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SCHEDULE C ~ EARNED INCOME

Name: Mike Quigley Page_> _of 4
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the source and amount of any honoraria; list only the source for other spouse eamed Income exceeding $1,000. See examples beiow.

EXCLUDE: Mitary pay (such as National Guard or Raserve pay), faderal retirament programs, and benefits received under the Social Security Act.
INCOME LINITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members

and employoes compensalied
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SCHEDULE D - LIABILITIES
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JT Congressional Federal Cradit Union 8116 Mortgage on Residence
JT Congressional Federal Credit Union 8/18 _zo.goozoaooanzaasoo
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