ — LO0'CS

000'$ - 1052

005'2$ - 100" 1%

000'LS - 1028

0028 - 1$

oy

Current Year

000'000'G$ 4540

000'000's$ ~ L00'000'1$

000°000°L$ ~ LO0'00LS

000'001$ - 100’06

S

000'06¢ ~ LO0'SIS

000'51$ - L00'SS

0SS~ 105'78

00528 - 100'LS

000°1S — LOZS

002% -~ 1$

o [ufmliv]vivivavelix] xoaf 1 o m|ivy [vijvapagix]x o

SUON

BLOCKC

Type of Income

{ewoaw uuey o

ooy diysisunes e Auoeds)

Swoo Jo edil Jewo

J344343a-Xvi

1SNHL ANE/G3L430X3

SNIVE) TWLIdYD
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BLOCKB

Value of Asset

000'000'05$ 1940

000'000'05$ ~ LO0'000'6ES

§-§.§ "y F8.§_R

000°'000°S$ — 100'000'L$

000'000'1$ = LOO'COSS

000°005$ — 100'0528

000°052% — L00'00LS

000'00LS - $00°0S$

000'05$ — 100'SL$

000°S1S - LO0'LS

000'1S ~ 1§
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Asset and/or Income Source
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name CHERYL L. BUSTOS  |resek o

SCHEDULE lii — LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any morigage on your personal residence (uniess there is rental income); loans secured by automobiles, household furni-
ture, of applances; liabikties of a business in which you own an interest (unless you are personally Rable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (i.e., credit cards) only if the balance at the close of the pravious cajendar year exceeded $10,000.

Amount of Liabllity
3P Limte alslcl[p|E|Fla]H[t]y
DC, Creditor Lisbiity Type of Liability il lielielie|ie|de|28|28] &
JT 88 |as|aE |28 |88 82 22ceigg] €
mo/year 2225|8238 |55 52125 55 |53 |28
Example: | First Bank of Wilmington, DE May 1996 Morigage on 123 Main Street, Dover, DE X
Welds Ty Morigage o [ w‘éi*wr X
SUAG My Studnyt Loan - Wide Bushs X,

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, diractor, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organizstion

Board Mmr” T Wowan§ Covpattiins
| Bt Mtimbty TA- inwm$ L&Wﬁm{; Caunci\
& Bugves§s Covunuul

Boni g ML
G Ny TA Wuwss  Eanal

Use additional sheets If more space Is required.




SCHEDULE V — AGREEMENTS

nme CHELYL L PUSTO S poge T or 1~

Identify the date, parties to, and general terms of any agresment or arrangement with respect to: future employment; a leave of absence during the period of government
sehvice; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation In an employee welfare or ben-

off plan maintained by a former employer.

Date Parties To

Terms of A}reement

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Repoﬂsoumsdsu&oompemﬂonmeelvadbyyouormbushsssa!ﬁliaﬁonhrsawmprovideddlmcuyb;youduﬂngmemnriorm.mismmthenames
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the servicas generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

recognized by law. Do not repest information listed on Schedule I.

Source (Nama and Address)

Brief Description of Duties

Example: l Doe Jones & Smith, Hometown, Homestaie

Aocounm;_; services




