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UNITED STATES HOUSE OF REPRESENTATIVES FORM A ==+ | HAND DELIVERED
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and oau_oﬁmmLngmp ATIVE RESOURCE CEMTE-
013HAY -8 P = 15
Mike Quigley L o :
Full Nama) (Daytime Telephone) . v oo gy 1ve
Eiler 7 Member of the U.S. State: IL [ Officer Or Employing Office: A $200 penalty shatl
Status House of Representative ... o Employee be assessed against
- anyone who files
IOE—.— Termination Date: more than 30 Qﬂs
Type ¥ } Annual (May 15) O Amendment 0 Termination late.
PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS
Did you or your spouss have “sarmed” Income (s.9., salaries or Tees) of gi.zg.ﬁniggigignﬁ!
L $200 or more from any sourcs in the reponting period? Yes W Ne [] Vi iéﬂ%a....%u;gg-iigf Yes [ ] No @
if yos, compilete and sttach Scheduls |, i yes, complete and attach Schedule V1.
Did any individual or organization make a donation to charity in lieu of Did you, YOur Spouse, or & dependent child receive any reportable travel
Il paying you for a spesch, appesranes, of articke In the reporting period? Yes [ No 7 VM Siﬁgfﬁuisggai?ggga Yes [] No A
one
if yss, complets and attach Scheduls )i, _u-ﬁd"u.no-:!oﬂ__"ﬂ.wgguo;..é.
Did you, your spouss, or & dependent child recelve "unsarned” income of Did you hold any reportsbis positions on or before the dats of fling in the
L. more than $200 in the reporting period or hold any reportable asset worth  Yes ¥ No [ VL. current catender year? Yes [] No A
more than $1,000 at the snd of the periad?
If yes, complets and aitach Scheduls I, if yes, complete and attach Schedule VI,
DId you, your spouse, or dependent child purchase, sell, or sxchange sny Did you have any reportable agreement or arrangement with an outside
. iﬂﬂgi_:.ggiiudgnﬁg.:ogs Yes [] No # X, entity? Yes [] No [/
It you, compilets and attach Schedule IV. if yos, compiwie and sttach Schedule DL
Did you, your spouss, or a dapesndent child have any reportable Habllity
V- {more than $10,000) during the reporting period? Yo 7| No [] Each question in this part must be answered and the appropriste
if you, complete and sttach Scheduls V. schedule attached for sach "Yes" response.
IPO and EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION —- ANSWER EACH OF THESE QUESTIONS
1PO-- Did you purchass any shares that were aliocated as a part of an initial Pubiic Offering? Yoo [ NofF
Trusts— Datalls regarding "Qualifiad Blind Trusts® approved by the Committes on Ethics and certain other “excepted trusts” need not be v
disciossd. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependent child? o 7] Nofg
Exemptions— Have you sxcluded from this report any other asssts, "unearnied” Income, transactions, or Habilities of 2 spouse or dependent child
because they mest all thres tests for exsmption? Do not answer "yes® uniess you have first consulted with the Committes on Ethics, Yo [[] Ne [/




SCHEDULE | - EARNED INCOME

Name Mike Quigley

Page20of 4

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.5. Government) totaling $200 or more

$1,000.

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

Source

Type

Amount

CVB Source

Spouse Salary

N/A




SCHEDULE 1li - ASSETS AND "UNEARNED" INCOME

Name Mike Quigley Page3of 4
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Identity (a) sach asset held for Investment or production of Income with a falr <N_:O O.n >000n Chieck all columns that apply. | For assets for which you checked | Indicats if asset
market value sxceeding $1,000 at the end of the reporting period, and (b) any other For retirement accountathat | “Tax-Deferred” in Block €, you had purchases (P),
reportable asset or sources of Incoms which gensrated more than $200 In Indicate value of asset at do not aliow you to choose may check the “None”™ column. saiss (8), or
“unearnad” income during the year. closs of reporting vear. H spacific Investmants or that For all ather assets, Indicats the axchanges (E)

YOou use a valuation generste tax-deferrad income § category of Income by checking axcending $1,000
Provide complete names of stocks and mutual funds (do not use ticker symbols.) maethod other than fair (such as 401 (k) plans or the sppropriate box below. in reporting year.

market valus, pisass IRAs), you may check the Dividends, imsrest, and capitat

For all IRAs and other retirement plans (such ss 401{k) plans) provide the value for specity the method used. "None” column. Dividends, gains, even If reinvested, must be
sach asset held in the acoount that sxcesds the reporting thresholds. interest, and caphal gaine, disciosed as Incoms. Chack
It an saset was sold even H reinvested, must be “None”™ if no income was earned
For rental or other real property held for investment, provide a complete address during the reporting year disciossd as Incoms. Check or genersted.
or a description, +.g., “rental property,” and a city and state. and is included only “None” if the seset generated
because it genersted no Income during the * This column Ja for Income
For an ownership intersat in & privately-held business that is not publicly traded, income, the vaiue should reporting period. genersted by assets held solely
sinte the name of the business, the nature of Ry activities, and is geographic be “None.” by your spouss or dependent
location in Block A chitd.
* This column Is for
Exciude: Your personal residence, including second homes snd vacstion homes sssets held solsly by your
(uniess there was rental Income during the reporting pericd); any deposits totaling | spouse or dependent
$5,000 or iess In & personat chacking or saving accounts; and any financial ehild,
Interest In, or income derived from, a federal retirement program, Inciuding the
Thrift Savings Plan,
It you 0 choose, you may indicate that an sssst or ncoms source ks that of your
spouss (SF) or dependent chiid (DC), or Is jointly held with your spouse (JT), in the
cptions] column on the far left.
For a detafled discussion of Schedule til requirements, pleass refer to the
Instruction booklet.
College lllinois 529 Plan None None NONE S
Cook County Pension (not self- $50,001 - None NONE
directed) $100,000




SCHEDULE V - LIABILITIES

Name Mike Quigley

Page 4 of 4

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child, Mark the highest amount
owad during the year. Members: Members are required to report all liabllities secured by real property including mortgages on thelr personal residence. Exclude:
Any mortgage on your personal residence (unless it ls rented out or you are a Member); loans secured by automobiles, household furniture, or appliances;
liablilties of a business In which you own an interest (uniess you are personally liable}; and liabilities owed to a spouse, or the child, parent, or sibling of you or
your spouse, Report revolving charge accounts {l.e., credit cards) only if the balance at the close of the preceding calendar year axceeded $10,000. *This column is

for llabilities held solely by your spouse or dependent chiid.

SP, Date ’

DC, Liability

JT Creditor Incurred Type of Liability Amount of Liabllity

JT Bank of America December | Revoiving Charge Account $50,001 - $100,000
2011

JT Congressional Federal Credit Union December | Revolving Charge Account $15,001 - $50,000
2011

JT Waells Fargo July 2005 Mortgage on Residence $500,001 - $1,000,000

JT American Charter August Mortgage on Residence $250,001 - $500,000
2008




