R AS ORIGINALLY
E 1 Depariment of the Treasury—Internal Revenue Senvice
s 1040 U.S. Individual Income Tax Return 2%_ Do not wie of slaple in fhis space.
L For the year Jan. 1-Dec. 31, 2008, or ofher tax ysar beginning , 20 OMB No. 1545-0074
Label A | Your first name and initial Last name Your social security number
;S:te i B CORRINE BROWN _4025
g‘n ;uag:na.) f i & joint refum, spouse’s first name and initial | Last name Spouse's social security number
Use the IRS
label. H | Home address (number and street). If you have & P.O. box, see page 14. Apt. no. You must enter
chovee, | & [ —— A re=svmac )
please print R
or type. g | City. fown or post offics, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential JACKSONVILLE FL 32208 change your tax o refund.
Election Campaign P> Check here if you, or your spouse If filing Jointly, want $3 to go to this fund {see page 14) » JZl You I_I Spouse
= Head of household . (See page 15) 0
" 11X single 4 I__.J the quaﬂlfyings ;ammwgm Rg{ay%t"} epenpdagietér
Filing Status 2 Mexriad fiing jointly (even if only one had income) this child's name here. P
Check only 3 Mairiad filing separaiely. Enter spouse’s S8N above 5 D Qualifying widow{er) with dependent child (see page 18)
one box. and full heme here. P
6a [X| Yourself. If somecne can claim you as a dependent, do not checkbox 6a %’g&mg"‘d 1
Exemptions b | [Spouse ... ... ... .ooiiiiiiiiiiiiiiiiiii, . No o childron
: . v ]
¢ Dependents: e {3) Dependents |2,"aé'u° ks o et i you
relation: r
social security number siadinl lax cr. gsee o did not live with
{1} First name Last name you page 1 )&ou due fo divorce
DELIA COVINGTON I 074 PARENT feon page
If more than four
dependents, see _ mm gosg 1
page 17. .2
Add numbers oh
d_Total number of exemplionsolalmed ... ..o _ ies aove b |2
7 Wages, salaries, ips, etc. Attach Fom(s) W-2 . .. 7 158,905
Income 8a
Aftach Form(s) b
W-2 here. Alse g5
attach Forms b
W-2G and i
1099R if tax 10 :
was withheld. 11
if you did not 12
geta W-2, 13
see page 21. 14
162 IRA distributions 15a b Texable amount (see page 23)| 15b
18a Pensions and annuiies 16a b Taxable amount (see page 24}| 16b 4,532
Enclose, butdo 17  Rental rea! estale, toyallies, parinerships, S corporations, frusts, efc. Attach Schedule E
not attach, any 43 Eamy income or (joss). Atiach Schedule F
paymen'. Alsol ....................................................
please use 19 Unemployment compensation
Form 1040.V.  20a Sodal socurlty berefts [20a | b Taxable amount (see page 26)
21 Other income. List type and amount (soe page 28) . ... ...
22 Add the amounts in the far right column for lines 7 through 21. This is your total income > 163,437
23 Eduoator expenses (s page 28) 2
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officiais. Attach Form 2106 or 2106-EZ | 24
Income 25  Heaelth savings account deduction. Attach Form 8888 25
26  Moving expenses. Atach Fom3g03 26
27 One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and quallfied plans 28
22  Self-employed health insurance deduction (see page 29) 28
30  Penally on early withdrawal of savings 30
31a Almony paid b Recipienf's SSN b 3a
32 IRA deduction (see page30) 32
33 Student loan interest deduction (see page 33) 33
34  Tuition and fees deduction. Attach Form 8217 34
35  Domesfic production activities deduction. Attach Form 8003 35
36 Add ties 23 though Staand %2 Wwough 36
_ 37 __ Subtract line 36 from line 22. This is your adjusted gross income ... .. > 163,437
gxrA Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88. Form 1040 (2008)
GOVERNMENT CPA 0864
EXHIBIT 26581
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024308 10/09/2009
Form 1040 (2008) CORRINE. BROWN A S ‘ ’ Q IG Wﬂﬂ
Tax 38  Amount from line 37 (adjusted gross InCome) . ._......... o oo it 163,437
and 39a Check _[ You were bom before January 2, 1944, } B A Bexes
Credits If: Spouse was bom before January 2, 1944, i L = Q > 38a
b I your spouse femizes on a separsle refum of you were a dusstslus dlien, see page 34 and checkhers | 4
Standard ¢ Check If standard deduction includes real estate faxes or disaster loss (see page 34) » 3%
- __ 40 ltemized deductions (from Schedule A) or your standard deduction (sec left margin) 74,188
41 Subtractline 40 from lIne 38 89,249
;higggf:w 42 Ifline 38 is over $119,975, or you provided housing to a Midweslem displaced individual, see
box on line page 36. Otherwise, multiply $3,560 by the total number of exemptions claimed on line 6d 6,907
39a.390.0° | 43 Taxable Income. Subtiact ne 42 o le 41, e 42is more henfne 41, sobor 0- 82,342
g;f;r::da“ 44 Tax (see page 36). Check If any tax ks from: & [:] For(s) 8314 bD Fomdez2 17,029
dependent, 45 Alternative minimum tax (see page 39). Aftach Forme25¢
seepage 34. | 48 Addlinesddand 45 17,028
® Allothers: | 47 Forelgn tax credit Atiach Form 1116 if required 47
a';g,':dwfmg 48  Credit for chiid and dependent care expenses. Attach Form 2441 48
- ol 49  Credit for the elderly or the disabled. Attach Schedule R 49
) 60 Education credits. Attach Fomesss 50
meﬂrﬂ""g 51 Refirement savings contrbutions credit. Attach Form 8880 5
Qualifying 62  Child tax credit {see page 42). Attach Form 8901 if required 52
MW(er)' ) W PR N e TN L
$10,900 53 Credisfom Forma [ | 8396 b [ ] 88% o[ ] 6695 53 _
Head of 54  Ofher oredits fiom Fomma | ] 3800 b [ | 8801 ¢ [ | 54 o
. 55 Add lines 47 through 54. These are your total credits 55
- 56  Subtract fine 55 from line 46. I line 55 Is more than line 48, enter-0- ... ... .. > | 56 17,029
Other 57  Sef-employment lax. Attach Schedule SE 57
Taxes 58 Unreporied social security and Medicare fax from Form: a 4137 b gt 58
59  Additional tax on IRAs, other qualified reirement plans, etc. Attach Form 5329 if required =~ 59
80  Addilowl foos: 8 | | AEKC paymorts b [ | Howehod employment iwes. Alach Schece K 60 i
61  Add lines 56 through 60. This is your tofaltax i » | &1 17,029 |
62  Federal income tax withheld from Forme W-2 and 1099 __________ 62 i
P ents 3 2008 estimated tax payments and amount applied from 2007 retum | 63 .
Myoubeven — 64 Eamed Income crecht (EKC) ... ... 64a :
xgﬁﬂfﬂ = b Noniaxable combat pay election | 84b 1
Scheduie EIC| 66  Excess soclal securify and tier 1 RRTA tax withheld {see page 61) 65
66  Additional child tax credit. Attach Formggi2 €6
87  Amount paid with request for extension ko fle (see page 61) . 67
88 Credis from Fom:a [ ] 243 b [ | 4136 c [ |eeot o 88
69  Frstlme homebuyer credh. Allach Forn 5406 59
70 Recovery rebaie credit (soo workshest on pages 62end®3) 70
71 Add fines 62 fhrough 70. These are your totd payments . 26,664
Refund 72 If line 71 Is more than line 61, subtract line 61 from line 71. This is the amount you overpaui 9,635
Direct deposit? ~ 73a  Amouint of fine 72 you wani refunded to you. If Form aass Is aftached, check here . » 73a 9,635
Seepas® b Routing number [ 063000047 | B ¢ T Checking [ | Savings ‘
73¢, and 73d.' » d Account number | NSNS 310
of Form 8888. 74  Amount of line 72 you wani applied to your 2009 estimated tax P l 74 I
Amount 75 Amount you owe. Subtract ine 71 from line 61. For detalls on how to pay, ses page 65
YouOwe 76 Estimated tax penalty (seepage 65) ........................... 78 Ao oy =
Third Party Do you want to allow another person fo discuss this relum with the IRS (see page 66)? @ Yes. Complete the 1ollowln%. D No

Designee Designee's
name

Personal idenfification number (PIN) B>
PREPARER Phone no. W

Sign i e P R L I T o L XETE SR eg o L A e R RN R S e P
Here Your signature Date | Your occupation Daytime phone number
So% pogs 15 ) CONGRESSWOMAN
fbéeeyp a copy Spouse'’s signalure. If a joint return, both must sign. Date Spousse's occupation
renards

F‘.reparer‘s Date Check i N or PTIN
Pald signeture 10/09/09 | sclremployed w_v_e__
Preparers rins name (or PORTNOY, SHAINBROWN & CO. CPA'S, P.A. v G227
Use Only  yours if eclfempioyec), p 9283 SAN JOSE BOULEVARD, STE 101 Phane no.

address, and ZIP code JACKSONVILLE FL 32257 904-731-8005

Form 1040 (2008)

DAA

CPA 0865




924308 10/09/2009 I G I NAL
SCHEDULES A&B Schedule A—Itemizﬁ@duc@mﬁ | ONB No. 1545-0074
{Form 1040) {Schedule B is F+L E D 2008
PRSma] Ravence: Savce.” (09) P Attach to Form 1040, P See Instructions for Schedules AZB (Form 1040). SSEme e, 07
Name(s) shown on Form 1040 Your social security number
CORRINE BROWN B 4025
Medical Caution. Do not Include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A1)
Dental 2 Enter amount from Form 1040, ke 38 |2 | 163,437
Expenses 3 Multiply line 2by 7.5% (075) ...
4 Subtract line 3 from line 1. if line 3 Is more than line 1, enter 0-
Taxes You § State and local {check only ohe box):
Paid a % Income taxes, or } ...............................
(See b General sales taxes
page A-2.) & Redl estate faxes (see page A5} . ..., ...
7
]
9 12,137
Interest 10 Home morigage mfareat and points reported to you on Form 1098 | 10
You Paid 11 Home morigage interest nof reported fo you on Form 1098, i paid fo the
(See person from whom you bought the home, see page A6 and show that
page A-5.) persorfs name, idaniifying no,, and address »
Note. s o s
Personal 42 Points not reported o you on Form 1098, See page A-6
g forspecalrules 12
deductible. 13 Qualified morigage insurance premiums (see page A6) 13
14 Investment interest. Attach Form 4952 if required. (See
. 34,956
Gifts fo Gifts by cash or check. if you made any gift of $250 or
Charity more, see page AT ...
If you made & 47 Other than by cash or check. If any gift of $250 or more,
gift and got a see page A-8. You must aftach Form 8283 If over $500 17
benefit for i, 18 Camyover from prior year 18
P AT s AddWmetBBmenghs o 23,505
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-8.)
Job Expenses 21 Unreimbursed employes expenses—job travel, union dues, job
- education, etc. Atach Form 2108 or 2106-EZ if required. (See
and Certain page A-9.)
Miscellmus ; SER EENTEMENE T
Deuetions 2, ‘1o sreparaton oes 1+~ 11
(See 23 Ofther expenses—investment, safe deposit box, ete. List type and
page A'g‘) smmt ’ ..............................................
24 Addines 21 through 23~ T
25 Entor amount from Forn 1040, ine 38 | 25 | :
26 Muliply line 25 by 2% (02) !
27 _Subtract line 26 from line 24. If line 26 Is more than line 24, enter -0- 3,625
Other 28 Other—from list on page A-10. List type and amount P
Miscellaneous
Deductions :
Total 29 Is Fomrn 1040, line 38, over $159,950 (over $79,975 If marred fillng separately)? *
ltemized |:| No. Your deduction is not limited. Add the amounts in the far right column for
Deductions fines 4 tarough 28, Also, enter this amount on Form 1040, line 40. P -+ -+
Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 If you elect fo Itemize deductions even though they are less than your standard
deduction, check hers . ... ... ... * LIMITED BY AGI M
EgrAPaperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2008

CPA 0866




92430B Brown, Corrine

Fecieral Stateteéﬁs OR'G'NALE 009

1025
Statement 1 - i -
Description Amount
LIVING EXPENSES ($1266. X 12) $ 15,192
LESS: ADJUSTMENT OF DEDUCTION
PER PUB. LAW 97-216, 96 STAT
180, 194(1982)IRC SEC 162 (A) -8,923
TOTAL [ 6,269

imbursed Employee Expenses

CPA 0867




B24308 10/0B/2009

Fom 1040 I

General Sales Tax Dedmmeet

Name as shown on refumn

Taxpayer ldentification Number

CORRINE. _BROWN 025
of Locality of
FLORTDA DUVAL (1.000)
General Sales Tax from IRS Tables
1. Enter the amount of adjusted groes income (AGI) from Form 1040, Line 37 _ 1. 163,437
2. Add the nontaxable amounts from Form 1040, lines 8b, 158, 16a, 20a (Exciude roliovers and tax-ree Sec. 1035 exchanges) 2.
3. Add the nontaxable amounts from combat pay, public assistance, veteran's benefits, unemployment compensation.
Also inciude any amounts which increase spendable income, such as the refundable portion of refundable tax credits
received in 2008, as well ae any economic stimulus payment you receivedin2008 3.
4, Add lines 1 through 3, this is income for general sales tax table purposes 4. 163,437
5. Enter the amount from the sales tax fabie in the Schedule A Instructions, 5, 1,268
Part-year residents, complete lines 6 - B; Full-year residents skip lines 6 - B
and enter the amount from line 5 on line @
€. Enter the number of days of residence instate . . . &
7. Totaldaysinyear | 7 368
8. Divide line 6 by line 7 (rounded to at least 3 decimal places) 8
9. Multiply fine 5 by line 8, this is the deductible general sales tax using the IRS table. a, 1,268
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructons. 10. 1,268
11. If you are a resident of Alaska, Arizona, Arkansas, California (Los Angeles County only}, Colorado, Georgia, [llinois
{oulsiana, Missouri, New York State, North Carolina, South Caralina, Tennessee, Utah, ot Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A Instruetions. . ".
12, Enter the local general sales tax rate (exclude statewide local sales tax rate) 12, 1.00000
13, Enter the state general sales tax rate (indude statewide local sales tax rate) 13, 6.,0000
14, Divide line 12 by line 13 (rounded to at least 3 decimal places) 14, 0,167
18. If you entered an amount on line 11, mulfiply line 11 by line 12, This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply line 10 by fine 14, This Is the local sales tax 15, 212
using the optional state and certain local sales tax iables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 18
18. Enter the number of days of residence in loeallty 18
17. Total days inyear . 17 366
18. Divide fine 16 by line 17 (rounded to at least 3 decimal places) 18,
19. Multiply line 15 by line 18. This is the deductible general local sales tax using the [RS tables. 19, 212
General Sales Tax Summary
20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20. 1,268
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets 21. 212
22, Add lines 20 and 21, this is the tofal General Sales taxes using the {ables 22, 1,480
23. Enter the actual state and local general sales taxes paid =~~~ 23.
24. Enfer the greater of fine 22 orine 23 24, 1,480
25. Enter the state anx local taxes paid on specified items (Major purchases) 25,
26. Add lines 24 and 25, this is the deduciible General Sales tex 26. 1,480
27. Enter total state and local income taxes pald L 21.
Enter the greater of line 26 or 27 or Schedule A line 5. If line 26 is greater, mark Schedule A line 5b. If ine 27 Is greater, mark Schedule A line 5a.

CPA 0868
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ke AS_ORIGINA
Fom 1040 Itemized and Standard Dedcﬁirr_\r_a_rﬂ\eem T

Name Taxpayer idenﬁf%caﬁo-n Nﬁ\;il;er
CORRINE BROWN 1025

ltemized Deductions Worksheet

1. Enter the total of the amounts from Schedule A, lines 4, 9, 15, 18, 20, 27, and28 1. 74,223
2. Enter the total of the amounts from Schedule A, lines 4, 14, and 20, pius any gambling and casuaity or theft losses
included on line 28. Caution: Be sure your fotal gambling and casualty/theft losses are identified on line 28, Also include
any amount included on Schedule A, line 16, that you elected to treat as qualifled contributions for relief efforts in a
Midwes{ern disaster e ST R C T E CEE E 2‘
3. Subtract fine 2 from fine 1. If the result is zero, stop here; enter the amount from line 1 above on Schedule A, ine 20 3. 74,223
4. Mutiply line 3by B0% (80) . ... 4. 59,378
5. Enter the amount fom Form 1040, e 38 5, 163,437
8. Enter $159,950 ($79,975 If married fling separatelyy 5. 159,950
7. Subtract line 8 from line 5. i the rasult Is zero or less, stop here; enter
the amount from line 1 above on Schedule A, line 29 7. 3,487

8. Muttiply line 7 by 3% (.03)

9. Enior the smaller ofIne 4 orfine’8 T T 105
10. Divide line 8 by 1.50 70
41' Suwad “ne 10 from Iina 9 ..................................................................................... 35
12 Total itemized deductions. Subtract line 11 from line 1. Enter the result here and on Scheduile A, line 29 74,188
Standard Deduction Worksheet

1. Enter the amount shown below for your filing status.

®  Single or Married filing separately - $5450

® Married filing joinfly or qualifying widow(er) - $10,900 } .............. 1. 5,450

® Hsad of household - $8,000 :
2. Can you (or your spouse if married, filing jointly) be claimed as a dependent?

K| No, Skip line 3; enter the amount from line 1 on Ine 4.

|| Yes. Gotoline3.
3. Is your eamed income more than $6007

Yes. Add $300 to your eamed income. Enter the lotal.
No. BRMr®900 e, 3.

4. Enter the smaller of line 1 or line 3. If under 85 and not blind, continue to e 6. Otherwise, go fo line 5. 4 5,450
5. Check if: D You were 65 or older, D Bind; DSpouse was 65 or older, D Blind. Total boxes checked

If 65 or clder or blind, multiply $1,050 ($1,350 if single or head of household) by the number in the box above 5.
6. Enter nef disaster loss from Form 4684, line 18a. If more than zero, check the box on Form 1040, line 3%c. 8.
7. Enter the amount of state and local real estate faxes paid that would be deductible on

Schedule A, line 6, ¥ you were itemizing deductions. Do not include foreign real estats taxes. 7. 10,657 i
8. Enter $500 ($1,000 if married filing jointly) . .. . ... . ... 8. 500
9, Enter the smaller of ine 7 or fine 8. |f more than zero, check the box on Form 1040, fine 3ge. 9. 500
10. Add lines 4, 5, 6, and 9. Enter the total here and on Form 1040, line 40 (Form 10404, he 24) 10, 5,950

CPA 0869
26586

26586




924308 10/00/2009
AS ORIG!
rom 1040 , Exemption Work F D
Name ) i Taxpayer ldentification Number
CORRINE BROWN B 4025
Exemptions Worksheet
1. Multiply $3,500 by the total number of exemptions claimed on Form 1040, ineéd 1. 7,000
. Enter the amount from Form 1040, lne38 2, 163,437
3. Enter on line 3 the amount shown below for your filing status:
® Single - $159,950
® Marrled fling jointly or Qualifying widow(er) - $239,950 L 3, 159,850
® Married filing separately - $119,975
® Head of household - $198,950
4, Subfract line 3 from line 2. If zero or less, stop here; enter the amount from
ine T.above on Form 1040, line 42 4. 3,487
5. i line 4 more than $122,500 (more than $61,250 if married filing separately)?
Yes. Multiply $2,333 by the total number of exemptions claimed on Form 1040, line 8d.
Enter the result here and on Form 1040, line 42. Do not complete the rest of this worksheet.
No. Divide line 4 by $2,500 ($1,250 if mamied filing separately). If the result is not a
whole number, round it up to the next higher whole number {for example, increase
e F DTN S A CC A S S 5 E
6. Multiply line § by 2% (.02) and enter the result as a decimal amourt & 0.04
7o Multiply line 1y line 8 7 280
e T TN S e o R 8. 93
9. Deduction for exemptions. Subtract line 8 from line 1. Enter the result here and on Form 1040, lined42 8. 6,907
CPA 0870
26587
26587




524308 10/09/2009
AS ORIG
Form 1040 Pension/Annuity P'EF'D
Name il T Taxpayer ldentification Number
CORRINE BROWN - 4025
TS Payer Gross Distribution Rollover Taxable Amount
A STATE OF FLORIDA : 4,532 4,532
B
c ~ _
D _ _
EV — e
F _ —
G _ _
H _ -
. N
J _
K _ -
L _ -
M _ -
N _ -
o _ .
Taxpayer 4,532 4,532
Spouse
Total 4,532 — 8,532
Capital Gain Public Safety Officer Federal State Local
Distribution Exclusion Withholding Withholding Withholding
A
B
c
D
E
F
G
H
{
J
K
L
M
N
0
Taxpayer
Spouse
Total = .-

CPA 0871
26588

26588




924308 (/0072008 AS—O-RI—G—
] i
rom 1040 | Salaries & Wages rt .
Name L/ Taxpayer |dentification Number
CORRINE BROWN . ﬂmzs
s Employer ~ Federal Wages Federal Withheld Soc Sec Wages

A _ HOUSE OF REP-MEMBER SVCS 158,905 26,664 102,000
B
c S
D —
E S
F ——
G —
H e
' e
J e
K —
L —
M _

Taxpayer

Spouse

Totals 158,905 26,664 102,000

‘Soc Sec Withheld  Medicare Wages
6,324 167,353

Medicare Withheld Allocated Tips Advanced EIC Dep Care Ben Other, Box 14
2,427 1,605

ErxXc-—-TIommoom >

Totals 6,324 167,353

2,427 1,605

State State Wages State Withheld

Name of Locality Local Wages Local Withheld

ErxXe—-IommodOu»

-
R
]
3

Spouse
Totals

CPA 0872
26589

26589




92430B Brown, Corrine e Aﬁs ORI Gl N ALtg_/Qy(oog

025 Federa

House of Rep-Member Svcs
Form W-2. Box 12

Description Amount
SECTION 401 (K) CONTRIBUTIONS $ 8,448
TOTAL s 8,448
House of Rep-Member Svcs
- - r
Description Amount
MEDICAL INSURANCE PREMIUMS (SCHEDULE 2, LINE 1) $ 1,605
TOTAL $ 1,605

CPA 0873




T il Federal State&ﬁs ORIGlNALE{ng

I 025
Schedule A. Line 1 - Medical and Dental Expenses
Description Amount
MEDICAL INS PREMIUMS - W-2S $ 1,605
TOTAL 5 1,605
Schedule A, Line 5b - State
Description Amount
GENERAI, SALES TAX $ 1,480
TOTAL S 1,480
S i - Taxe
Description Amount
RE TAXES-PRINCIPAL RESIDENCE $ 5,146
RE TAXES-OTHER 5,511
TOTAL $ 10,657
Schedule A, Line 10 - e rm 1098
Description Amount
COUNTRYWIDE HOME LOANS $ 20,562
EVERHOME MORTGAGE COMPANY 14,394
TOTAL $ 34,956
6 - Charitable ibuti shorC
Qualifyinggq Midwestern
Description Amount Disaster Relief Contrib
BETHEL BAPTIST CHURCH $ 2,505
COMMUNITY REHABILITATION CTR 12,000
EWC/URBAN LEAGUE/NAACP 4,000
VARIOUS CHURCHES 5,000
TOTAL $ 23,505

CPA 0874






