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UNITED STATES HOUSE OF REPRESENTATIVES Form A DELIVEREG_
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees TOISLATIVE RISOQURCE CunTL s
Name:__Mike Quigley Daytime Tetephone: 202-225-4061
CFFIC
. LES N

FILER Member of or Candidate fo;_' S_tat_e: L D ?fﬁc.ar or  Employing Office:

STATUS U.S. House of Repressntatives District: ploy

REPORT 2014 Annual (Due: May 15, 2015) I:I Amendment Termination

-~ Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

[—
A, Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reporiable agreement o arrangement with an
end af the reporting period?or Yes IZ' No D outside entity during the reporting period or in the current calendar Y S D No E!
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your Spouse, or your dependent child purchss:, sgll. ar G. Did you, your spouse, of your dependent chiid recaive any
exchange any securities or reportable real estate in a transaction Yes Na reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reposting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. O1d you, your spouse, or your dependent child receive any
ara, of peix of $200 ar more during the Yes No reportable travel or reimbursements for trave! totaling more than Yes No
reporting pesiod? $375 in value from a single source during the reporting period?
" : 1. Did any individual or c ization make a ion to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No D : . g :
liability (more than $10,000) at any paint during the reporting pariod? lieu of paying you for a speech, appearance, or article dunng the

reporting period?

E. Did you hold any reportable positions during the reporting period or in Yes D No E

the current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER " YES®

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

IPO — Did you purchase any shares that were allocated as a part of an Initial Publ:c Offenng during the reporting period? If you answered "yes® to this question, please contact Y D N
the Committee on Ethics for further guidance. es o E

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committea on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D
this report details of such a trust that benefits your, your spouse, or your dependant child? Yes No II]

EXEMPTION — Have you exduded from this report any other assets, “ d” income, ions, or liabilities of a spouse or your dependent child because they meet all D N m
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Mike Quigley Page 2 of 7

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction

Identfy (a) each asset held for investment orindicate value of aseet at dase of the reporiing penod. If you use afCheck al columns that apply. For accounts that§For assets for which you checked *Tax-Defarmed” in Black C, you | Indicate if the
production of income and with a far market value Jvaluation method other than fair markat valus, plaase specify the mathod fgenerate tax-deferred income (such as 401(k), IRA, orf may check the “Nane” column. For all other acsets indicats the | acsat had
uxcending $1,000 at tha and of the reporing period, Jused. 528 accounts), you may check the “Tax-Defered Jcategory of income by checking the approprists box belaw. Jpurchatas (P),
and (b) any other reportable asset or source of| o colurmn.  Dividends, interest, and capitai gains JDividends, intefest, and capital gains, even if reinvested. Jeales (S). or
income that generated more than $200 i "uneamed” :Q;:‘:‘ "’.‘r::'d‘:n‘:"o'::::v':"u: d"" :‘%’::‘EN:"‘: 18 induded onivll | ¢ , must ba discloaed 96 i be 28 income for assets held in taxable|| exchanges (E)
income during the yaar. gon ) ) tor assets held in taxable accounts. Chack *“None’faccounts.  Chack "Nonz® ff no Incame waé eamed of axcesding $1,000

'cduhrm M Is':‘d' ;d- baid by your spouss or dependsnt child in which |lif the assat ganarated no income during the reporingfj generated. in m:d reporting

Provide complete names of stocks and mutual funds JYou have no itere penod. peniod.

{do not uss ohly tcker symbols). “Colurm XH is for aaets held by your spouse or dependent chid t only & portion of
lin which you have no aterast. an asset was sold,

For &l IRAS and othar retrament plans (such as please rdcats a6

401(k) plans) provide the value for each aseat held in follows: (S (part)).

the ccount that exceeds the reporting thresholds. I 7o

Al®B c D E|[F|G|H|] JIK|L|M 1 gI®INM]VIV X i

For bank and other cash accounts, total the amount ll;l.:::: “t:.a‘u.m:n

in all interest-bewing accounts. if the total is over no rancactions

$5,000, lint avary financia instiuion whers there is| that exceeded

more than $1,000 in interest-beanng accounts. $1.000.

For rentab and other real property hald for imvestment,
provide a conplets address of descnption, e.g..
“rental praperty,’ and a city and state.

For an ownership intersstin a privately-held business|
that 15 hot publidy traded, stats the name aof the
business, the natute of 5 acbviies, and It
geographic locatan in Block A

Exclude. Your personal remdence, Induding second|
homes anc vacabon homes (unless there was raril |
incoma during the reportng panod); and any financial|
interest w1, of income denved from, a fedaral
retrement program, induding the Thnft Savings Péan.

I you have a pnvaely-vaded fund that s an
Exceptsd Investment Fund, please check the "EIF”|
box.

{Specily 1.y, Parnenship Incame or Farmincoms)
Spouse/IC Aemet with Incorma over $1,000,000*

]

g
o 2o oo,y o e ¥ e gla|EE] |3 g g |2
et B I LY gfife |d AT
For a detsled dscusson of Scheous A 8 e 2 g g g g g 8 g 2 .5 lgi 9|8 3 g 2 g g 5
requiraments, pleass refer to the instruction booklet. ; g‘ :g: ?_. g g ﬁ § 2 a S 5 E E § 2 g g § 5 ?; g g g § g § g P, S, S(part}, orE
I= =1 |
oc, 2 Sk L X x . X S
T | s _E};f; " incens - -
- ABC Hadge Fund X X m )
| |{Not Self Dirrr"d\‘ X X X

Use arditiona sheets if more space s required.



SCHEDULE C - EARNED INCOME

Name: Mike Quigley

Page_ 3  of 7

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or mose during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed 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 2014 limit on outside eamed income for Membars and employees compensated at or ahove the “senior staff* rate was $26,855. In addition, certain
typas of income {notakly hanoraria, director's fees, and payments for prafessional services invalving a fiduciary relationship) were totally prahibited.

Source (include date of receipt for honoraria) Type Amount
b;. o*s::ﬂl d ety e m
Examples: ?M W Rousdatis an. FTE “&"%.:ﬁ" ue ,ul;
intario Col Bowd of Education M &A
Sonoma County Tourism Spouse Salary N/A

Use arditional sheets if more speceis required.




SCHEDULE D - LIABILITIES

Name: Mike Quigley

Page 4

of

7

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: Membars are required to report ail liabilities secured by real property including mortgages on their parsonal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and liabilities owed to
you by a spause or tha child, parent, or sibling of you or your spouse. Report a revolving charge account {i.a., credit card) only if the balance at the close of the repoiting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B < o E F a L] ] J K
Date
oo Creditor Llebility Type of Liability g g§
MonR : : .2 (22|28 |28 gg §§ §~§~ 2 §§
85 88|28 32|28 35 55 g2 28 8|1
gz |2g |35 |85 |88 |82 |29 99|48 8|88
Example First Bank of Wimington, OE s/ Mortgage an Rental Progerty, Dover. DE X
1T Congressional Federal Credit Union 12/11 Revolving Charge Account x
JT | Chase 6/14 Mortgage on residence X
1T | TCF National Bank 6/14 Mortgage on residence x
JT | Cenlar Mortgage 6/14 Mortgage on second residence x
JT | Old Plank Trail National Bank 6/14 Mortgage on second residence x
SCHEDULE E - POSITIONS
e e e L S o A O T T P

Paosition

Name of Organization

Uise arkitional sheets if more space s requined.




SCHEDULE D - LIABILITIES
Name: Mike Quigley Page_ > of _7_

Report lvabulmes of wer 310 000 owed to nny one creditor at any time during the repomng penod by you, your spouse, of your dependenl child. Mark the highest amount owed during the reporting
)i on their Jude: Any mortgage on your personat residence (unless you

period. M are required to report all Ilablllnes sacured by real property i G
i llabllmes of a business in which you own an interest (unless you are personally liable); and liabilities owed to

rent it out or are a Member); loans secured by automobiles, hc , OF
you by a spouse or the child, parent, or sibling of you or your spouss. Rsporl a revolving charge account (i.e., credit card) only if the balance at the clase of the reporting period exceedad $10,000.

“Column K is for liabilities held solely by your speuse or dependent child.
Amount of Liability
A B c D € F 4 H 1 ] 3
Date
sP, . Liability . F
oeLIT Creditor Incurred Type of Liability g |z g
MO/YR , . . > 1 S
oo leo g les|2e |28 |88 |58 88|23
< - - § 2 8 8 o< ec Ca oo § -
58|38 |82185 |82 (35 |gs|g8 |88 5
Sw |wg |28 |88 188|828 |288 |84 |5 | 8| B8
&% 3B |85 (53 [ 88 |85 |08 |88 |48 (8 | 62
Example l Firs1 Bank of Wimington, DE 598 Mortgege on Rental Property, Dover, DE X
1T Wells Fargo (1) 7/05 Mortgage on residence X
JT American Charter (2) 8/08 Mortgage on residence X
SCHEDULE E - POSITIONS
Report all positions, ¢« d or P d, held during the current or pnor calendar year as an officer, director, trustee of an organi; partner, p
ltant of any ion, firm, parinership, or other busi tabor organization, or educational or other institution other than the United States. Exdude Posx(lons
held in any rellﬁlous. social, fratemnal, or Eoliticd entities ’sucn a8 mcsl arties and can ign organizations); and positions solely of an honorary nﬂre
Position Name of Organization

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Mike Quigley Page O of 7

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than 3375 received by You, your spouse, or your dependent child
during the reporting pericd. Indicate whether a famity member accompanied the traveler at the sponsor’s expense. Disclasure is required reg; of the exp were paid directly by the
sponsor oF were paid by you and reimbursed by the sponsor.

EXCLUDE: Travelrelated expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federa Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

source Date(s) City of D.z:;:::; - Dostinaion — Lodging? Faod? i Arvpiind
Goverrerart of Grirm (VECEA) AgE1 G Beling Crira-DC. v v N
Eanrplex
it or Hurmeny (chavy Sncrmeer) M. 34 0C-Bomon0C Y % v
National Committee on U.S.-China Relations 3/15/2014-3/23/2014} Chicago--Beijing,Xi'an, Guangzhour--Chicago Y Y N
Cooperative for Assistance and Relief Everywhere (CARE), Inc | 11/21/2014-11/26/2014 Chicago--Cambodia--Chicago Y Y Y

Use additional sheets if more spaceis required.




FILER NOTES

{Optional) Name: Mike Quigley Page 7__ _of _1
NOTE
NUMBER NOTES
1. Mortgage on residence satisfied by sale of house - June, 2014
2. Mortgage on residence satisfied by sale of house - June, 2014
3. Bank of America and Visa City Bank revoiving charge accounts paid in full - June, 2014

Use additional sheets if more space is required.




