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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
-A. Dld you, your spouge. or your dependentchlldran:tha . .
& Own any reportable asset that was worth move than $1,000 atthe F. Did'you have any reportable agreement or arrangement with
end of the reporting perlod? or Yes| X| No outsidey entity during the reporﬁngg' period or in the wmntcalend:r: Yes No X
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, of your dependent children purchasa, 6. Did you, your spouse, or your depandent chitdren recaive
sell, or exchange any securities or reportable real sstate in a Yes No* ; Yes No X
transaction exngeeding $1,000 during the reporting period? :{:‘y ,':"‘;’f,ﬂ“d‘.’,'ﬁ“’ toteling more thar;s-tao Invaiue froma
C. Did you or your spouse have “eamed® incoma (e.g., salaries, . pouse
honoraria, or pension/IRA distributions) of $200 or more during the Yes| X| No g‘p‘:’,?a{?: {,‘:,:; jm,mt;uﬁg',‘,’,"g,,i? fﬁm g‘gﬂm :hngn Yes | No
reporting period? $480 in value from a single source during the reporting period?
D, Did you, your spouss, or your dependent child have any reportable Yo X N L D-id any individual or organization donats to qharity in lieu of X
llablllty{ou‘:o éoum 10,0001 a0 Dot i the roporing Lol es o w‘; ﬂfg;?a speech, appesrance, or aricle during the = YeB No
E. Did you hold any reportable positions during the reporting period or . '
I the cumons celondar year up trough e date of ling? Yos| | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QU.ES'I;IONS

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

YesI:I Nom

TRUSTS — Detsils regarding “Qualified Blind Trusts” appraved by the Coramittea on Efhics and certain other “Excented Trusts” nead not be dieclosed. Have yau
excluded from this report details of such a trust that benefits you, your spouse, or dependent child?-

YesD No

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 tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics.

Yes D No ‘




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Mike Quigley Page 2 o5
BLOCKA "~ BLOCKE BLOGKC BLOCKD BLOCKE
Aaaau and/or Income Sources Value of Asset Type of income . Amount of lncome Teanssction
idantify(a) caoh held for ductio value of cloes of the porting pariod. If you uss a valuation] Chack |ll the columna thet apply. For accounts For asssta for which you checked "Tax-Deferred® in Block C, youl Indicate If the
oﬂ:rm :v::wﬂhmlr momtv-lu-un:udmh mathod other than fair markstvalus, pleass specily tive method usad. i dafetred | (such 82 401(K), IRA,or | may check the *None” calumn, For i\ other aasets indicats thal] sssethad
at en the reponing pesiod, and (b} sny sold duri accounts), you may chack the "Tex-Defarrad“Jcategory of i by checking the approp box below. i purchases (P,
roportabie assot of source of incoms that et whn sou durind the reporting perlod and s Included only becausel column. Oikéernd, intoreat, and capital gains, even ] Dividuns, Intarest, end capital gains, oven If relnveated, mustf salaz (%), or
morethan $200 (n “unssmed” incoms during thoyear. . must be disct for be disclosed us | for assets held in taxabls sccounts.fexchenges (F)
*Column M is for assats held by your spouse or dap which Jpaid in taxabls accounts. wak *None® if the Chock "None” if no Income was eamed or genersted. exceading $1,000
Provide complats namas of stocks and mutual funds] YOU have no interest. e dnoi £ the reporting pariod. Inthe reperting
{do not use only icker aymbaois). *Column Xl Is for ssaets hald by your spouss or dependont childranff pertod.
inwhich you have no Intarast. # anly = partion of
For it [RAs and other retiramant plans {such nmml on nxsst was sold
pians) provkie the valus for each ssast heid in the please indicats P
[ aocountthat exceeds the reparting thresholds. :I ale|lcio{e|lr|o|u|ifa]k|[r]m Clwfm [ w] v | vefve{vin] | x| | frobows: @toee.
ForBank and othercash accounts, lotaltheamountin e . Loave
Intarast-bearing accounts. if the total is over $5, blank mrr:n
evary financislinstitution where thers Is morathan notransactions
[$1,000 in Interest-bearing sccounts. thet excesdad
For rental and ther reat proparty hetd for | $1.000.
provide & p dd or description, 8.8., “rental]
property,” and a city and stats. .
Far an ownarship Interest in & privately-tisid business
that Is not publicly traded; state the name of tho
business, the nature of ts activitias, end'its gaographl
iocation kn Blook A. 3 ' .
Exelude: Your porsonel residence, Including wecond ) K 2
homes and vacstion homes {(unisss thers was rants! g g
Income during the reperting pariod); and any financ w 3 15
interest in, or Income derived from, a faderal ratiremen I -1 4
program, Ingluding tha Thrift Savings Plan. B 8
#you report a privately-traded fund that is en Excapted) o §. 4 g
Investmant Fund, plsass chack the *EIF*bax, g g g E g £ .
=
tfysu chcosn, you may (ndicate that arsxset or (ncoma g g g 2 E g g g §
aouine isthat of your spousa (87) or dupendent chi =] g 2 & §_ $ §, B & - § § g # g E
mm.o;!loln:wmmommmtopﬁom § § g g 8 2 § g § g § § ; ? g § % & § _3: s é_ ._-s; Q
mn on the far S . | = 2 . o Q = 4
Ils 8|88 2|8 2 S 2 8
. - b-3 3 3 w ; o | = ﬁ
For » detallod discussion of Scheduls A requirsments, 'g' %18 § % 8 § § g 3 §‘ g ; & é g § o g g 3 g - & ﬁ §_ g g g’ g g g
plaasa refer to the Instructionbookist, zZ (&6 (2 | & & - z & = B8 = » a - 815 h|&
&, : T | " " x | B
b: SP | Maga Corn Stark
" | Exempte Simon & Schustar indefinite Roysities X
s ABC Hadge Fund X X Partnersh X
Cook Courty Pension (Not Self-Diracied) X

Use additional sheets if more space Is required.



SCHEDULE € EARNED INCOME
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List the'aauirae, typs, and amount of satned Income from any souros {other then thefiler's current smplogrment by the U.8, Governmient} totaling $200 or mote during the reporting peried., Fora spouss, list the,
source and amount of any honorariay st origthe source forothsr spolme earned income axceeding $1,000, Ses exarmplesbalow,

EXCLUDE: Military pay (such as dationsl Gustd of Reaerve pay), federal retirsment programs, ard bansfits received mdermsoctamwmm
INGOME LIMITS snid PEOHIBITERINCOME: Theadz4lmitsh outslde earnad incomefor Members andemployssscompensatad storabove the “sanior stsli*ratawss $81.815, The 20264mitied33.285. In additian,

certain types ef Inepmis {titably hororerd, directar's fess, and paymmerts for profeasional services Involving a fiduslary ralationship) aretotelly prohibited,
' - Sourcs (include date of reesipt for honoraria) Type Ampunt
Examplas: St of Fargiand . , Lagisletive Pansion $10,000
CiyiiWar Roundtebis {Oct. 3] Spune Spesch §1,000
Ontatio SountyBaard ot Educetion Epause Salaty ' "M
Cook County Penision $27.809
University of Chicage Approvad Taaching Fee $11,454
Synergy Connest Spouse Salary N/A
X

\ise aBditiana) sheeis 1t ivore space s required.



SCHEDULE D - LIABILITIES
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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 pericd.
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
ara @ Member); loans sacured by automobites, household furniture, or appliances; liabilities of & business in which ygu own an Interest {unless you are personally liable); and liabllities owed to you by a spouse
orthe children, parent, or albling of you or your spouse. Report a revolving ohargs account (1.8., credit card) only if the batance at the close of the reporting perlod exceeded
£19,0ab. *@plumn K 1s tor Uabitities hald ealsly by your spojise or dependent children,

Amount of Liability
A B c ] £ F 6 H 1 ] K
Date
ey Creditor :;:::::z Type of Liabitity 8 .§§
(o] ol & K = : o
o se|sg| 28|88 88 38| 38 52 HEE
$E| 25|52 |58 88| 82| 23| 25| 93| 8 |33
Bample Firet Bank of Witmington, DE 520 Mortgagn on Rental Property, Dover, DE X
JT | Congressional Federal Credit Union 08/2023 Mortgage on Residence X

SCHEDULE E - POSITIONS

Position

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 enterprise, nonprofit organization, labor organlzation, or educational or other Institution other than the United States. Exclude: Positions

Namae of Orianlzatlon

‘Use addhional shesis it more space 1s required,




SCHEDULEH -TRAVEL PAYMENTS and REIMBURSEMENTS
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Identify the source and list travel Hinerary, dates, and nature of expensea provided for travel and travel-relatad expsnses totaling more than $480 received by you, your spouss, or your dependent children during the

reportingperlod. Indicate whether a family member accompanied the traveler at the sponsor's axpense. Disclosure is required regardiess of whether the expenses wers paid directly by the sponsor orware paid by
youendreimbursed t?ythe Sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, of by a foreign government required to baaapau-'antély 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. . ‘
. Famity Mstmber
Source Datafs) City of Daparture-Deatination-Chy of Retum Lodging? Food? rosced? ()
Y/N) N
Governinant of China (MEGEA) Aug. 611 DE-Baling, Ching-DC v Y N
Examplas:
Habitat for Humanity {Charity Fundrmiser} Mart. 34 De-8 Do . v ¥ ¥
Center for. Strategic and international Studies (CSIS) Apr1-6 Chicago - Warsaw - Chicago Y Y N

Use additional sheets If more space Is required.



