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CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees
: PEGISHATI/E RECGRURS D oo T @
Hon. Corrine Brown ZDIREY 15 PY 4258 \S

{Full Name) (Daytime Teiephone) - 1. (Office Use 05_5
Member of the U.S. State: FL Officer Or Employing Office: "1 A €900 neralty shall
Filer %] . ] A $200 penalty shall
Status House of Representatives ...\ s Employee be assessod against

—— anyone who files
Report o Temination Date: more than 30 days
Type nuai (May 15) (] Amendment ] Termination - { 1ate.
e
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS ‘
gf:ﬂfﬁiisnisgonﬂg?b..%oq:.o-ﬁs Did you, your spouse, or a depsndent child receive any reportabie gift tn
L. or more from any source In the reporting period? Yes ] No | Vi. ?é&?:&.:..ﬁi&ggagiii Yes 7 No []
if yes, complete and attach Schedule I. if yes, complete and attach Schedule VI.
Did any individual or organization make a donation to charity In lieu of paying Did you, your spouse, or a dependent child receive any reportable travet or
I you for s speech, appearance, or article In the reporting period? Yes [] No |/ Vil ﬁgggg_:?g%g??:g Yes | No [/
SOUrcs,
If yos, complete and attach Schedule Il =L=-§!.W-:n§§t<=.
Did you, your spouse, or & dependent child recelve "unearned™ income of Did you hoid any reportable positions on or bafore the date of fiing in the
. more than $200 In the reporting period or hold sty reportable asset worth  Yas Wi No [] VHI. current calendar year? Yes | No []
more than $1,000 at the end of the period?
if yas, compiste and attach Schedule Il if yos, complete and sitach Schedule Vill.
Did you, your spousa, or dependent child purchasa, sell, or sxchange any Did you have any reportable agreement or arrangement with an outside
v. lﬂ?is.gg?gnia?g Yos [] No | X entity? Yos [y No []
If yos, complete and attach Schedule IV, if yos, complete and attach Schedule IX.
Did you, your spouss, of a dependent child have any reportable llability (more

V- than $10,000) durtng the reporting period? Yes |y No [] Each question in this part must be answered and the appropriate
if yos, compiete and aitach Schedule V. schedule attached for sach "Yes" response.

IPO and EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
{PO-—- Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes [] No
Trusts-- Details regarding "Qualified Blind Trusts” approved by the Committes on Ethics and certain other "excepted trusts” noed not be

disclosed. Have you excluded from this report detuils of such a trust benefiting you, your spouse, or dependent child? Yes [ ] Noj
Exemptions-- Have you exciuded from this report any other assets, “uneamed” Income, transactions, or liabilities of a spouse or dependent child
because they meat all three tests for exemption? Do not answer "yes™ uniess you have first consulted with the Committee on Ethics. Yes [| Nojw»




SCHEDULE it - ASSETS AND "UNEARNED" INCOME

Federal Credit Union

$15,000

Name Hon. Corrine Brown  Page 2of 8
BLOCK A BLOCK B 8LOCKC BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
kdentify (a) sach asset heid for Investment or production of Income with & falr market <0_=O O_m b.ﬂﬂﬁn Check ali columns that apply For sssets for which you checked indicate if asset
value sxceading $1,000 at the end of the reporting period, and (b} any other For retirement accounts that “Tax-Deferred” In Block C, you had purchases (P)
reportable asset or sources of incoms which generated mors than $200 In Indicate value of asset at 8:3!3:3:8303. may check the “None™ column. sales (8), or
*uneamed” Income during the year. close of reporting year. pecific investments or that For ail other assets, Indicate the exchanges (E)
you use a valustion n-:!-tﬂuhoig category of income by checking exceading $1,000
Provide compiets names of stocks and mutual funds {do not use ticker symbols.) method other than fair (such ss 401(K) plans or IRAs), [ the appropriate box below. reporting yea
market value, please you may check the “None™ Dividends, interest, and capita
For all IRAs and other retirement plans {such as 401(k) plans) provide the value for spacify the method used. column. Dividends, Interest, gains, sven if reinvested, must be
sach asset heid In the account that exceeds the reporting threshoids. nd capital gains, even i disclosed as income. Check
if an anset was soid during | einvested, must be disclosed | “None” If no income was aamed
For rental or other real property held for Investment, provide a complete address or the reporting year and Is as incoms. Check "None” if or generated.
& description, ¢.g., “rentai proparty,” and a clity and state. inclucied only because it the asset generated no income
generated incoma, the during the reporting period. * This column Is for income
moq.:q!.!.-!t Interest in a privately-heid business that Is not publicly traded, value shoulkd be “None.” generated by assets held solely by
state the name of the business, the nature of s activities, and ks geographic your spouss or dependent chiid,
iocation in Block A. * This column is for assets
held solely spouss
Excilude: Your personal residencs, Including second homes and vacation homes o..anusnn..ﬂoﬂ._
(uniess there was reatal Income during the reporting pariod); any deposiis totaling .
$4,000 or less in a personal checking or saving accounts; and any tinancial interest
In, or income derived from, a federal retirement program, including the Theift
Savings Plan.
if you so choose, you may indicate that an sssat or Income sourcs is that of your
spouse (SP) or dependent child (DC), or is Jointly heid with your spouses {(JT), in the
optional column on the far left.
For a detalled discussion of Schadule Il requirements, ploase refer to the instruction
booklet,
Bank of America $1,001 - INTEREST $201 - $1,000
$15,000
Wright Patman Congressional $1,001 - INTEREST $201 - $1,000




SCHEDULE V - LIABILITIES

Name Hon. Cormrine Brown

Page3of 6

[Report labilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount

owed during the year. Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude:

Any mortgage on your personal residence (unless it is rented out or you are a Member); ioans secured by automobiles, household furniture, or appliances;

liabliities of a business in which you own an interest (unless you are personally liable); and liabilites owed to a spouse, or the chiid, parent, or sibling of you or

_wm!w spouse. Report revolving charge accounts (1.e., credit cards) only If the balance at the close of the preceding calendar year exceeded $10,000. “This column is
r liabilities held solely by your spouse or dependent child. )

SP, Date
DC, Liability
JT Creditor Incurred Type of Liability Amount of Liability
Wright Patman Congressional Federal December | Personal - Loan $10,001 - $15,000
Credit Union 1995
Bank of America January Mortgage on 611 Appian $100,001 - $250,000
1995 Way, Jacksonville, FL
Wright Patman Congressional Federal September | Mortgage on Jacksonville $100,001 - $250,000
Credit Union 2009 Beach, FL
Bank of America October Mortgage on 715 Norfolk $250,001 - $500,000
1998 Lane, Alexandria, VA




SCHEDULE VI - GIFTS

Name Hon. Corrine Brown

Paged of 6

Report the source, a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during
year. Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $350 disciosure threshold. Note: The gift rule

{House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Country Club Bivd, Suite 340, North
Olmsted, OH 44070-5333

Source Description Value
East Coast Foods, 1514 H. Grower Street, | Legal Expense Trust Donation $5,000
Hollywood, CA 90026
American Association of Railroads, 425 Legal Expense Trust Donation $5,000
3rd Street SW, Suite 100, Washington,
DC 20024
Alexander Rovt, 950 3rd Avenue, 25th Legal Expense Trust Donation $5,000
floor, New York, NY 10022
Community Leadership PAC, 2111 Wison | Legal Expense Trust Donation $5,000
Blvd, 8th floor, Arlington, VA 22201
Hans Frisch Living Trust, 9252 San Jose Legal Expense Trust Donation $5,000
Bivd, Suite 4401, Jacksonville, FL 32257
Michael and Kim Ward, 1908 River Road, | Legal Expense Trust Donation $5,000
Jacksonville, FL 32207
Edward Baker, 501 Riverside Avenue, Legal Expense Trust Donation $2,500
Suite 500, Jacksonville, FL 32202
John D. Baker, 501 Riverside Avenue, { egal Expense Trust Donation $2,500
Suite 500, Jacksonville, FL 32202
Holland America, 1750 P Street NW, Legal Expense Trust Donation $5,000
Washington, DC 20036
Princess Cruise Lines, 24844 Rockefeller = Legal Expense Trust Donation $5,000
Avenue, Santa Clarita, CA 91355
United Transportation Union, 24950 Legal Expense Trust Donation $2,500




SCHEDULE Vil - POSITIONS

Name Hon. Cortine Brown Page 5of 6

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fratemnal, or political entities; positions solely of an
honorary nature; and positions listed on Schedule 1.

Position Name of Organization

Board Member (unpaid) Communities in Schools of Jacksonville




SCHEDULE IX - AGREEMENTS

Name Hon. Comine Brown Paga 6 of 6

vernment service; continuation or deferrat of payments by a former or current employer other than the U.8. Government; or continuing participation in an

__0.”25. the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
go

ployee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

September
2008

State of Florida

Pension for service in Florida State Legislature




