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UNITED STATES HOUSE OF REPRESENTATIVES Form A
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2015 FINANCIAL DISCLOSURE STATEMENT
(Ofﬁce Use Only}
s . 1
Name:_Mike Quigley Daytime Telephone: 202-225-4061 A szoo iy shaif be = inst any
individual who files more than 30 days late.
FILER Member of or Candidate for state: __[] Officer or  Employing Office:
STATUS U.S. House of Representatives Distict: _ (35 D Employ
Rﬁggf Q 2015 Annual (Due: May 16, 2016) D Amendment Termination
Date of Temmination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A Did you, your spou;e; or your dependent child:
a. Own any reportabje asset that was worth more than $1,000 at the F. Did you have any reportable agreement or armangement with an
end of the reporting period? or Yes El No I:l outside entity during the reporting period o in the current calendar Y3 D No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporti riod?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, of your dependant child receive any
exchange any securities or reportable real estate in a transaction Yes D No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1.000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed"” income (e.g., salaries, H. Did you, your spouss, or your dependent chiid receive any
honoraria, or pension/IRA distributions) of 5200 or more during the Yes No reportable travel or reimbursements for traved totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
i 1. Did any individual or organization make a donation to charity in
D. Did you, your spcuse, or your dependent child have any reportable Yes E No l:l Yes D No EI
liability (more thar $10,000) at any point during the reporting period? lieu ofI xaymg oyao;.x for a spesch, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in .
the current calandar yaar up through the date of fling? Yes No (X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

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

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting periad? If you answered “yes” ta this question, please contact ¥ D " EI
the Committee an Ethics for further guidance. had °

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 ¥ D N
this report details of such a frust that benefits you, your spouse, of dependent child? o8 °

EXEMPTION - Have you excluded from this report any other assets, * d*i ions, or liabilities of a spouse or your dependent child because they meet all E:I N EI
three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yeu °




SCHEDULE A — ASSETS & “UNEARNED INCOME”

{do not use only tcker symboks).

For sl IRAs wnd other retisment plans (such as
40|:H plans) provide tha valus for aach asset held in

tn which you have no interest.

Name: Mike Quigley Page_ 2 of _4
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or income Saurce Value of Asset Type of Income Amount of Income Transaction
1dentfy (a) each asset held for invesiment orfindicate value of asset at cdoss of the reporting period. If you use aCheck all colunms that spply. For accounts that§For assets far which you checked *Tax-Oeferrad” in Block C, you findicate if the
production of income and with a far market value Jvaiuastion method other than fair market valua, piease apedfy the method | penerate tax-deferred income (such &% 401(19, IRA, orfimay check the “None™ column. For sl mwm-ndmm- msact had
mn\ing $1,000 at the uﬁ of the reportng peciod, fused. S:B mlr)m)d yo‘u may check lﬁ; 'Tuw-Odwl“ rod"] e do’ Income by :hadar‘t: the mnd: box bti::’ :ldlrd‘.;t(ﬂ
and (b) any other rep le asset or source of It an ssset was sold duing the raparting penod and 1s Incuded only| column, vidends, interest, an OQI gans, |Dividends, interest, and capital gans, even if reinves a8 (8), or
income that genarsted more than $200 in “uneamed”| . even f must be be & income for assets neld in taxablesxchanges (E)
income during tha year. becauze it generaiad i . the valye snauld be “Narte.” for assets held in taxable sccounts. Choek “None"f§accounts.  Check "Nons' if no income wae eamed orexceeding $1,000
- *Column M 15 for asxets held by your spouse o dependent child in which 1if the agset gensrated no income dunng the reporingd generated. in the reporting
Pravide complets names of stocks and mutval funds | you have no intecest. penod. penod.

*Coburmn Xl is for socets hald by your spouse of dependent wumw'mwv’

an agaat was sdld,
please (ndicats as
tollows: (S {part)).

thet excaeds the reportng thresholds.

For bank and ather cath accounts, total the amount|
in o interest-bearing sccounts. if the total 1s over|
$5,000, list every financia insttution where there is|
more than $1,000 in interestbearing accounts,

{For rental snd other real property held for invesiment,
provide & complats address of description, e,
“rental property,” and a oty and etate.

For an ownershep Interest in a privately-heid business|
that (& not publidy raded, stata the name of the|
business, the natwe of s actvites, and s
@eagraphic location in Black A,

Exclude: Your parsonal rasidence, induding second|
(homes and vacation homas (Unless there was rental
incame dunnp the reporting penod), and any financial
imerest in, of ncome denved from a federal
retirsment program, induding the Thatt Savings Plan.

if you hsve a pnvately-yaded fund that s an
Excemd Investment Fund, plemss check the “EIF"
X,

If you 80 chaose, you may (ndicate that an asset or|
income source 16 that of yowr spouse {SP) or
dependent chid (DC), or joirdy held with anyona
{JT). 1n the opional colunm on the far left.

For a detaled dscuswon of Schadule A
requirements, please refer to the nstructon booklet.
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Use additional sheets if more spaceis required.




SCHEDULE C - EARNED INCOME . ,
Name: Mike ngley Page 3  of _4

List the source, type, and amount of samed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for ather spousa eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits rece‘ved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamsed i for Members and d at or above the "senior staff” rate was $26,955. |n addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary rdauonshxp) were totally prohibited.
Source (include date of receipt for honoraria) Type Amount
Raont . ‘Approved Teaching Fs 35000
Examples: | oo e B e vl
‘Ortario Courty Board of Educsion Spouss Saley NA
Sonoma County Tourism Spouse Salary N/A

Use additional Sheets if more space s required.



SCHEDULE D - LIABILITIES

Name: Mike Quigley

Page, 4 of 4

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
rertt it out or are a Member); loans secured by altomobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are persandlly 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 bajance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child

Amount of Liability

A 8 c o E F G H ' 4] x
Date
g Creditor :;1'23::'2; Type of Liability 8 8 g
MONYR , i .giz2glzel 28 38 §§ §§ g §§
38 |88 |25 |32 |22 8¢ g5 g8 |28 |% (322
22 (2% |83 |58 |88 82 |2q |48 88|38 |88
Example Frat Bank of Wimington, DE S8 Mortgage on Rental Property, Dovar, DE x
T Congressional Federal Credit Union 1211 [Revolving Charge Account «
7T | Chase 6/14 Mortgage on residence x
1T | TCF National Bank 6/14 Mortgage on residence x
7T | 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

Report all positions, compensated or uncompansated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or

consultant of any corporation, firm, par hip, or other business pri
held in any religious, social, fratemal, or political entities (such as politi

Position

izations), and ors solely of an

nature.

. nanprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

Name of Organization

Use axiditional sheets if more space is required.




