UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees

Name: Cheryl L. Bustos

Daytime Telephone: 2022255905

(Office Use Only)
FILER Member of or Candidate for State: 1L Officer or  Employing Office:
STATUS \ U.8. House of Representatives District: 17 Employee
REPORT . o
2014 A Due:
TYPE \ 14 Annual (Due: May 15, 2015) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
end of the reporting period? or

asset during the reporting period?

a. Own any reportable asset that was worth more than $1,000 at the

Yes

b. Make more than $200 in unearned income from any reportable

\zo

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ YeS __ No

year up through the date of filing?

exceeding $1,000 during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes

\ No

G. Did you, your spouse, or your dependent child receive any
repertable gift(s) totaling more than $375 in value from a single Yes No

source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,

__\ No

H. Did you, your spouse, or your dependent child receive any

the current calendar year up through the date of filing?

honoraria, or pension/IRA distributions) of $200 or more during the Yes reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?

. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes \ No : . ; : Yes No
liability {more than $10,000) at any point during the reporting period? - wwwoﬁhmv_mmm%%% for a speech, appearance, or article during the \
E. Did you hold any reportabie positions during the reporting period ot in Yes __ No \

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please contact

] » 7]

TRUSTS — Details regarding "Qualified Blind Trusts” approved by the Commiittee 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 your dependent child?

Yes D No H

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

Yes _H_ No H




SCHEDULE A - ASSETS & “UNEARNED INCOME”

2

name: Cheryl Bustos

uuwmm of
—p— —~ —
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting percd. If you use ajCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, youl Indicate if the
praduction of income and with a fair market value Jvaluation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, ormay check the “None” column. For all other assets indicate thejasset had
| exceading $1,000 at the end of the reporting period, Jused. 528 accounts), you may check the .._.mx.Dm,.oJan. oﬁ.ﬁnoi of income by checking the appropriate box below.purchases {(P),
oot 1155 o o St e ssst e o cuing tn repring poros s s ks oy (SUT | Diidends, it and capitl i[O, intret, and caplal i, even If renvsied ol 9, o
income during the year. b g income, the value should be “Nene. - ) for assets held in taxable accounts. Check .zgo.—-noo::ﬁ. Check *None” if no income was eamed orflexceeding $1,000
Provic iote ¢ stocks and ¢ e .Qo_n:_: Mis mw_‘ nmm&m held by your spouse or dependent child in which |if the asset generated no incame during the reporting generated. in the reporting
rovide complete names of stocks and mutua s [ You have no interes period. period,
(do not use only ticker symbaols). *Cofumn XII is for assets held by your spouse or dependent N
; if only & porticn of
chifd in which you have no interest. an asset was sold
For all IRAs and other retirement plans (such as| | indicate .
401{k} plans) provide the value for each asset held in mvmwwm«._,am_ﬂwnma
the account that exceeds the reporting threshold! ) B
A|lB|l C | D |E|F|[G|H[I |J}JKIL|[M Tnfwfv])v|wv M IX | X | X[ X i
For bank and other cash accounts, total the amount] Vi : ' _m_urmﬁmx&h columa
in all interest-bearing accounts. if the total is over ﬂu oﬂ are
$5,000, list every financial institution where there is Won :emoam_.aﬁ
more than $1,000 In interest bearing accounts, «‘_nomwoam
For rental and other real property held for investment,
fprovide & pl or description, e.g.,
“rental property,” and a ity and state,
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
Jbusiness, the nature of its activiies, and its|
geographic location in Block A,
Exclude: Your p | residence, incit second
homes and vacation homses (uniess there was rental
income during the reporting pericd); andg any financiai M
interest in, or income derived from, a fedaral 8 m
retirement program, including the Thrift Savings Pien. m m
If you have a privatety-traded fund that is an H F3
Excepted Investment Fund, please check the “EIF" m m w.
box. 3
W. = =
if you so choose, you may indicate that an asset or| m m & g .w m
income source is that of your spouse (SP) or g g8 M, .m = 2 g E]
dependent child (DC), or jointly held with anyone g g8 |8 5 m g |2 g |7 w |8 ] m s |8 m, W. =
{JT), in the optional column on the far left. 8 m o m m M. g 18 W X m 2|3 m 4 s |8 g (& = 8 g 8 w
For o aetaied ascussion of soeaie A] g |2 |3 |2 [21% (2|2 (8(5 |8 2| |z |SIEE |&¢ LR EAERE R ERER ERE
) de ) 3 212 |z 128l |82 |8 g m & g (2 ] 2 zl2(212 |z 1= 1812 |g
q , please refer to the instruction booklet. R m, 8 glglg g (8 2y g |& m M w Q 5 M m 2l1giglg |8 |8 g g8l1515lrs S(part), or E
f - - - v =3 - - - [ 0
ElZ|Z|s(g|8l8|8|2|9|5|8(8)2 (2|8 |E 8|2 |58 A ESERER AR R ERE R
p—
8P, t EIF Sipart)
it §F_[¥oga Corp. Siock X X X
t —
— Simon & Schuster Indefinte Royallios
ABC Hedga Fund X X Partnership
Income
$P | IL Municipal Retirement Fund X X
{value determined at retirement)
JT | Mississippi Value Credit Unjon accounts X X X
Apple Com X X X
Biogen Com X X X

Use additional sheets if more space is required. t




SCHEDULE A — ASSETS & “UNEARNED INCOME”
ZmBm“O_JmQ_ wcm._uow . _umuo”w of N
BLOCK A BLOCKB . BLOCKC BLOCKD BLOCKE
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
ale|c|oletelefnfr|ofxiL]m b fm |y v v x| x|x]x
8 g
£ g
5 >
g z g
| s | £ :
sBi2] |® g 2 gl |s
AR 5 § Elg s |3
BHHAHH sl3lg |12 dlolslg[alE [ e
g 81z 2|z |5 || 8| |z g5 ElglEiE|818 |21 |8
8 lz ZiZlalzia|2|BlEai8] 18| (B|zIE(E |82 Slalg|s ||z |15 |2
sz 2 BIRlElE gl R 31 e E(a E(slalE 8 {sfBlEclalelatalefels
L “ b3 > » |8 » 18 w2 |6 | | = [~ a > > 819 |5 » {& 12, s, spart), or E
SP,
oC, ASSET NAME EF
JT
Cerner Corp X X X
EOG Res Inc Com X X X -
McDonalds Corp x X X
Norfolk Southern Corp X X X
Sunopta Com X X X
Teva Pharmaceuticals X X X
Trex Com X X X
Under Armour Com X X X
Verizon Communications Inc X X X
American Mutual Fund F-2 | X X X X P
Capital Income Builder F-2 {x X X X
Growth Fund of America F-2 | X X X X P
Hotchkis and Wiley Mid-Cap Value Fund | X X X X T
Income Fund of America F -2 | x x X X
Intermediate Bond Fund [X X X x
New Perspective Fund F-2 jx X X X P

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: O_JOQ_ w:mﬂow _ummmh. of .N
BLOCK A BLOCK B BLOCK C BLOCK D ‘ BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ale({ci(of{el{F{e(n|{t{sfK]L]mu ttulminviviw/w x{x|xlu
i 5
§ g
= Ll
g : g
g m % s m
g |82 ¥ E o B g :
glalBl2 (8|8 sz . |2 £ g (2
B A THE 3o [z |23z |52 ]2
c |5lal2(2ilalala|B 2l 13188 |&3 Eiglg|e|B|2 2|8 |E
R E R B E g s elE iR g e
_ 3|z |# |818 |3 s |9 518 |3 g & |8 & = |8 = |& |5 |8 Z|s 3 | s, siparty or &
w_.m. ASSET NAME EIF
| Eul
Nicholas Fund X X X X
Guggenheim Mid Cap Value Fund A | % X X X _U
Citibank account X X X
Invesco Balanced Risk  { X X X X
Invesco Diversified Dividend Fung ¢ | X X X X
Invesco Small Cap Growth | X X X X P
Invesco American Value Fund Class ¢ | X X X X P
Principal JP Morgan Smart Retirement 2040 Fd | X X X X
Principal Lg Cap S&P500 Index Inst Fé | X X X X

Use additional sheets If more space s required. O:QX. . u.o o_q.mmum an mQQ.“H..Q.Jm._ ﬁmwm ..ﬂo.? M?.mm ﬁm.‘.ﬁ.




SCHEDULE B ~ TRANSACTIONS

name: Cheryl Bustos

5

Page of
Report any purch sale, or { that ded $1,000 in the 5 i
reporting petiod of any security or real property held by you, your spouse, or your ._.<—um of Transaction Date >-—.~Oc:n Ow ._.&mammn_uos
dependent chiid for investment or the production of income. 52:%. transactions that
resulted _: a capital Joss. Provide a brief description of an A B € D E F 6 H _ 4 K
Exclud bety 1 you, your spouse, or dependent ov__n:w: or .:w 5 ]
purchase or sale of your personal residance, unless it ganerated rental income. If only [ {MODANR) or
a portion of an asset is sold, please choose "partial sale” as the type of transaction. 2 Quarterly, 3
i . o &g | weotw,orer g | &8
Capital Gains: if a sales transaction resulted in a capitaf gain in excess of $200, check = m weekly, it o & m = M M m.c
the “capital geins” box, unless it was an asset in a tax-deferred account, and disclose 8 ..m 2 3 applicable . - 28 = g = g -~ m 3 m 133 2 W. LM
the capital gain income on Schadua A, 2 . 2 B mm 38 |88 | 8% m.m. mm m.m gg | gg |88 | % mw
- ~ 0 w 2 g 3
* Column K is for assets solely held by your spouse or dependent child. < @ & @ S it * m W » i “* e ek m Wm S -
§F,DC, JT Asset
s Exampie Maga Corp. Slock X X 3513 *

Hotchkis and Wiley Mid-Cap Value Fund X 12/15/14 X

Guggenheim Mid Cap Value Fund X 12/5/14 X

Invesco American Value Fund X 1211514 | X

Invesco Smali Cap Growth Fund X 12711514 | X

Growth Fund of America Class X 12/18/14 x

New Perspective Fund X 12/29114 X

American Mutual Fund F-2 X 12/22/14 X

|

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

name: Cheryl Bustos

Page

6

of

7

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. 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), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably heneraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
E les: State of Maryland Legislative Penslon $18,000
xampies: Civil War Roundtabis {Oc. 2 Spouss Spesch 1,000
Ontario County Board of Education wmo:mm Salary N/A

County of Rock Island, 1L

Spouse Salary

N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

name: Cheryl Bustos page ] ot !

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to

you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B e D E F G H ) J X
Date
SP, . Liability - )
DG, JT Creditor Incurred Type of Liability g |53
MOVR oo leslesl2|ia
1 [l =] 4.10 m_o 1...m mm mo‘ Mvw‘ =3 va
mm 58 |58 | 88|88 |85 |cs | 8|88 |8 |8
cee | 22 [([Bg | g0 | gg | @8 88 29 [ as = -
o 5o (== S na e < ) Qg G o [ ga
— - o n - =N o ) 1 — =13 0N N0 17
@B e e XY oS oo X ©H & @ o] oL
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X
JT | Mississippi Valley Credit Union Nov 2009 Home equity line of credit X
JT Citi Mortgage Apr 2004 Mortgage on personal residence, E. Moline, iL X
JT Wells Fargo Home Mortgage Dec 2012 Mortgage on personal residence, Washington, DC X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature,

Position Name of Oumm:mum:o:
None

Use additional sheets if more space is required.



