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EGISLATIVE RESOURCE CERTER

Name: Cheryl L. Bustos

Daytime Telephone: 202-225-5905

2014 MAY 12 PM S5: 34
OFFICE OF THE CLERK

1.5. HOUSE GF REPRESENTATIVES

ME

{Office Use Only)
m__ ER Member of or Candidate for State: 1L Officeror  Employing Office:
TATUS U.S. Houss of Representatives District: 1 Employee
REPORT
TE @825&65:3 , 2014) _ _ Amendment quasssos

vzmﬂ!z>_~< INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, woﬁoooc_.o or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the Did you have any reportable agreement or arangement with an

end of the reporting period? or Yes | [ | No outside entity during the reporting period or in the curment calendar o v |

;ogqnlhunoo c:o!:oagg»iaoog year up through the date of filing? orin

B. Did you, your spouse, or your dependent child purchase, sedl, or G. Did you, spouse, dependent chid receive
gggaﬁgigs»g Yos | I | o %@Q«&gﬁh’ﬂs:ggug (] No _._
exceeding $1,000 during the reporting period? . ing the ¥ «od?

C. Did you of your spouse have “eamed" income (e.g., salaries, H. Did you, spouse, dependent child raceive
§-2§§>§§VQ«~82§§§ Yes -_20_ _ gﬂﬁqﬁﬁ%?iiﬁ:ﬁuﬁﬁ: Yos _Zo [ |
reporting period? $350 in vaiue from a single source during the reporting period?

1. Did any individual or organization make a donation to cherity in

D. Did you, your spouse, or your dependent child have any reportable Yy No N : h

Kability (more than $10,000) at any point during the reporting period? ol L _ e of paying you for & speech, appearance, of article during the Yos v (B

period?

E. Did you hoid any reportable positions during the reposting period or in

the current calender year up through the date of filing? Yos

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Comemittee on Ethica for further guidance.

-
PO = Did you purchese any shares thet were allocated as a part of an Initial Public Offering during the reporting period? [If you answered “yes” to this question, plesse contact

<SD zoE

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 details of such a trust that benefits you, your spouse, or dependent child?

v [ % [

EXEMPTION - Have you excluded from this report any other assets, ‘unesrned” income, transactions, of kabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not snswer “yes” uniess you have first consulted with the Commitiee on Ethics.

..H_H_ no [H]




SCHEDULE A - ASSET “UNEARNED INCOME”
SETS &°U INco xame: Cheryl Bustos pagn2 ot 9

— I vy I
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assst and/or Income Source Value of Asset Type of Income Amount of income Transaction
Ideniify () sach asset held for investment orfindicate value of saset at close of B reporiing period. If you use a Check aif columns that apply. For accounts thetl| For sesets for which: yeu checked “Tao-Delemed” in Block C, Indicate ¥ the
production of income and with a feir merket velue || valusilion method ciher than fair market value, please specify the method ] generate tax-deferred income (such a3 401(K), IRA, orfmay check the “Nene™ columet. For ol siher aseets indicele et hect
exceeding $1,000 at the end of the reporting period, used, 520 ascewnts), you may check the "Ti catagery of income by checking he spprepdate bax belww, | purchases (P)
and (b) any other reportable ssset or source n!i‘o&s:gg’atgﬂ&; Dividends, infarest, anst ceplial geins, | Dividonds, interest, and capilal gains, sven ¥ sales (S), or
income thet generatad mere than $200 In “uneemed” Because it genersted income, the value should be “None.” oven must be disciesed as muet be disch » for sssetn hold excharges (E)
ncome during the yeer. " ) for assets huid In taxabie accounts. Check mcoounts.  Check "Neme” # no income was samed orfl exceading 31,000
"Colurmn M is for assets held by your spouse or dependent chikd in which [ the seset generated ne income dsing the gemarated, i the reporting
Provide compiets names of stocks and mutual Lunds [ You heve no intersst. period. paried.
{do not use only ickar symbols) *Column XN is for sssets held by your speuse or dependert| ¥ ory & portion of
child in which you have no inisrest. an assat wes 30k
40100 ey rovide th vab o sach ssoet et ploase indicale 3
e b anars Do felows: (5 (part).
mﬁii‘!gggg;— . bl b 5—!_.- .:O"!c“.lds
ol interest-boaring accounts, 1t the totel is over| 1o Wansactions
$5,000, list overy fnancial insilhtion whers there is et
more than $1,000 in: intlarest bearing acceunts. S.g.__._ -
For rentel and other real property held for
[}

¥ you s¢ Choose, you may indicate thet an aaset or|

it il
|

$1,000,001-85,000,000
$5,000,001-$25,000,000
1$100,000

JP. S Sipart), or £

{Specily: 8.9., Parinership Income or Farm Income)
Spouee/DC Asset with Incorme over $1,000,000%

$250,001-$500,000
$500,001-$1,000,000
£25,000,001-$50,000,000
Over 50,000,000
Spouea/DC Asset over $1,000,000
[ EST

CAPITAL GANS
EXCEPTEO/BLIND TRUST
Other Type of income
$2,901-$5,008
$5,001-$15,000
$15,001-$20,000
$706,001-$1,000,00¢
$1,000,001-$5,000,000
Ovar $5,000,000

H
-
‘ ;
3
; 2
E >
None
1-$1,000 ’
$15,001-850,000
$50,00
$100,001-8250,000
s | $1001-82,500

&
i
T

Use additional sheets i more space is required. t




SCHEDULE A - ASSETS & “UNEARNED INCOME”
z!.‘“o:@_-v\_ wcmﬁom vno.w of 9
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or income Source Value of Asset Type of iIncome Amount of Income Transaction
A B c C|EJF]G| &R [} J K tiwm ] Nja|vivivivemIxX|x|xa]x
§ 8
5 g
] : 3
2| | 5 m £
g |8 W gl 1¥] 5 g g2 |f
AHHE L 1R olelolelzfEf|ss
e 1Bl3(2|12(21z(58 (3 5 m g s g 2|85 |2 |5 I8
mwmmmmmmmmuw Bl (8 [z v i mwmmmmmmmaw
EERER AR R EAEAERI R HY - ER A LR LA E R ER B L R E AR R EA LA LR ER T . e
E - |
DC, ASSET NAME
JT
Cerner Corp X x x P
EOG Res Inc Com x X x P
McDonalds Corp x X x
Norfoik Southem Corp X x x P
Sunopta Com X X X
Teva Pharmaceuticals X X X
Trex Com ~ X X X P
Under Armour Com L X X
Verizon Communications Inc x X X P
American Mutusl Fund F - 2 x x x E
Capital Income Builder F - 2 X x x E
Growth Fund of America F -2 X. x x E
Holchkia and Wiy Mig-Cap Value Fund X X X v
tncome Fund of America F - 2 x x X E
intermediate Bond Fund X x X
New Perspective Fund F -2 x x x P

Use additionsl sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
name: Cheryl Bustos paged o9
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or iIncome Source Value of Asset Type of Income Amount of income Transaction
A ] c C|EJF|G|H]|I JIKiLiw 1 IEE RLABRER ELA. IR . SR SRR BE
; ]
§ g
5 : |
LB G| | i
g8 I3 £ .
glE|2|5] |} £ i gl |¢
HHH I HHHHERERH L olelslslglEfE|e
LBl Bkl B L L ERRGEREREN
_ 12z [2|z|E|(8 uamm-w g 8 |2 & mumunaMws%w.p e
mm ASSET NAME EF
JT
Nicholas Fund X X X P
Guggenheim Mid Cap Value Fund A X X » P
Mew York Commraunity Bank (savings acoewnt) X X X
Invesco Balanced Risk x x X
irvaeco Diversified Dividend Fund C x x x
Invesco Smatl Cap Growth X x x P
lesvmnco Americen Vealue Fund Class C X X X
Principal Lifetime 2040 Fd X X x mv
Principel S$P500 Index Inst Fd X x X P

Use sdditional sheets ¥ more space is required. Click...to create an additional page for this part.




SCHEDULE B - TRANSACTIONS

name: Cheryl Bustos

5

Report sale, $1
glﬂl.x 38&“233*8«?3% of your rpe of Transaction Date Amount of Transaction
dependent child for ivestrent or the production of income. Includs fransactions that
resulted in & capkel loss. Provide a brief descri an exchang ’ X
Exclude Wansaciions between you, your spouse, or tependent chiliren, or the <
;zﬁzitgit.utt?wut;e& m ey,
Capital Gaine: Hf » sales trancacion resuied in a Caphal Mm Mty o5 . | & mw
SN in axcoss of $200, check = woakly, if =8 g g

the “capitsl gaine” box, unless & was an aeset in » tax-deferred account, and disciose | W 3 spplicable N .8 | z8 | 28 <8 8 WW g g
the capital gain income on Scheckde w MM 58 |28 |48 |38 |38 |58 e . 2
Cokann K is for aseets salely hekt by Your SpoLes Of dependent chiki. 8 - ¢g | 88 | &8 wm gz 28 |58 |2 &
59,06, 4T Asset
s Example _:l.o...vns_, 3

rex Inc. Commen 26113 X

Norfollk Southern Corp 3/26/13 X

Eog Resources Inc Common 372813

Cemer Corp Commen 3126/13

New Perspective Fund F - 2 3726113

Verizon Communications Inc 32613

Guggenheim Al-Asset Mod Str 32713

Guggenheim Mid Cap Value Fund 4/05/13

Nicholes Fund 112513 |

Hotchiis andt Wiley Mid-Cap Value Fund 1125113

Guggenheien Mid Cap Value Fund 12/6/13 x

invasco American Value Fund dN\AQAU x

invesco Smell Cap Growth Fund 12/16M13 x

Growth Fund of Amarica Class 121913 § x

Now Perspective Fund F-; 1272713 § x

Principal Liledime 2040 Fi 5/22/13

Principal S&PS00 index inst Fd 5/2213

Nuvesn Mid Cap Growth 5/22/113

Use additional sheets if mere space is required.




SCHEDULE B - TRANSACTIONS

name: Cheryl Bustos

Page, of

Report ary sale, o pe iransacions that sxceeded $1,000 in the ransac Date ount ransaction
reporing peried of any security or real property held by you, Your SpouSe, of your pe of T tion Am of ¥
d clant child for im or the production of income. inciude transactions that
resulied in & capital loes. Provide & brief description of e exchange ransaction. A B c D E F [} H 1 1
Eoech YOU, your spouse, o dependert chikiven, or the £
purchese or see of your personal residence, uniess it Qenersted rentat Income. If onky 3 (MODANR) o
2 porsion of an ssast is soid, please choose "partel sale” as the type of ransaclien. W Dl!?m. g M
Capital Gaine: H 2 sales ransaction resudied in & caphal gain in excess of $200, check S | “ay 20 |28 | 3818 M
the “caplint gaine” box, uriess X was an asset in & tax. and diacios 3 g appicebls . . =8 g | 58 =8 g |38 $ 8
the capital gain income on Schedule A_ 3 w Mm 38 | 88 EE os m gg mm g8 | g8 =3
e K e o et sfoty by yout apces o Gporcant At 3 3 =2 |29 |88 |28 (B8 |82 |29 |as 88 |8 |8
&.00, & Asset
@ | Camie | MogaCop. Sock x X 3

Joanus Oversess Fund X 2213 x

American Century Equity Income lnw Fund x 812213 X

Americen Mutusl Fund C (exxhanged for American Muluel Fund F-2) X 5/24/13 X

American Mutaal Fund F-1 (exchangad for American Mutuat Fund F-2) X 52413 X

Capital Income Bulider F-1 (exchanged for Capital income Bulider F-2) X 5/24/13 X

Income Fund of Amarica C { wged for | Fund of America F-2) X 512413 X

Growth Fund of Amesica (exchanged for Growth Fund of America F-2) X 5/24/13 X

Income Fune of Amarica F-1 (sxchanged for income Fund of America F-2) X 5/24/13 X

Use additiona! sheets if more space is required.

Click...to create an additional page for this part.




SCHEDULE C — EARNED INCOME xame: Cheryl Bustos 7«9

Page
List the source, type, and amourt of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more dkring the reporting period. For a spouse, list
the source and amount of any honoraria; st only the source for other spouse earned income exceeding $1,000. moogiaco.oi
EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2013 kmit on outside eamned income for Members and empioyses compensated at or above the “senior staff” rate was $26,555. In addition, certain
types of income (notably honoraria, direcior's fees, and payments for professionsl services involving a fiduciary refationship) were totaity prohibited.
Source (include date of receipt for honoraria) Type Amount
Toors St T B
il e =
of NA
County of Rock Island, IL Spouse Salary N/A




SCHEDULE D - LIABILITIES

name: Cheryl Bustos page8 ot 9

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
v!..oc ggsg gl%%&iigégguﬂig §§§SE§§A§§

you by a gﬁnﬁ&&; g&«?o:oﬁooocao ouo; %Z‘gA igﬁéaggasdgﬁiiiﬂpg.
*Colurmn K is for kabifities held solely by your spouse or dependent child.
Amount of Liability
ooooooooooo
Date
o Creditor Lisbiity Type of Liability : |5 w
MO/YR . , < 3
coliq |salen|an|c8 |88 |88 |38 )5 |58
28|28 |52 2% |52 |c% |88 (22 (%28 |5 %:
sr |25 |32 |55 |88 (85|29 |z (882|288
Example Fiest Bank of Wimington, DE 598 Merigage on Rental Property, Dever, DE X
JT | Mississippi Valley Credit Union Nov2008 | Home equity line of credit
JT | Citi Mortgage Apr2004 | Morigage on personal residence, E. Moline, IL X
JT |Wells Fargo Home Mortgage Dec 2012 | Morigege on personel residence, Washington, DG X
SCHEDULE E -~ POSITIONS
Report all positions, compensated or uncompensated, held during the curnent or pricr calendar yesr as an officer, director, trustee of an orgenization, partner, proprietor, representative, employee, or

835!.; gggg“ﬁaigés.ig gg.go&%o«%gg;?c&g Exchude: Positions
. h e uinien o of an i




FILER NOTES

(Optional) name: Cheryl Bustos page 9 of O
NOTE
NUMBER NOTES

Use additional shests if more space is reguired.




