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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have "eamed” income (e.g., salaries or
foes) of $200 from in e E
_:-vn o..sh._.u source reporting period? Yes ZOD

hold reporiable positions on or before the date
?&%EQ!??&EEQ <ouE No
:333!8-!:.!-9%2

UsSe,
585.2384_5“39 Buoaaouozoa hold any v, ﬂ&gégséﬁgﬂgi
=§8§ﬁﬁ§§ﬂoﬁ&?i&?. Yoo m No It yes, complete and attach Schedule V. <8D zog
1. Did you, spouse, or a dependert child have any - Vi Uﬁﬁcggiggggg
able Hability ggﬁo.ooov&iﬁ“_.oauegd iod? <8E zoD a single source in the two prior yeass? <8D ZOE

Each question in this part must be answered and the appropriate schedule attached for owo: “Yes” response.

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

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

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabifities of a spouse or dependent child
because they meet all theee tests for exemption? Do not answer “yes” unless you have first consulted with the Commiittee on Ethics. Yes No




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

nme CHERNL L. BUSTOS

v-eoNa\M*l\r

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

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), fedsral retirement programs, and benefits received under the Social Security Act.

Source (include date of recsipt for honoraria) Type rom———r—— m:.r“._..o...:_ g voar
XVZ Corporation, Houston, TX Salary £6.300 - $26,450
Exampios: | Tt Bank & Trust, Houston, TX Director's Fee $400 $3.200
XYZ Trade Association, Chicago, IL (Rec'd Dacember 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
lowh HEALTH BYSTEMS | DB woeS (TA- | Salawgy hz w7744
CoUNT OF poc 15SLAND, JL Spowst, sy nfa na
} { I I
Alduwan lomy | |2 2WM5 PP
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08, 049,50
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This pace mav be copied if more space is required.




. : Name X " (s _TGOMO-MH
SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME _ CHeeYlL L Busrod
BLOCK A BLOCK B BLOCKC BLOCK D
Assget and/or Income Source Value of Asset Type of income Amount of income
Idansty (a) aach asest hald for investment or production | Indicate value of asset at close Check all columns that apply. For For retirement accounts that do not allow you
ofincorne with & lar marks! value axceading $1.000 af | of raporting year. If you use a | retirement accoums that do not 1o choose spacific investments or that gener-
the end of the reporting perod, and (b) any valuation method other than fair | allow you to choose specific K
reportable BRSat OF $0urces of income which generted rket vat v the | ivestments or that genarats tax- ate tax-deferred income (such as 401(k) plans
mors han $200 in“unamed” ncome Auing he year. | markel velue, please spocify deferred Income (guch as 401(k) or IRAS), you may check tha *None” column.
Provide complete names of alocks ana mutual funds ‘ pians or IRAs), you may check the For all other assets, indicate the category of
(do not use ticker symbols). If an asset was sold during the oﬁ:ﬂ-ho___as Dividends, _:tq_m "v_..%_wﬂ.w _%.ﬂ_ %H:@M_M:n_ the nvtqoaﬂmmno-!ﬁ
. . ted capltal geins, even 3 ntersst, and ¢
Huﬂilnﬂlﬁa! .Sﬁzﬂhﬂ_oﬁ reporting year and is incl relovested, must be disciosed gains, even if relnvested, must be dis-
have the power, sven ¥ not axsrcised, 10 select the spe- ggow:uma generated a8 incoms. Check “None” if the closed as Income. Check "None” f no
il investiments), provide he value for sach esset held | income, the value shouid be asset generated no income during income was samed or generated.

in the account thet exceeds the reporting thresholde. | *None the reperting period.

For rental or other real properly helt for investment,

provide a complate address.

For an ownership imtarest In a privately-held business IBR L LA AR hi FARS LU RERRLIVARY 554(—4? X
that is not publicly traded, state the nama of the busi-

:
I
$15,000
- $100,000
~ $1,000,000
- $15,000
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- $1,000,000
31 .000.001 - $5.°m-°°°
Over $5,000,000

If you so choose, you may indicate thet an ssset or
incomea souroe is that of your spouse (SP) or depend-
ant child (OC) or i jointly held with your spouss {JT), in
the oplional columm on ihe far ot
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$5,001
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(Specily: e.9., Parinership Income or Farm incoms)

Over $50,000,000
$1.000.001 - $5,000,000

EXCEPTED/BLIND TRUST
Over $5,000,000
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$15,001 — $50,000
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$1 - 851,000

$1,001 — $15,000

§15,001 ~ $50,000

$50,001 - $100,000

§100,001 —- $250,000

$250,001 -~ $500.000

$500,001 ~ $1,000,000

$1,000,001 - $5,000,000

§6.000,001 - $25,000,000

$25,000,001 — $50,000.000

Over $50,000,000
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

{Specily: 8.g., Parinership Income

of Farm incoma)

Swoduy jo adAy

0500789

None

$1 - 5200

$201 - $1,000

$1.001 — $2.500

$2,501 ~ $5,000

$5,001 — $15,000

$15,001 — £50,000

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Qver $5,000,000

129 JUeLN)

None

$1 - 35200

!

$201 — §$1,000

$1,001 - §2,500

$2,501 - $5,000

$5,001 — §15,000

$15,001 - $50,000

$50,001 — $300,000

$100,001 - $1,000,000

$1.000,001 - $6,000,000
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§1 - $1,000

$1,001 - $15,000

$15,001 - $50,000

$50,00% — $100,000

$100,001 — $250,000

5250.001 = m.m

$500,001 - $1,000,000

$1,000,001 — $5,000.000

$5,000,001 - $25,000,000

$25,000,001 — $50,000,000
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TAX-DEFERRED

Other Type of Income

{Specily: 6.9., Parinership income

or Farm ncome)
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$1 - 8200

$201 - $1,000

$1,001 - $2.500

$2,501 ~ $5,000

$5,001 - $15,000

$15,001 - $50,000

i

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 - $5,000,000

Over $5.000,000
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None

$1 - 5200

$201 - $1,000

$1,001 - $2.500

$2,501 - $5,000

$5,001 - $15.000

$15,001 ~ $50,000

$50.001 - §100,000

$100,001 — §1,000,000

$1,000,001 - $5,000,000
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name CHERZYL L. BUSTOS [Pk o

SCHEDULE HI — LIABILITIES

Report liabifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependant child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabikties of a business in which you own an interest {unless you are personally fiable); and liabiiities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabliity
3P _._Ho alsfc|p|E|F[a]ufi]y
DC, Creditor _acqﬁu Type of Liability il lielielde |2 |ag 2828 8
JT 28 |ag|sB (88|88 (82122128 88| &
mo/year 22|25 |92 28|55 (85 155150 |53 |25
Example: | First Bank of Wilmington, DE May 1998 Mortgaga on 123 Main Street, Dover, DE %
netis Fuyo Meigeqe m [ Eﬁﬁi X
Sane M Studaytt Lo - e 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, director, 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 Neame of Organization

Board Mumer T Wowmens Gyt~
Bt Mmooy TA WwnwnS WsdrQap  Cavnci
o g MU T8 BugvugS Craniil |
Bl Nawmdty TA Wuawss il

Use additional sheets if more space Is required.




SCHEDULE V — AGREEMENTS

nme CHELYL L BUSTS page For 1~

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

ofif plan maintained by a former empioyer.

Date

Partles To

Terms of >hoao_=!=

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

Report sources of such compensation Boozonq:oco_.é%nﬁﬁ§§3§i§§&§3§cn:§g§§§.éwgﬁo§
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit erganization if you directly provided the services 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 repeat information listed on Schedule I.

Source (Name and Address)

Brief Description of Dutles

Example: h Doe Jones & Smith, Hometown, Homeslaie

>8o.._2_:m services




