UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT
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Form A

For Use by Members, Officers, and Employees WITHAY 1} PH 1: 18 1\?

1 {Pfics Use Only)
U.s. rt_un OF REFRESERTATIVE:
Name:__Mike Quigley Daytime Telephone:__202-225-4061 | A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Member of the U.S. State: I1 Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: ___ Q05 Employee Shared| | Principal Assistant D

REPORT | | ,
TYOE _ 2016 Annual (Due: May 15, 2017)

Amendment

A. Did you, your spouse, or your dependent child:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Termination
Date of Termination;

s

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end Q the reporting period? ot . Yeos X No outside entity during the reporting period or in the current calendar Yes No X
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
|____asset during the reporting period?
B. Did you, your spouse, or your dependent chikd purchase, sell, or G. Did you, your spouse, o your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No X — reportable gift(s) totaling more than $375 in value from a single Yeos No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” Income (6.g., salaries, H. Did dent chil i
honoraria, or pensionVIRA distributions) of $200 of mre during the Yes |, | No oot e o remboronty o tavol totaime mora e Yes No |
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yeos No " ] ¥ y Yeos No
liability (more than $10,000) at any point during the reporting period? lieu omomwum%.w_ foc a speach, appearance, or article during the X
E. Did you hold any reporfable positions during the reporting period or
in the current calendar year up through the date of filing? 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

contact 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? |f you answered “yes” 1o this question, please

<8D zo_M_

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?

<8_H_ zoE

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” incoms, 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.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Mike Quigley Page_ 2 of_5
" BLOCK A =BLOCKE —BLOCKC BLOCK D ““BLOCKE
Assets and/or Income Sources 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 period. if you use afJCheck all columns that apply. For accounts thatlFor assets for which you checked "Tax-Deferred” in Block C, youjIndicate if the

production of Income and with a fair market value fvaluation method other than fair market vatue, pleasa specify the method Jgenerate tax-deferred income (such as 401(k), IRA, orfimay check the “None” column, For all ather assets [ndicate the Jasset had

Baaxocone ing «.h»ﬂoom;.o end of the 33&“%“.98 used. .“w.c gﬂﬁ!&xﬂ: may check the “Tax-Deforred” “28!&!80&; income by checking the appropriate Wocx‘“ﬂu purchases (P),

) any T rapcxtabie ageet of source e umn. gnagg oven intarest, and capital gains, sven if sales (8), or

that generated moro than $200 in “unoamed” Income | %0, 2a%°t o Scit g e rebertii perad oe > Indluded only Iy d, must be disch forfmust be disclosed a3 income for sssets heki In taxable|exchanges (E)

during the year. g:o!!ﬂx-!og O:Sx.zgo It theJaccounts. Check “None” If no income was eamed or generated. lexceeding $1,000

*Column M Is for asssts heid by your spouse or dependent chiid in which Jasset generated no income during the reporting period. in the reporting

Provide complete names of stocks and mutual funds fyou have no interest. *Column XI) Is for assets held by your spouse or dependent chiid | period.

{do not use only ticker symbols). in which you have no interest. If ordy a portion of

For aN RAs and other retirement plans (such as| -ﬂn!. hmhﬂm

8:5 plens) provide So value for r sach assat held i “uagn (S {part)),
nt that ds the 9 alelc|o|ejrlelH]1|J]Kk]L]|M vl m vy | v |vfvinfe ] x|x|x ’

For bank and other cash accounts, total the amount in Ty

all Intarest-boaring accounts. If the totel ks over $5,000, no transactions

list every financial institution where there is mone than ihat oxcoaded

$1,000 in intereat-bearing accounts. $1,000.

For rentat and o:.o...!., vag :o.a for investment,

provide a ption, .g., “rental |

proparty,” anda city and u§o

For an ownership Interast in a privately-hefd busineas|

that s not publicly traded, state the name of the

business, the nature of its activities, and its geographic|

location in Block A,

Exc : Your g second,

g-iﬁgsgg?:ttgig
income during the reporting period); and any financial
Interest In, o...:ooaoao..i:g..ng_
juding the Thrift Savings Plan.

L

£ 5
§ g
It you have & privately-traded fund that la an Excepted m H .m
investmert Fund, please check the “EIF” box. g m
if you so choose, you may Indicate that an asset or ] g 3 m .m
B e ANHHHRE J 8|2 s
I the optional column on the far left, m m .m. m w gls W m m w 2 m 2 5% g g W m 2 W M 3 -4 M
For a detalled discussion of Schedule A requb g% 21E|a|5|2(8|E |8 g Z |E 2 umsummmmm
e e o okt HHBEHAHHHHHEEH HH L T R R AU H L e
ox, L = * X X i
il Simon & Schuster Wdofole Royaies X
ABC Hadge Fund X X g X
Cook County Pension X I
{Not Self-Directed) x

Use additional sheats if more spacs Is required.



SCHEDULE C - EARNED INCOME

Name:

Mike Quigley

Page_ 3 of _5

List the source, type, and amount of eamed income from any source (other than the filer's curment 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 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 2016 limit on outside earned income for Members and empioyees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are tatally prohibited.

ﬂmocqoo (include date of receipt for honoraria) ._.Mvc >w..lo:__.~
Examples: %Gﬂ % “%8 mm_t..wl
Sutario County Boarg of Edvoztion —Sp0U20 Sal2Ty NN
Sonoma County Tourism Spouse Salary N/A
Cook County Pension $3,912.42

Use additional sheets if more spacs is required.




SCHEDULE D - LIABILITIES

Name: Mike Quigley

Page 4 of

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 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 spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K s for liabilities held solely by your spouse or dependent child.
Amount of Liabiiity
} A 8 C o E F ] H | J K
Date
P, Liability g
Do IT Creditor Incurred Type of Liabllity 8 5 m
MO/YR ) . . R B:!
2o |2e |28 |88 (88 <8 |28 | 55|58 m. g
B2 |88 |85 |35|35 38|88 |s8|88|¢% |3
own w0 m m m. w m w m m - 3 3t i “ m
- s|lag |8 =g {88 |88 |5 |68
Example Firat Bank of Wilmington, DE 5/68 Mortgage on Rental Property, Dover, DE X
JT  fongressional Federal Credit Union (1) | 8/2016 Mortgage on Residence x
IT [Congressional Federal Credit Union (2) | 8/2016 Mortgage on Residence X
IT__|Congressional Federal Credit Union (3) § 8/2016 § Mortgage on second residence x
JT | Congressional Federal Credit Union (4) | 8/2016 ] Mortgage on second residence X
JT Congressional Federal Credit Uniorj 12/11 Revolving Charge Account X

SCHEDULE E - POSITIONS

Positions held in any religious, social, fratemal, or

Position

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, employes, 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:
litical entities {such as political parties and campaign organizations); and positions solely of an honorary nature,

Name of O Bo:.u&_o:

Use additional sheets if more space Is required.




FILER NOTES

(Optional) Name: Mike Quigley Page_ 5 of 5
zu“.mmmw NOTES
1 Refinanced from mortgage with Chase
2 Refinanced from mortgage with TCF National Bank
3 Refinanced from mortgage with Cenlar Mortgage
4 Refinanced from mortgage with Old Plank Trail National Bank

Use additional sheets if more space is required.




