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, For Use by Members, Officers, and Employees LATIVE RESOURCE cp
2024 FINANCIAL DISCLOSURE REPORT . : VTER
2023 safn
Mes KAiMcpslsq Aniy) 2
Mike Quigle : 202-225-4081 - BAEFOrT
Name: gey Daytime Telephone: 08 A $200 SohaIRVSAF Y ﬁ Em. 3 g6
Intlividual who files niore 95_ 30 da)
FILER Member of the LS. state: _IL Officer or  Employing Office: Staff Filor a>%_§ss
aTATOS X1 House of Representatives District: ___ 05 Employee Shared 3.»&.«8:._“_
REPORT X| 2024 Annual (Due: Mey 15, 2025) Amendment Termination
. Date of Termination;
PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
+A. Dld you, your uvocwo. or your aowwz%a%_a_s:“?m s .
&. Own any repartable asset that was worth more than $1,000 atthe F. Did'you have any reportable agreement or arrangement withan
end of the reporting period? or Yes| X| No outside entity during the reporting period o in the currentcalendar Y8 No X
b. Receive more than $200 in uneamed income from any reportable -
asset during the reporting period? year up through the date of filing?
B, Did you, your spouss, or your dependent children purchase, G. Did you, your spouse, or your dependent children recaive
sell, or exchange any securities or reportable real astate in a Yes No| X ; . : Yes No X
transaction ox:.mmoa_za $1,000 during the reporting period? Mﬂwnﬁvomo _“n%o_oaw_mhmm& aﬁ_ﬁw B_:En Boawm Sﬂnnww“wo Invafuefroma
C. Did you or your spouse have "eamed" incoma (6.g., salarles, ;
honeraria, or pension/IRA distributions) of $200 or more during the Yes| X| No H.um_-mm%u mquu,_. M%:ﬂwn_corﬂw ﬂﬁmﬁ ﬂhﬂ.ﬁﬂ&h ,o_._,.w‘a Yes | No
reporting period? $480 in value from a singla source during the reporting period?
D, Did you, your spouss, or your dependent child have any reportable Y X N L o.& any individual or organization donats to Eﬁ:@ in lieu of X
=B__=<ﬁh2m8 than $10,000) at any point during the reporting period? o ° www%m -_Moh;w% speech, appearance, or article during the . Yo No
E. Did you hold any reportable positions during the reporting period or . .
I the curront calondar year up ough e daie o lNG? Yos _ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE Dc_mm._.._02m

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, pleass

ves [ ] no [N

TRUSTS — Details regarding "Qualified Blind Trusts® approved by the Committea on Ethics and cartain ather “Excepted Trusts” nead nat be disclosed. Have yau
excluded from this report details of sucit a trust that benefits you, your spouse, or dependent child?-

<3D zo!

EXEMPTION — Have you excluded frorn this report any other assets, “unearned" income, transactions, or liabllities of a spouse or your dependent child beceuss they meet
all three teats for exemption? Do not answer "yes® unless you have first consulted with the Committes on Ethlcs.

Yes D No !




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name:

Mike Quigley
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BLOGK A

>an¢8 and/or Incoms Sources
idantify (a) 39 held for tio

—Te
Value of Assst

at the end of the reponting pesiod, and (b} eny
reportabis assat or source of k that
more-than $200 In “unsamed” income durtng theyear.

k lus should be “None.”

Sav.ciaf

BLOGKC

Type of income

valus of aeset st cloes of the reporting pariod. If you uss a valuation] Chack all the columna that apply. For accounts

of incoma and with a feir :‘iaﬁ_noi.io._ msthod othar than fair markstvalus, pleass apschy the method usad.
Lﬁanagsnggagg-ﬁagﬁ and !s Included on

Lok

625 accounts), you may chack the “Tex-Deferred®
85??!‘553‘8—9;;
must be disclosed as i

(such ea 401(K), IRA, or

BLOCKD
Amount of Income

For asssta for which you checked "Tax-Deferred® in Block C, you|
may check the “Nons® column, ..é~ #l\ other aasets Indicats the

category of i

by checking P

box below.|

?J}riiﬁg’;ﬂig

Provide complats namas of stocks and mutual funds]| YOU have no tntarest.
{do not usa only ticker aymbois).

For dlt [RAs and other retiramant plans {such es 401{K)
pians) provkie the valus for sach asast held In thel

*Column M is for assats held by your spouse ordep

inwhich ¥hald in taxable accounts. Check z......:cs
. e dnol

£ the reporting pariod.

n_..cnx-zg- :350!33.8:.&23;

for assets held In taxable socounts.)

*Columa Xl Is for ssaets hald by your spouss or dependont chitdran

fnwhich you have no Intarest.

W.So. OKE
Transsotion

Indicate If the
sssethad
purchases (P},
salas (S), or
exchanges (E)
exceading $1,000
in the reporting
period.

# anly & partion of
on axsat was sold,

account that exceads the reporting thresholds. Ale | ¢ s |

ForBank and othercash accounts, lotaltheamountin e
Intarest-bearing accounts. if the total is over $8,000, U
evary financisl instiution where thess is morathan
J$1.000 in interest-bearing sccounts.

For rental and 3.526-. >
provide s
property,” gn-n_ﬂ-sas

y hetd for |
or deseript o..u.....!.ﬂ

Far an swnorship Intersst in & piivately-fisid businase
that Is not publicly traded; state the name of tho
business, the nature of its activitias, end its gaographl
iocstion In Block A.

Exelude: Your porsonel residence, Including wecond
homaes and vacstion homes {unisss thers was rents
Income during the reperting pariod); and any financ

interast in, or Income derived from, a faderal ratiremen

program, including the Thrift Savings Plan.

#you report a privately-traded fund that is en Excapted
investment Fund, please check the “EXF* box.

For a detallod discussion of Scheduls A regulrements,
pleasa refer to the Instructionbookint,

(Fyou ciiooss, you may (ndicate that arsssat ar Incoma
sourae is that of your spouss (8P) or dependent ch

Ran (DC), or jointly hald with anyone {fT), in ths cptionsl
eolumn on the farlaft.

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$100,001-$250,000

$50,001-$100,000
$250,001-$500,000
$500,001-$1,000,000

$1,000,001-$5,000,000
Spousa/OC Asset over $1,000,000*

$5,000,001-825,000,000
$25,000,001-$50,000,000

Ovar $50,000,000

NONE
DIVIDENDS
RENT

EXCEPTER/BLIND TRUST
TAX-DEFERRED

INTEREST
CAPIYAL GAINS

Other Type of Income
{Specily: &g, P hip b

or Farm |

Fluwjwm Ny viiv|vin] x| x

$201-$1,000
$1,001-$2,500
$2,601-$5,000
$5,001-$15,000
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000 ]
$1,000,001-$5,000,000

Spousa/DC Asset with income over $1,000,000%

Ovsr $5,000,000

Xl

pieass Indicate as
followm; (8 (part),

Laave this column
blank if there sre
notrensactions
thet excesdad
$1.,000.

8P,
bc
T

13|

Example
a

BB

| Maga Corn. Stork

>

»

k3

8lmon & Schustar

indefinite

floyatties

ABC Hedge Fund

Partnersh

Cook County Pension (Not Seif-Diractad)

Use additional sheets if more space Is required.




SCHEDULE G ~EARNED INCOME

Nama: Mike Quigley Page, 3 of 5
Liat theeauics, typs, atd amount of sarned insoms from any souwrca {otherthan the filer's currsnt employment by the U.8, Government) totaling $260 or more duringihe reporting peried, For.a apouss, list the
source and amotnt ot any honordriay Ust onigthe soutos for othsr spolse earnad income axcesding $1,000. Ses exampleshalow,
EXCLUDE: Military pay (suchi aa dational Gustd of Resarve pay), federal retiremedt programe, and benefits received E&%ﬁoﬁa&!ﬁﬁuaﬁﬁg '
INGOME LIMITS snid PEOHIBITERINGOME: Theao24imitoh outsldeearnad Incomefor Mambers.andemploysss compensatad atoratiova the “sanior eraTf eatawss $31,815, THe 2028UMmitieda8.285. n addition,
certain types ef inepmia {ritably hororard, directar’s Tees, and payments far profassional services Invalvinga fidusiary raiationship) are totally grohibited.
- Source (include daje of reegipt for honoraria) Type mount
Examples: Srats ot Fargland : . Legisistve Pansion $18,000
CiyliWar Roundtebis (Oct. 8§ Spuine Spesch $4,000
Opitaria SouityBasrd of Educetion Bgpuse Sataty . .Y
Cook County . Pension $27.6809
University of Ghivago Approved Taathing Fee $11,454
Synergy Commest Spouse Salary N/
o

\se abitiitiona) sheeis it inore space Is requirad,




SCHEDULE D - LIABILITIES

4 5

Page of

Name: Mike Quigiey

Reportilabilities ot aver $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, oryour depsndent children. Mark the higheat amount owed during the reporting period.
Membars: Mambers are required to report all liabilities sacured by real property including mortgages on their personal residence. Exclude: Any mortgage on your paraonal resldence {unless you rent it out or
are a Msmber); loans secured by automabites, household furniture, or appliances; liabillties of & business in which you own Bn Interest {unless you are personally liable); and liabitities owed to you by a spouse
orthe children, parent, or albling of you or your spouse. Report a revoiving ohargs account (.., cradit card) only if the batance at the close of the reporting perlod exceedad

$18,0ab. *Bplumn K 1s tor Usblitties held eolsly by your spause or dependent chiitren,
Amount of Ligbility
A w [+] o £ F 6 H 1 ] K
Date
Liability z
&P, 'l
DC.IT Creditor Incurred Type of Liabitity m 8 m
e ol gl salea | o8| 28] 28| g8] B |48
88|38 |52| 23|33\ 25| g2 28 88) & &}
S5 RB| 83| 28| 88| 85| £g| 58| 88| & |58
Ecample Firet Bank of Wilmington, DE 520 Montgags on Rentel Property, Dover, DE b 4
JT | Congressional Federal Credit Union 08/2023 Mortgage on Residence X
SCHEDULE E - POSITIONS

Report all positions, compenssated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, amployse, or
conaultant of any corporation, firm, partnership, or other business anterprise, nonprofit organization, labor organlzation, or educational or other Institution other than the United States. Exclude: Positions
H |

Position : ) Namae of oqmms_swn_os

‘Use addiional shesis it more space 18 required,




SCHEDULEH l._.w><m_.. PAYMENTS and REIMBURSEMENTS

Name: Mike Quigley

Page.

5
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5

Identify the source and list travel inerary, dates, and nature of expenses provided for travel and travel-related expanses totaling mote than $480 racelved by you, your spouss, or your dependant children during the

reportingperlod, Indicate whethera family memBer accompanied the traveler at the sponsor's axpenae, Disclosure Is required regardiess of whether the expenses wars paid disectly by the sponsor orware paid by
youandreimbursed _8:30 Sponsor.,

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, of by a foreign government required to eououc_.rﬁo? reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported undar tha Federal Election Campaign Act; travel provided to a spouse or dependent children that is totally independent of his or her relationship to the

filar, .
Source Datafs) City of Daparturs-Deatination-City of Ratum ....d-.i_.ﬁ ﬂﬁu Iratusad? (YA
Governmant of China (MEGEA) Aug. 811 DC-Belling, Chine-DC v Y N
Bamplos: Habitat for Humanity {Charity Fundraiser} Mar. 34 DC-B be . Y ¥ ¥
Center for. Strategic and international Studies (CSIS) Apr1-6 Chicago - Warsaw - Chicago Y Y z

Use additional sheets If more space Is required.




