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Name Daytlme Telephone A Sjlf’g %E;l? 1:. hal ,\c%[agsessed against any
dliswhio filesThard tHMF20 days late
FILER Memberofthe U S State IL Officeror  Employing Office Staff Filer Type (If Apphcable)
STATUS House of Representatives District 05 Employee Sharad Principal Assistant
RFrF';gET X 2025 Annual (Due May 15 2026) Amendment Termination
¥ Date of Termmation
A Did you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 atthe F Dd
you have any reportable agreement or arrangement withan
end of the reparting period? ar Yes No outside entity duning the reporting peniod or i the currentcalendar ~ Y&S No
b Recewe more than $200 in uneamed income from any reportable year up through the date offiling?

asset duning the reporting period?
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 secunties or reportable real estate i a transaction Yes No reportable gift(s) totaling more than $480 in value from a single Yes No
exceeding $1 000 dunng the reporting penod? source dunng the reporting penod?
C Dud you or your spouse have earned income (e g salanes H Did d dent child
honcrana or pension/IRA distnbutions) of $200 or more dunng the Yes No repolrta{?:trﬁz:c?fr:?:\?)u?';gfnuermseg)ﬁraev:]fotlal:rzgt:ﬁclnvrz ﬁ]?; Yes X No
reporting penod? $480 n value from a single source dunng the reporting penod?
D Did you your spouse or your dependent child have any reportable Yes No :’ali:ggal;)édnsé\;ld:a;;‘;eghrgagl::él:;::l:at; tgrtc:gaentglljr:":;utho‘: Yes No
liability (more than $10 000) at any point dunng the reporting period? reporting period?
E Dud you hold any reportable positions dunng the reporting perod or Y N
1n the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did h h that I : f i} ?
I td you purchase any shares that were allocated as a part of an Imital Public Offenng during the reporting penod? If you answered yes to this question please Yes El No

contact the Commuttee on Ethics for further guidance

TRUSTS — Details regarding Qualified Blind Trusts approved by the Committee on Ethics and certain other excepted trusts need not be disclosed Have you excluded Yes D No @

from this report details of such a trust that benefits you your spouse or dependent child?

EXEMPTION — Have you excluded from this report any other assets unearned income transactions or habiites of a spouse or your dependent child because they meet I:I @
all three tests for exemption? Do not answer “yes unless you have first consulted with the Commuttee on Ethics Yes No




SCHEDULE A~ ASSETS & “UNEARNED INCOME”

Mike Quigley

Name Page_2 of__§
-
BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
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Use additional sheets if more space ts required




SCHEDULE C-EARNED INCOME

Name

Mike Qurgley

Page__ 3 of

5 __

EXCLUDE Miltary pay (such as Natiopal Guard or Reserve pay) federal retirement programs and benefits recewved under the Social Security Act

List the source type and amount of earned mcome from any source (other than the filer's current employment by the U § government) totaling $200 or more duning the reporting period For a spouse lListthe
source and amount of any honorania list only the source for other spouse earned income exceeding $1 000 See examples below

INCOMELIMITS and PROHIBITED INCOME Be advised thatthe outside earned income lmit and prohibitions on types of income may apply to you after you are on House payroll The 2025 limit on outside earned
income for Members and employees compensated at or above the senior staff rate was $33 285 The 2026 lrnitis $33 855 Inadditon certain types of income (notably honorana director s fees and payments
for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff

Source (Include date of receipt for honoraria) Type Amount
K State ApprovedT h gF $6 00D
Examples State tMaryl d Legl latva P $18 000
CmiWa R ndt ble{Oct 2} Sp S5p h $1 ooD
Ontari C tyB sd fEd at Spo se Salery N/A
Cook County Pension 28,437 27
University of Chicago Approved Teaching Fee | 23,425 25

Synergy Connect

Spouse Salary

N/A

Use additional sheets if more space is required




SCHEDULE D - LIABILITIES

Mike Quigley

Page 4 of

Report Uabilties of over $10 000 owed to any ona crediter at any time during the reporting period by you your spouse or your dependent child Mark tho higheat amount owed during the raporting period

Membars Membars ara required to report all Uabilities secured by real property including mortgages on their personal residence Exclude Any mortgage on your parsonal residence {unless you rent it out or
are a Member) loans secured by automobiles househotd furniture or appliances Uabilities of a business in which you own an interest (unless you are personally Liable) and liabilities owed to you by a spouse
arthechild parent orsibling of you or your spouse Reporta revalving charge account{l 6 credit card) only if the balance at the close of the reparting petiod exceeded
$10000 Column Kis for Uabilitlas held salely by your spouse or dependent children

Amount of Liability
A B C o] E F G H | ] K
Date
g Creditor I';::::l:g’ Type of Liability g g %
ol =o| =8| 58| & |28
Hone HEHEHB IR 1 H
aai 83|58 (88| 85| =u| o8| 88| & [s2
Example Firet Bank of Wilm!ngton, DE 8126 Morgegoo Rantal Property Dover DE x
JT | Congressional FCU 09/2023 | Mortgage on Residence X
[SP | American Express 12/2016 | Credit Card X
SP | Bank of Amenica 1272017 | Credit Card X
JT | Congressional FCU 12/2016 | Reserve Line of Credit X._
SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated held during the current or pnor calendaryear as an officer director trustee of an orgamization partner proprietor representative employaee or
consultant of any corporation firm partnership or other business enterpnse nonprofit organization Isbororganization or educational or other Institution other than the United States Exclude Posltions
held in any religious social fraternal or political entities (such as palitical parties and campaign organizations) and positions sclely of an honorary nature

Position

Name of Orgamzation

Lecturer (part-time)

University of Chicago

/

Usa additional sheets if more space s required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Mike Quigley

Name

Page

5 of

5

reimbursed bythe sponsor

Identifythesourceand listtravelitinerary dates and natureofexpenses providedfortravelandtravel relatedexpensestotalingmerethan $480received byyou yourspouse oryourdependentchildduringthe reporting
pericd Indicate whether a family member accompanied the traveler at the sponsor s expense Disclosure s required regardless of whether the expenses were paid directly by the sponsor or were paid byyouand

EXCLUDE Travel related expenses provided by federal state and local gavernments or by a foreign government required to be separately reported under the Foreign Gifts and Dacorations Act (FGDA &
U S C §7342) poltical travel that 1s required to he reported under the Federal Election Campatgn Act travel provided to a spouse or dependent child thats totally itndependent of his or her relationship to the filer

miyM mb
S pat { } City fDprt eDsti tinClty fRtm L ‘[!vg.rlniﬂ F(Yf:!? IF L :mr‘[;m)
Gov mm t fCh  (MECEA) A g1 DC-B jrg, Chi &-DC Y Y N
Ex mpt
HbttfoHm ty(Ch tyF d 1 ) Mr3a DCE t n-DC Y v ¥
Aspen Institute Apr21-26 Chicago Italy Chicago Y Y Y
Sustainable Energy & Environment Coalition (SEEC) Aug 16 18 Chicago - TN - NC - Chicago Y Y N
Institute

Use additional sheets if more space 1s required




