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PO Box 40048
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- .

(Chock if address EEEEEEEEE RN NN NN I N

is changed) | acksonv FL 3208 | |
r'velllilllllllll,lll Iil J—

CliY.a STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address if:iyloﬂtsﬂglul“ll“]el‘lllIllllilillllllllllll

is changed)
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2. DATE "N T TR A A

3. FECIDENTIFICATION NUMBER . H oSl
4. ISTHIS STATEMENT X NEW (N) OR .~ AMENDED {A)

I cortify that | have examined this Statement and to the best of my knowledpge and belief it is true, comect and complete

NOTE: smm of false, armoneous, or incomplets information may subject the persen signing this Statement to the penalbes of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS ‘

{ Use : Federal Election Commission . FEC FORM 1
i Only Toll Free B00-424-9530 {Rewised 02/2009)
i Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
" Candidate Committee: :

{a) n This committee is a principal campaign committee. (Complete the candidate information helow.)

{b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Corrine Brown
Candidate FI\IIIIII!Iillllll!llilllllllIIIi[IlII
v
) : , FL
Candidate - Office State
Party Affiliation DE,.M . Sought: D House Senate D President ¥
District 00
)

{c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate 1\IIIIIII!IF1IIIL%IIIIiI!IIIIIIIIIIIiI
Party Committee:
(National, State (Democratic,
{d) D This committee is a e (or subordinate) committee of the . Republican,etc.) Party.

Palitical Action Committee {(PAC):
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:

D Corporation D Corporation w/c Capital Stock D Labor Organization
D Membership Organization U Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbjristhegistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

o) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Paricipating in Joint Fundraiser

1-I!1IIII1IIIIIIIIIIII| FEG 1D number IC o b

2.|tr;:|a|||11u|11|||| FEC ID number c'!:;F

3-Illll|[lil¢_|!l||<|lj| FEC ID number IC

4-llillllll|1llfllllll| FEC 1D number |
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FEC Form 1 (Revised 02/2009) ’ Page3
Write or Type Committee Name

Corrine Brown for U.S. Senate Exploratory Commitiee

6. Name of Any Connected Organtzation, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

I{Nqnqlllllllllll\Ililll\\\l\\\IIFII!JJL\\lllll

IIII\!{IIIiIILLIII\IIIIIFiil\illllllllllEIII.JI

Mailing Address lllllllllr\lll[lll>lll-llf\1IIiIIE_!I

CIYA STATE A ZIP CODE A

Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: !dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

I Patricia Clark Taylor . |
Full Name I T T T N Sy O l I 1O I O N (I S S O e | L
Mailing Address PO Box 40048
Jacksonville FL 32203 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Custodian of Records Telephone number _904 - 720 - 1906

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name .
of Treasurer Patricia Clark Taylor
Mailing Address PO Box 40048
Jacksonville FL 32203 -
Title or Position ¢ ’ CITY a STATEA ZIP CODE A
Treasurer 904 720 1906

Telephone number - -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent

Mailing Address

Title or Position ¥

CITY A

STATE A

Telephone number

ZIP CODE A

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Wachovia Bank
| N Y Y N

[

Springfield Financial Center

Mailing Address I I I I |

|

| 1691 N Main St

| Yagksonville,

|

L1

Name of Bank, Depository, etc.

IIIII!lIIII

Mailing Address I Y T |

i!lll\i

VIR R It R I O
STATE 4 ZIPCODE &
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L NI
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I R S B IR TN b AR
STATE & ZIP CODE a
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Corrine Brown for Senate *PO Box 40048* Jacksonville, F1 32203
, Visit our Website: www.CorrineforSenate.com
Paid forand ﬁ@& by Carrioe Bruwn For U.S. Senxte (D), Peticia Ciark Taybor, Treasures
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- NANCY ERICKSON PAMELA B, GAVIN
SECRETARY SUFERINTENDENT

HaRT BenaT OFFicz BurLoing
Suite 237
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Postmark
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USPS EXPRESS MAIL

Postmark
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FEDERAL EXPRESS []
UPS | . [
DHL ' 0
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
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g Date of Receipt
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