1 UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

For use by Members, officers, and employees

FORMA

Hon. Corrine Brown

(Full Name)

~ HAND DELIVERED

LEGISLATIVE RESOURCE CENTER
TH06MAY IS PH 3: 23

| 2444 Rayburn House Office Building P e e
- : . {Maiiing Address) Daytime Telephone: u_s_ Hgﬂgéuﬁfdrﬂggéﬁg%h%ﬂﬁs
Washington, DC 20515 (202) 225-0123 (Office Use Onty)
Filer Member of the U.S, State: _FL Officer or Employing Office:
Status House of Representatives  District: Employee ‘ A $200 penalty shall be assessed
Report ' Termination Date: against anyone who files more than
Type nnual {May 15) Amendment Terminaton 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

| Did you or your spouse have “earmned” income (e.qg., salaries or

VL. Did you, your spouse, or a dependent child receive any

I?gse)sofc ﬁ%‘(‘)’{))laotrema?:'g frtotm ?‘n sr?ucrloel: i|: the reporting period? Yes No rﬁporéaatgg gif& in the Reporting period)(;.e., aggregating more Yes No Z
s attach Schedule I. than and not otherwise exempt}?
If yes, complete and attach Schedule Vi, ,
Il Did any individual or organization make a donation to charity in VIL Did you, your spouse, or a dependent child receive any
ﬂee;o% gg}gg? gé);: for a speech, appearance, or article in the Yes No x reporéa{b e trﬁvel or {re‘im%usrser?ents for travel in the reporting Yes E No
1od: period {worth mare than $305 from cne source)?

If yes, complete and attach Schedule Ii. _ ) i yes, complete and attach Schedule Vil,
Il Did you, your spouse, or a dependent child receive “unearned” VIll. Did you hold any reportable positions on or before the
income of more than $200 in the reporting period or hold any Yes No date of filing in the current calendar year? Y
{;aponable aSlSE:t wor(tjh Ttgrehtléar;. g}l ,OIDO ?l the end of the period? If yes, complete and attach Schedule Vill. es No

yes, complete and attach Schedule 1. _ ‘
o e S e g i Lol iy porible sgrement o arangement

' ; 0

$1,000 during the reporting pariod? Yes No H yes, compiste and attach Schedule IX Yes No[ X
H yes, complete and attach Schedule IV, . ]
Tt R N |- TV Each question in this part must be answered and the
If yes, complete and attach Schedule V. A\ appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS-—Details regarding “Qualified Blind Trusts” appfoved by the Cammittee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No S{
be disclosed. Have you excluded from this report details of such a trust beneliting you, your spouse, or dependent child? - _ -
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabiiities of a spouse or dependent child because they Yes ' No
meet all three tests for exemption? IZ

- CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Govermment Act of 1978, as amendad, The Statement will be available to any requesting person
upon written application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individuai who knowingly and willfully falsifies,
or who knowingly and willfully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1001).

Certification

Signature of Reporting Individual

Date (Monith, Day, Year)

I CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and belief.

Cone Baver

May 15, 2006
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_ Name Hon, Corrine Brown
~SCHEDULE 1ll — ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identi'ij (a) e:fch asset hheldffor investment at close of reporting year. of Income For retirement plans or accounts that § Indicate if
or praduction of income with a fair market vaiue : y . do not allow you to choose specific
exceeding $1,000 at the end aof the raporting It you use a valuation method Check all columns that apply. investm yc>u may write “!'F:A" for asset was
period, and (b) any other t or source of other than fai ket val e Y y purchased
penod, and asset o er than tair market value, i : income, Il other assets, indicate '
income which generated more than $200 in | ecify the method used Leave blank if asset did not {ﬂzocatagg:yaof itncome by chec;king (P), sold (S)
“‘unearned” income dqring the year. For rental please specily the method used. . generate any income during- the appropriate box below e '
property or land, provide an address. Provide If an asset was sold and is the calend Dividend F rei tod. should | &
full names of any mutual funds. For a seli- included only because it gensrated Calendar year. rvicenas, even 11 relvestec. Shotlt | exchan ed
directed IRA (i.e., one where you have the €0 only 1t generate be listed as income. Check “None" if f g
powsr to select the spetific investments), income, the value should be “None.” no income was received. {E) in
praovide information on each asset in the reporting
account that exceeds the repaorting thresheold, P
and the income earned for the account. For an year.
IRA or retirement plan that is not self-directed, —
name the institution holding the account and g
provide its value at the end of the reporting g
period. For an active business that is not BICIDIE|F GIHI T 4 KL 1= B IV EVEVIEVIE X X X
publicly traded, in Block A state the nature E
of the business and its gecgraphic location. For &
additional information, see the instruction 5
booklet for the reporting vear. v
g
Exclude: Your personal residence(s) (unless a
there is rental income); any debt owed to you 2l 8 5 G
by your spouse, ar by your or your spouse’s o 8 8 CD’- - o §
child, parent, or sibling: any deposits totaling olo|8 SIg|8 0 = 2|2
$5,000 or less in personal savings accounts; =88 8lglalaig Ela oo - § = é’
any financial Interest in or income derived from 2i8|l2lalclg|l g8 w3 = Eg glgle 8i%|a
U.S. Government retirement programs. QS B8 8 =elel 2 2z E @ g g . § § & g— 2 E,’- & =1
o AEE RN EE AREE R T SlaizeBlaltlilg]l .
If you so choose, you may indicate that an S| =|8|alGle|gig § 5 ats T 85 § B0 |1 |el415(812 ;
asset or income source is that of your spouse | | @ | S| 8/ 813 S |318/8]/8 (¢ |a E CIEI W3 B 5 o ®|!iB|5|5iI8|8 2|8|% S,
{SP) or dependent child {DC) or is jointly held | £ | [ 2| 5 %' elalg AR ER = 2:' §2- g 5 & sil|g(e2n 2 gig|s (2|8 E
{JT), in the optional column on the far left. | 2 & || 5| 2| 6| Y| B 5 18 2 (8 G| 2SS ia g%’ ZiZ |8 5|88 518|686
SP, | SP| Mega Comp. Stock IS U N T 9. IS O O A .5 O O U ) A O .5 IO U O S O P
DC, | Examples:| | Simon & Schuster indefinite g Roates b b AR
JT 15t Bank of Padueah, KY accounts X X X
Bank of America X X % )
5 7
Wright Patman Congressional X X
Fpﬁgra'l Credit Il‘n?nn —f b

For additional assets and unearned income, use next page.




S'Cll-'IEDULE V — LIABILITIES : Neme Hon. Corrine Brown Pageé. ofi

Repon liabilities 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. Exclude: Atjy mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; and liabilities
owed fo a spouse, or the child, parent, or sibling of you or your spouse. Report revelving charge accounts only if the balance at the close of tha preceding calendar year
exceeded $10,000,
. Amount of Liabllity
B C D E F G H l J K
s . 1,l1gla 2 8
nc, | Creditor | Type of Liability 1o ioligliglig|si8 88|ES(88| §
JT ' 58188833538 |28|88|88(88|.8
S |dg 38|88 |88 /88|28 |8 | g8
55 |52 |85 |58 |98 |85 |28 |88 | 88|58
Example: | First Bank of Wilmington, Delaware Morigage on 123 Main St.,, Daver, Del. X
Wright Patman Congressional Federal CU Ioan -Perscnal X
Wachovia Bank Loan - Personal )(
Wachovia Bank Ioan - Revolving
SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are tofally independent of his or her relationship
to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule,

Source E)escription Value

Example: | Mr. Josaph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $§325

Use additional sheets if more space is required.



. Name Hon. Corrine Brown pageiofi

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related éxpenses totalling more than $305 received by |
you, your spouse, or a dependent child during the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly
by the sponsor.

Exclude: Travel-related 'expenses provided by federal, state, and local governments, or by a foreign government required 1o be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent chiid that is totally independent of his or her relationship to you.

Source Date(s) Point of Departure—Destination— [Lodging?] Food? Meﬁ%seflzgmgzd? Number of days not at
Point of Return {Y/N) {Y/N) (YIN) sponsor’s expense
Examples: | Cieag0 Chamber of Commerce _ | Mar2 _ | Wash, D.C—Chicago—Wash,DC. | N | 7 N N | _Nome
ples: Royceroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
Association of American Railroads| Feb. 18-21| vash. ,DC ~ Orlando - Wash Y y /I/ /%‘Dﬂ/ €

This page may be copied if more space is required.




