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Part I General Information

Political Organization

Notice of Se!ction 527 Status
OMB No. 1545-1£93
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1 Name of organization Employer Identification Number

Michael Corrigan for City Council 01-0579312

2 Mailing Address (P.O. Box or number, street, and room or suite number)

P.O. Box 380019 -,._---,.-
City or town, state, and ZIP code

Jacksonville, Fl 32205 .- _,H___

3 E-Mail address of organization

mcorrigan@ntplastics.com

4a Name of custodan of records 4b Custodian's Address

Paul J. Droubie P.O. Box 380019
Jacksonville, Fl32205

5a Name of contact person 5b Contact person's address

Paul J. Droubie P.O. Box 380019
Jacksonville, Fl 32205

6 Business address of organization (if different f!'om mailing address shown above}. Nur,b.>r, ,.Ireet, and room or suite number

1464 Avondale Avenue

City or town, state, and ZIP code

Jacksonville, Fl 32205 .- _..,---_.

Part II Purpose

7 Describe the purpose of the organization

To support the Michael Corrigan Jr campaign f,,. the .Jacksonville City Council distr;"t 14
..._--_._----------

Part III List of All Related Entities (see Instructions)

laa Name of Related entity §~~._~e_l_a_ti_o_n_sh_i_P _

None

Ec ~I~es~=: _

Paul J. Droubie

Part IV List of All Officers, Directors, and Highly CompensatE~dI:mployees (see instructions)

1_9_a_N_a_m_e ....JI~~~·itle ~c ~I:~es~
Michael Corrigan C<:U.didate· Deputy Treasurer P.O. 130x 3U0019

Jacksonville, FL 32205

P.O. 130x 3fl0019
Jack :;onville, FL 32205

Form 8871 (7-2000)Ca.t 1"0. 30406{;

Under penalties of perjury, I declare tha': I I)ave exarnrntd this repclrt, including ilccompanying 1.1: heijules and statamerts. and to the best of my knowledge

and belief, it rue, correct, and compIE~te.SIGN

HERE

For Paperwork Reduction Act Notice, see separat.. instructions.


