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UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT

Form A
For Use by Members, Officers, and Employees

Name: Hon. Corrine Brown
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Daytime Telephone: 202-225-0123

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of or Candidate for State: FL Officer or  Employing Office:
STATUS X U.S. House of Representatives District: 05 Employee
REPORT . -
TYPE X 2015 Annual (Due: May 18, 2016) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child: .
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes [ X | No outside entity during the reporting period or in the current calendar ~ Y$ | X [ No
b. Make more than $200 in unearned 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 an
exchange any securities or reportable real estate in a transaction Yes No | X 38.8%0 mww@ .%nw_m:m Bo_«Ma..m: ww.\m in value from a »,:W_o Yes |X | No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income {e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | X Bvo:mwvm =Mo<o_ ow Bmau:awsgﬁvm_. travel totaling more .«_m: Yes [X | No
reporting period? $375 in value from a single source during the reporting period?
. i I. Did any individual or organization make a donation to charity i
D. Did you, your spouse, or your dependent child have any reportable Yes X | No lieu of _um<<,:u you for a mwooo: appearance, or article ac::mwr_h Yes (X [No
liability {more than $10,000) at any point during the reporting period? repocting beriod? ’ 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

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares Smr were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

Yes D No _H_

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_ No @

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all

three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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HEDULE A — ASSETS & “UNEARNED INCOME” .
SCHEPOLEAZASS name: HON. Corrine Brown bage2 o O

BLOCK A BLOGK B BLOCK C BLOCK D I BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting pefiod. If you use ajCheck all columns that apply. For accounts that]For assets for which you checked "Tax-Defemed" in Block C, youllIndicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k}, IRA, ormay check the "None” column. For all other assets indicate the|asset had

exceeding $1,000 at the end of the reporting period, Jused. mno sooqgg you :ﬂ<§3x the ‘Tax-Deferred" gory of i by checking the appropriate box below.Jpurchases (P),
a0, . civr acrtle szt o s S on umt s ol g o rpoin o nd i okt on| U DVidnds, vt and capta e, Jobdand, ifrst. and cap g evr ¥ rivesed e ),
income during the year, b tg the value should ba Nane.” for assets held in Es!.- accounts. Check “None'|accounts.  Check *None® if no income was esmed offlexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which i the assaet generated no income during the reporting§ genarated, in the reporting
Provide complete names of stocks and mutual fundsf| you have no interest. period. period.
{do not use only ticker symbols). _Ou—_ﬁ._# Xii _w for na«wﬁ held by your spouse or dependent child 1 only & portion of
n you have no Interest,
For all IRAs and other retirement plans (such as an assot was sold,
“w.s n»..arm JosS the ..<u=o for each asset heid in w.ﬂwv. S Aﬁaww
o ale|c|[olefrfein]ifo]lxfr]m
For bank and other cash accounts, total the amount)l ! T[NV v v v x X)X —_mouﬂozc._a&cas
in &l interast-bearing sccounts, If the total is over lank if there are
$5,000, list every finandial instituion where there is ”.o#gumgo:a
more than $1,000 in interest-bearing accounts. ﬂn.om%oona
For rental and other real property heid for investment,
Jorovide a complete address or descripion, e.g..
“rental property,” and a city and state.
For an ownership interest in a privatety-held business
that is not publicly traded, state the name of the|
business, the nature of its acthities, and ite
geographic location in Block A,
Exclude: Your p | resid 9 second.
homes and vacation homes ?E@un there Su rental
income during the rep riod); and any financial T
interest in, or income ‘derived from, a federal m W
program, including the Thrift Savings Plan, m g
W you have a privately-raded fund that is an| . H >
Excepted Investmant Furd, please check the “EIF" M w
e g :
g
i = -
If you 80 choose, you may indicate that an asset or m 2 > 4 = .m
income source Is that of your spouse (SP) or MM m W m mm m.m £
7P e optonstcairmn om e el s (521812188 l5(8(3 2 |2 g & g5 |2
in the optional column on the far mwmwwﬁﬁwwm.m “ ﬂwmmm% MWWWWWW#MM
vded ot ) 2212|3518 4 b4 2 | & " > (2 |a
roculrments, plesse rfer v he Inorucin booket. | 2 m 18 (8|2 m. 2 m. m g g M w m 5 m m B m WM - 8122 : Zlz 3 g m 8 Mvmﬂazm
s21z 12 |2|E|81B[Z2|518(818])8 |2 z gl (24 mnmnwamwunws.._.:.
p—
SP, EF
fec. 5P| Mega Corp, Siock X X X St
" Royalfies
Examples; Shmon & Schuster Indefinite X
ABC Hsdge Fund X X amership X
I
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

Name: Page

3 8

of

Report liabilities of over $10,000 awed to any one creditor at any time during the reporting period 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); icans 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 (i.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 4] E F [¢] H ! J K
Date
" Liabili - =
be o Creditor _:ME._..N_ Type of Liability g mm.
MO/YR oo l.gles |8 |52
s%|a3 |8 |48 (3888 % mm s mm
co |wa |a8 |88 | 88|88 |88 |33 | Ga i 8
seleg |85 | 25|88 |82 s |s55|88|8 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Wright Patman Congressional FCU | 12/1995 | Personal Loan (Closed)
Bank of America 01/1995 | Mortgage -Jacksonville, FL. (Closed)
Bank of America 10/1998 | Mortgage -Alexandria, VA (Closed)
Wright Patman Congressional FCU | 10/2009 | Mortgage (Jax Beach House) X
NationStar Mortgae 11/2015 | Mortgage (Jacksonville) X
SCHEDULE E - POSITIONS

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

Position

Name of o_.mm:mumzo:

Board Member

Communities in Schools of Jacksonville

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: [10N. Corrine Brown

Page,

4 8

of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period 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 fumiture, 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 (i.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 < D E F G H t J X
Date
&, Liability . g
oo, T Creditor Incurred Type of Liability g m m
MO/YR R P P - -
; : e |ce 2o |28 |88 |28 |88 s g
88|28 |52 |52 58|50 50 q8 887
Gh |58 |82 |28 |88 85 |24 |88 |88 (6 | o2
Example First Bank of Wamington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Wright Patman Congressional FCU | 12/15 | Mortgage (Alexandria, VA) VA
VyStar Credit Union 03/15 | Personal Loan X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, hefd during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant 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
N held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of qumamumzo:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: HON. Corrine Bronw page 5

of
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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 period of govemment service;
continuation or deferral of payments by a former or curent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

10/2008 | State of Florida

Pension for Services in Florida 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

Exampie: _ Mr. Joseph Smith, Arington, VA Silver Platter (determination of p | fr from the Ethics Committes) $400

§. Clark Buttor Properties Corporation P.0. Box 141105 Gainsevile, Fl. 32614 Legal Expense Trust $5,000
Finker Consulting 9934 Cheisea Lake Rd. Jacksonville,. FL 32256 Legal Expense Trust $500
Association of American Relimads 425 Third St, SW Sulte 1000 Gainesville FL32614 _lmwm_ Expense Trust %m .OOO
Amarican Socetyof Anmethasiloget 1088 Armascan Lane & L6073 Legal Expense Trust $5,000
Union Pacific Corp Fund for Effective Govt 70013th St NW DC. 20005 Legal Expense Trust mm.ooo
Richard Fain 700 Arvida Pkwy Coral Gables, FL 33156 Legal Expense Trust $5,000
Cruisa Lines Interational PAC 1201 F St NW, Suite 250 DC. 20004 Legal Expense Trust $5,000

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS Name: Hon. Corrine Brown 6 .8

Page 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 period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.
Date Parties to Agreement Terms of Agreement
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: _ Mr. Joseph Smith, Asdington, VA Silver Platter of p i friendship ived from the Ethics Committee) $400
Colleen Fain 700 Arvida Pkwy Coral Gables, FL 33156 Legal Expense Trust $5,000
Micky & Madeline Arison 9999 Collins Ave #15G Bal Harbour, FL 33154 _|®© m_ mx Um nse ._._..C w._” %GOOO
[Micky & Madeline Arison 999 Callins Ave #15G Bal Harbour, FL 33154 Legal Expense Trust $5,000
Holland American Line Inc. 745 W. 4th Ave #400 Anchorage, AL 99501 Legal Expense Trust %m.OOO
TVC AV, LLC 3030 HArtiey Rd. #310 Jacksonville, FL 32257 Legal Expense Trust $5,000
JB Hunt P.O. Box 130 Lowell, AR 72745 Legal Expense Trust $5.000
1A
Werner Enterprises, Inc. P.O. Box 4503 Omaha, NE _.mom_ mxum:mm Trust ﬁm OOO
3

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

name: HON. Corrine Brown

Page
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of

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 govemments, 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 fifer,
Source Date(s) City of Departure-Destination-City of Return Lo o Nﬁw&dﬁﬁ
Gavemment of China (MECEA) Aug. 611 DC-Baifig, China-DC Y Y N
® Habital for Humanty (charty fundraiser) Mar. 34 DC-Boston-DC Y Y 4
The Faith and Politics Institute March 6 - 8, 2015| DC- Birmingham- Jacksonville Y Y N
Humpty Dumpty Institute June18-20, 2015] DC-New York-Jacksonville Y Y Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA Hon. Corrine Brown m m

Name: Page of

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: RWMMMMM ”M American Associations, Washington, DC WUMMMJ M.wov w@.mnooa WG aMwﬂWo
Bethune Cookman University Speech 09/16/2015 | $3,000

Use additional sheets if more space is required.



