UNITED STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCILLOSURE STATEMENT For Use by Members, Officers, and Employees
Name:Hon. Corrine Brown Daytime Telephone: 202-225-0123 1 m\
* te n_ ! .\,, %
Aom_.om cmm cmaqv\
FILER Member of or Candidate for State: FL Officer or  Employing Office:
STATUS X U.S. House of Representatives District: 05 Employee
REPORT 2014 Annual (Due: May 15, 2015) _x _ Amendment Termination
TYPE
NO A L. ﬂ Dm Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes | X | No outside entity during the reporting period o in the current calendar ~ Ye8 |X | Ne
b. Make 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, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any «ooc%.ow or 33_.8@_@ _.om_. estate in a transaction Yes No | X reportable gift(s) totaling more than $375 in value from a single Yes |X | No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (s.g., salaries, H. Did you, your spouse, ar your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | X reportable travel or reimbursements for travel totaling more than <,om X | No
reporting period? . $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes [ X | No lieu of vMS:m you fora m_.wooos appearance, or article Q:::M&_..o Yes No [X
liability (more than $10,000) at any point during the reporting period? reporting period? ' ' i
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uoloaE:ucasmmmm%msmﬁms&icam__oS.mammmum:&m:_:am__u:v__ngo::nn:;:a?maoo&:cvo;o%56:m:wim_voa.v.ow.ﬁonzmwncmmzo:.u_omwoooamo» D
the Committee on Ethics for further guidance. Yes No _u

._.xcm._.m.lomnmm_m_.ommam:m..o...m_.noam_m:n._.Emnm.mvuaﬁac<5o0033§ooo:m§8m:uoo;mm:oﬁsm_‘..mxaounoa...cma..:ama:oﬂuo&mo_omma.Im<m<o:oxo_:ama=o_s _H_ _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm:v._._oz|._._m<¢<o_._oxn_..ama_“_d:::a6vo;m:<o§m-mmmﬁm..c_._om.,_..mq;:oos@.:m:mm&o:m.o_._mmz_ammo;muOcmoo;oanuo:noaoz_agnmcmogcw‘:ﬁcnm_. D _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

xame: HON. Corrine Brown bage 2 of O

BLOCK A BLOCK B WrOW_A c BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
Identify {a} each asset held for investment or]indicate value of asset at close of the reporting period. If you use aljCheck all 8.:5_.6 5& apply. For accounts that]For assets for which you checked “Tax-Defemed” in Block C, you jindicate if the
production of income and with a fair market value jvaluation method other than fair market value, please specify the method g t {(such as 401(k), IRA, orfjmay check the “None™ column, For all other assets indicate the jasset had
e B} any” o roporatl aseer or soreo oif 1 o, Dividends, merest, and 4u%.%ﬁa suz_aeg s, Intorest, and capial gains, even If rimvested,|osies (5o
al any er reportable asset or source of umn, vl s, intel and caj gains, s, and caplial gains, even if rel sales (S}, or
income that generated more than $200 in = an mou_W» was wo_n during ﬂ%hﬂﬂnﬂ-ﬂo hoomzwﬂw is included only) even if rel - , must be discl isclosed as i for assets held in taxable]exchanges (E}
income during the year. for assets held In taxable accounts. nsoox “None™ uooo..au Check “Nome™ if no income was eamed orfjexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | genarated. in the _G.vnoa:u
Provide complete names of stocks and mutual fundsJYou have no interest. period. period,
{do not use only ticker symbols). _.oﬂp_ﬂ.,.. X _Mm for umao.w_ s -.o_n._ by your spouse or dependent child If only a portion of
n which you have no Interes!
For all IRAs and other retirement plans (such as| o_ﬂwaaoewﬁ&dwn.muh
401(k) e_n__s provide the value for each m:o» :oa in| M.__Q& S
the t that ds the reparting : (S (part)).
Al B c D E|F|G|H 1 JIK|[L]|M | WiV |iviv|(vie|vt|x|x|x|x i
For bank and other cash total the __W_Mn:.\xo..“ﬂ_ﬂ”ﬁﬂz
in all interest-bearing accounts. If the total is over e 1o transactions
$5.000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1.000
For rental and oso.. real quo..@ held for investment,
provide a i e.g.,
“rental property,” wi acity and o.u_o
For an ownership interest in a privately-held business
5& is not publicly traded, state the name of the
the nature of its actlivities, and its
| geographic location in Block A.
Exclude: Your p idh induding second
homes and vacation homes {unfess there was rental =
income during the rep riod); and any fi ial 2
interest in, or _:830 no:é from, a federal g .M
program, including the Thrift Savings Plan. H m
If you have a privately-raded fund that Is an . m -
Excepted Investment Fund, please check the "EIF" 8 3
box. s m m
2=% =
If you so choose, you may indicate that an asset or| 8 g > g 2 £
income sourca is that of your spouse (SP) or M m 3 m. 3 13 [ M 2 m
dependent child (DC), or jointly held with anyone g |88 g -2 |5 w |2 £ m g g
(JT), in the optional column on the far lefl. g |8 |2 % S 18 |3 g g 3 g |3 & g |8 81518 |5 (8 Z
) w6 e (i |d 52 @a = b 2 {w 2 -
AR WA ER AR ERERER A M AR | L PR R R R R
3 r to the in: on e |lglg 3 2 (212 1 z : (3 (8
» 3 = IRE- m w 5] 2 {83 3 P, S, S{part), orE
F1Z1Z 12 |5|E18IB[Z(5(81(8|8 S m g gl |83 EZ 3121858581225 tpar)
SP, EF S{pant)
ox, SF [ Woga Cap. Sok X X X
JT | Royalies
Simon & Schuster tndefinite X
. Partnership
ABC Hedge Fund X X Income
Bank of America X X X
Wright Patman FCU X X X

Use additional sheets if more space is required.



 SCHEDULE D - LIABILITIES |

Hon. Corrine Brown w m

Name: Page of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. Mark the highest amount owed 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 (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c 0 E F ] H ] J K
Date
sP, . Liability . 2
D, JT Creditor Incurred Type of Liability g mm
MO/YR , gz s | &3
to|lta | 2828|5288 g|s |88
- <o | &+ m 8 | & W P=3= w.. : | ©g TH R - W
SRR
SE |28 |85 |58 |88 (85 (a8 (g8 (886 |68
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Wright Patman Congressional FCU 12/1995 | Personal Loan X
Bank of America 01/1995 | Mortgage (Jacksonville, FL) X
Bank of America 10/1998 | Morigage (Alexandria, VA) X
Wright Patman Congressional FCU 10/2009 | Mortgage (Jacksonville Beach House X

SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or
Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
litical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of OE»:_NQ_O:

Board Member

Communities in Schools of Jacksonville

Use additional sheets if more space is required.



SCHEDULE F — AGREEMENTS

— Name:

Page

4

S

of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the peried of government service;
continuation or defemral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a fomer employer.

Date Parties to Agreement

Terms of Agresement

10/2008 | State of Florida

Pension for Services in Florida State Legislature

SCHEDULE G - GIFTS
Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from 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 $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.
Source Description Value

Example: ﬁ‘!... Joseph Smith, Arington, VA Silver Ptatter (s | fri p ived from the Ethics Committee) $400

tation of Ametican Reilroads 425 Third St. SW, Suite 1000 Washington DC 2002 —lQQm_ mX—UQDMQ Trust $5,000
John D. Baker I! 200 West Forsyth St. Jacksonville, F| 32202 _|®© al mxvm: se Trust $2,500
W.W. Gay Mechanical Contractor, Inc. 524 Stocton St. Jacksonvilke, FL 32204 _|®@m_ mxvm:mm Trust $5,000
S. Ciark Butier Properties, LTO PO Box 14005 Gainesville, FL 32614 —Ioom— mxno —.—mm |—|—-CMH mm Ooo

¥

Use additional sheets if more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS | L1 ~piin e Brown _:%m 2

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

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

Famlly Member

Source Date(s) Endthar i et o e Included? (Y/N)
Govemment of China (MECEA} Aug. 611 DC-Bejing, China - DC v y y N
Habatfor Humanty (charlty fundralser) Mar, 34 DC-Boston-OC ¥ Y ¥
The Humpty Dumpty Institute (HDI) Mar 31 - April 1 JAX- NYC- DC Y Y N
Congressional Black Caucus Institut Aug7-9 JAX - Tunica, MS - JAX Y Y N

Use additional sheets if more space is required.



