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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: 1L Officer of  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District __ 9 Employee m:m..oa_va;:o,.um_ Assistant m
REPORT _x 2018 Annual (Due: May 15, 2019) Amendment Termination
Date of Termination;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:
a. Own any reportabie asset that was worth more than $1,000 at the

F. Did you have any reportable agreement or arrangement with an

end of the reporting period? or Yes | x | No ide a wrin eporting period or in th t cal Yes No
b. Receive more than $200 in unearned Income from any reportable “M”.ﬂv sﬂﬂ:«uﬁ :..oa n.”.ooqg a.,sow period of in the current calendar X

asset during the reporti iod?

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you . .
- . . your spouse, or your dependent child receive any

exchange any securiies or reportable real sstate in a fransaction Yes Ne | x reportable gift(s} totaling more than $390 in value from a single Yes No | x
exceading $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, M. Did you, your spouse. of your dependent child raceive an (
hanoraria, ot pension/IRA distributions) of $200 or more during the Yes| X | No Sgamw_o e«.ﬁ&. ow qaarzaﬁsozkwaoa travel totaling more .wn: Yes | No |
reporting period? $300 in value from a single source during the reporting period?

" . 1. Did any individuat or organization make a danation to charity in
D. Did you, your spouse, o your dependent child have any reportable Yos No " N y N Yeos No
liability (more than $10,000) at any point during the reporting period? lisy omﬂwmw%o% for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes Ne | 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.

IPO - 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 Yes D No E

TRUSTS - Details regarding "Qualified Blind Trusis™ approved by the Committee on Ethics and certain other "excepted trusis” need not be disclosed. Have you excluded D _M_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

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




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Mike Quigley Page 2 of _6
R
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E

Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms Transaction

Identify (a) sach assst held for Wvestment Indicats vaiue of assel &t close of the teporting porfod. ¥ you use allCheck af columns that apply. For sccounts thal For asssts for which you checked “Tax-Defamed” in Block C, youll Indicate if the
production of income and with @ fair markst valuafl valustion method other than fair market valus. plesss spacify the method Qenaraie tax-deferrad income (such es 401(k), IRA, orlmay check the “None™ column. For ail other asseis indicate thellasset had

excesding $1,000 at the end of the reporting period, Jused. 528 accounts), you mey check the “Tax-Delered [category of income by checking the appropriate box below.Jpuschases (P),
and (b) any other reportable asaat o source of incomall, asset was sold dusing the reporting period and Js inchuded ony | SoMn. Dividends, interest, and capital gains, aven | Dividends, intarest, and capital geins, aven if rainvested, [sates (S), os
ihat generated more than $200 in “unssmed” incomel because it generated incoms, tho vakse shoukd be *None.” ¥ relvested, must be disciosed as Income must be disclosed as income for assets held ln taxable Jaxchanges (£}
during the year. ‘ ) se3ots held in taxable accounts, Check “None” if the | accounts. Check "None” it ro incoms wais samed or genarated. exceading $1,000
"Column M is for assets held by your spouse or dependant child in which sssei genersted no coma during tha reporting period. in the reporting
Provide complete names of stocks and mutual fundsyou have no interest. *Column XJI is for assets heid by your spouse or dependent chitd] period.
(do not use only Hicker symbals). in which you have co indsrest. If only @ portion of
sold
For & IRAs and other retrement plans (such as| a0 assel was )
401(k) plans) provide the value for sach asset hekd ey -yavg
Ihe t that the reporting Al Cc o |E|JF]IGINH]I]s{R]|L]M biw | mw|[v|vlviw|x]x{x]|x )
. Losve i colomn
For bank and olher cash accounts, tolal the amount in
ail interast-besring accounts. Ifthe totadis aver $5,000, Noviataheiidud
llat avery Snancisl institution where there i more than hat sxceeded
1$1,000 in iisrest-bearng accounts. $1,000,
For cental and other resl property heid for invastment,
providn a compl or ..n...!.!-
property,” and a city and siate,
For an ownarship interest In a privalely-held business)
that i not publicly iraded, stale the name of the)
buginess, the nature of its aciivities, andits geographic]
location in Block A.
Exclude: Your i resid including second| -
homes and vacaion homes {uniess there
income during the reporting parod); and any fi m w
intoces! in, or income derved kom, a 3
t pr Ang the Thift Savings Pian. § g
. = &
ity BpOnt A p i f sanE
rvestment Fund, please check the "EIF* box. W m m
a3 -
If you 0 chaose, you may indicale thal an sssel o g g 8 > 2 2 2 .m
e s it o vou oy B slgle|ElE]E]. |2 1l g2 |8
in e opfonal column on the fr lef. g | g |8 g3 g 08 g8 13 Z w 8 |£< g lg (g |8 m. g3 |8 |3
Fore eatnd cussionofScheai 1HHHEHHAHaHARR A B JlEldlEzlaElzlile
- p=4 P-4 3 Lad L > - -— > 5 3
Ploase refer to the instruction booklet, mammwmmmm.mm.mwmmmmmmmwm mammwmwmmmw
z|z |2 1812 |8 =218 3 -3 K 2 z|8|lald|a|E |8 |5 |z P, S, Sipart], of E
SP, o BF Sipary
3 [ hios Gor St X X X
" Sienon & Schusiar indelirite Ryiex X
ABC Hedge Fund X X e X
Cook County Pension
{not seli-directed) X *

Use additional sheets if more spaca is required.



SCHEDULE C — EARNED INCOME

Name: Mike Quigley Page 3 __of 6

List the source, type, and amount of eamed income from any source {other than the filer's current employment b

Y 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 vBoBs?m:aemamﬁawSomzoaSaquowoo,.m_mooc%\)or

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notably honoraria, director’s fees, and paymenis far professional services involving a fiduciary relationship) are ttally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keena State Approved Taaching Fes §6.000
Examples: W". s.“n. mEi o2 _..E.H-mﬂv.”: wmoc%r%‘
Onlario E Board of Education meuo g«m N/A
Sonoma County Tourism Spouse Salary N/A
Palm Springs Desert Resorts Spouse Salary N/A
Cook County Pension $23,474.52
University of Chicago Approved Teaching Fee $8,000.00

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

6

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: Mambers are required to report ail fabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unfess
you rent it aut or are a Member); loans secured by automobiles, household furniture, or appliances; tabilities of a business in which you own an interest (urdess you are personally kable); and liabilities
owed to you by a spouse or the child, pavent, or sibling of you or yous spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceaded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c D E F < H ! J K
Date
ok Creditor iabiitty Type of Liability g |5 w
MOIYR . . olceleol=28]28 mm mm W Mm
2% 158030 3q(50 5% 82|82 |2 85
sa bl |86 | K3 |8 A5 [ KB8 {&3 |88 | 6 | 82
Example First Bank of Wikmington, DE 516 Morigage on Rental Property, Dover, DE X
T Congressional Federal Credit Union] 8/16 ] Mortgage on Residence X
ngressional Federal Credit Union} _ 8/16 ortgage on Residence X
JT Congressional Federal Credit Unio ortgage on Second Residence x
JT Congressional Federal Credit Union ortgage on Second Residence x
JT Oosmﬂnom«mobﬁ Federal Credit Cn»o:— 12/11 fs‘o_&mm Charge Account (notel) | x

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direcior, trustee of an organization, partner, proprietor, represeniative, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprodit organization, labor organization, o

Positions held in any reli sacial, fratermal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.
Position Name of Organization

Use additicnal shaets if more space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page_5 of_6

identify the source and list travel itinecrary, dates, and nature of expenses provided for rave! and travel-related expenses lotaling more than $390 received by you, your spouse, or your dependent child during

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required ragardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5§
U.S.C. § 7342); poiitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totalty independent of his or her relationship to
the filer.

Source Date(s) Clty of Departure-Destination-City of Return _.ovn_ﬁ.% muohw n.oﬁw.u«ﬁﬂm
Govemment of Chne (MECEA) g 11 DC-Baing, Chins 0C Y ¥ N
} Hiiik for Wusemnity charty furdraizer) Mac. 34 DC-BoswnOC % ¥ %
Aspen Institute 5/28/18 to 6/3/18} Chicago-Helsinki-Tallinn-Helsinki-Chicago Y Y Y

Use additional sheets if more space Is raquired.




FILER NOTES

(Optional) Name: Mike Quigley Page_ 6 of
NOTE
NUMBER NOTES

1

Revolving Charge Account paid off in 2019

Use additionai sheets if more space is required.




