2023 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
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Name:_ ik Quigley Daytime Telephone: 2022254061 A $200 penbity bhdil i dasessadigalie any
individual who files more than 30 days late.
FILER vA Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)}
STATUS /" ™ House of Representatives District: | Employee Shared Principal Assistant D
REPQORT N/ .
TYPE m 2023 Annual (Due: May 15, 2024) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Nﬁ. oﬂﬁ“o avo.ﬁﬂm www_mor ﬁmnn was worth more than $1,000 atthe Yos No F. me you have any reportable agreement or arrangement withan Yes No | x

b. Receive more than $200 in unearned income from any reportable wo:“w cwﬂﬁﬂ%ﬂ_ u.ﬁm%wﬂq”wm__un:w period or in the currentcalendar

asset during the reporting perfod?
8. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate In a transaction Yes No | x Nuw.hm_%n oﬁ%ﬂmﬁww ﬂo«mﬁ% wmw%% <M___,_“M _ﬁﬂ_%_ﬂm«o Yeos No | x
exceeding $1.000 during the reporting period? source dufing the reporting period?
€. Did you or your spouse have "eamed” income (e.g., salaries, H, Did you, your spouse, or your dependent child recaive
honoraria, ot pension/iRA distributions) of $200 or more during the Yeos No agﬁﬂﬁﬂwﬁon h.v 8_36_._30‘3038 %Oﬂ»ﬂmg- {otaling more ““M_._ Yes No |x
reporting period? $480 in value from a single source during the reporting period?
1. Did any individual or organization make @ donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yeas No Yos No X
liability (miore tian §70,000) at any polnt during the reporting period? liew of paying you for a speech, eppearance, or article during the
) reporting period?

E. Did you hioid any reportable positions during the reporting perlod or
In the currerit ealendar yesr up through the date of filing? Yos 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 = Dld 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

<8_H_ zoE

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted frusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<$D zo_M_

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, trangactions, 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.

<3D zo_M_




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Mike Quigley Page of _5
BLOGKA | SLOCK B "BLOCK O BLOCK D BLOCKE |
Assots and/or Incbime Soarces Value of Asset Type of Incoma Amount of Income Transactlon

Identify (a) each assat heid for westment ctfindicste value of assetaf ciose of the reporting pariod. if you use a vaustion)
production of Income and with a fair market yalue] method other than falr market vejue, please apsclfy the msthod used,

od and Is Included only|
ba “None.”
*Column M is for assets held by your spouse or dependent chiid in which

exceeding $1,000 at the end of the reporting perind, reporting
and (b) any other reportabls asset or sourcs of income :?855 ...%ﬁﬁrﬁnsﬁﬁhuii

you have no interest.

Provide complate names of stocks and mutual funds|
{do not use only ticker symbols).

For all IRAs ang other relirement plans {such »
401(k) plans) provids the value for each asset heid In]

Chack all columns that apply. For aceouiis
generats tax-deferred Incoma (such as 401(k), IRA, or
629 accounts), you may check the “Tax-Deferred’
column, Dividends, intetest, and caplial gains, sven)
It vetnvested, muat ke disciossd as income foi
assels held In taxable sccounts. Check "None” if

asset generated no income during the reporting period.

a.som"..« income
Dividends, Interest,
mist be disciosed

of

For assats for which you checked "Tax-Defamed” In Block C, youll Indicate if the
may check the “None* column, For all other assets indicate thell asset had

by checking the appropriate box below.]purchases (P),

and capital gains, oven I reinyested,]sales (S), or
as Incoms for assets held in taxablejexchanges (E)

c
actounts. Chack “None” if no incorns was easmed or generated. | exceeding $1,000

in tha reporting

*Column XII is for assets held by your spouss or depandent chiid] period,

[n which you have no intereat.

the account that exceads tha raporting thresholds,

$1.000 in interest-bearing sccourts.

For rental and other real property heid for investmant,
provide a complete address or descripfion, .9, “rental
property,” and a city and state.

For an ownership Intenast in @ privately-held busines

tocation In Block A,

Exclude: Your parsonal residence, including second]
homes and vacation homes {unisss there was rental

f you repost & privately-traded fund that s an Excepisd|
Invastment Fund, pleass check the "EIF° box.

If you so choose, you may Indicate that an asset o
income source is that of your spouse (SP) o
dependent chiki (DC), or jointly Mreid with anyone (JT),!
In the optional column on the far laft.

For a datafiad discussion of Schedula A requirements,
planss refer i the instruction booklet.

$15,001-$50,000
$100,001-4250,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$1,004-$15.000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpaawOC Assst over $1,000,000°

INTEREST

CAPITAL GAINS

EXCEPTED/BUIND TRUST

TAR-DEFERRED

Other Type of Income:
(Spadify: g, Partrerchip Income or Ferm Income)

$1-3200

$201-$1,000

v

v

$2.501-$5.000

v

$5,001-$15,000

Vil

$15001-$50.000

Vi

$50,001-$100,000

13

$100.004-$1,000,000

X

$1.000.001-$5,000,00

X

Over §5,000,000

x|

SpousWDC Assat with Incoms over $3,000,000%

if only a portion of
an asset was soid,
plaase indicate as
follows: (S (pert)).

P, 8, &{part), or E

o
8P, =
RC, L8P 1 M. Carn._Siack.

> [| $0.001-$100,000

NONE
» || DIVIDENDS
RENT

x [ $1.001-$2500

S{paet)

JT
Simon §Behusi Indafinits

ABC Hedge Fund X X

1

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Mike Quigley

Page w of .n.vv

——

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) fotaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list enly the source for other spouse eamed income exceeding $1,000, See examples below.

EXCLUDE: Military pay (such as Natlona! Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS asnd PROHIBITED INCOME: The 2023 limit on outside eamed income for Members and employees compensated at or above the “senlor staff” rate was$31,815. The 2024 limitls $31,815. In
addition, certain types of income (notably honoraria, director’s fees, and paymenis for professional services involving a fidusciaty relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Siaio ‘Approved Teaching Fee 38,000
Examples: Stats of Maryland Lagislative Pension $18,000
Civil war Roundtable (Oct. 2) Spouse Spesch $1.000
Ontarto County Board of Education Spouss Sajary N/A
Cook County Pension $26,805
University of Chicago Approved Teaching Fee $10,557
Synergy Connect Spouse Salary N/A
Total Hospitality Industry Solutions 8pouse Salary N/A

Uso additionat sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Mike Quigley page A of S

Report fiabilities of over $10,000 owed to any cne creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amourit awed 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 (uniless 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 inferest (unlass you are personally lisble); and Habilities 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 balance at the close of the reporting period exceeded
$10,000. *Cajumn K is for Habilities held solely by your apouse or dependent child.

Amount of Liability
A -] c b E F [} # t J K
Date
o Creditor Llabllity Type of Liabllity s |5
Hons s |2s|sq |28 28| 48] 88| E g8
NEEEEEREE MG
g2 |23 |85 |85 |88 (83| 23| 58| 58| & |283
Example First Bank of Wimington, DE §20 Mortgage on Rental Property. Dover. DE X
a Congressional Foderal Credit Union w2023 Wortgage on Residence
JT Congressional Federal Credit Union {n 82016 Mortgage on Residence
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, represerttative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, laber prganization, or educational or other Institution other than the United States. Exclude:
1 Posltions held in any religious, sceial, fratemal, or political entities {(such as political parties and nizations); and positions s of an honorary nature,

Position Name of Organization

Uso additional sheets if more space is required.




FILER NOTES

(Optional) Name: Mike Quigley Page 5 of B
NOTE
NUMBER NOTES

Refinanced and consolidated mortgages in September 2023

Uso additionaf sheets if more space Is required,




