
FULLAND PUBLIC DISCLOSURE 2OI9
OF FINANCIAL INTERESTSPlease prlnt ortype your name, mailing

addresS, agency name, end position below:
FOR OFFICE USE ONLY:

ii.ilt il '?0 Ariil:10
lrSi :iilELAST NAME _ FIRST TIAME _ MIDDLE NAME:

CORRIGAN H.

MAILING ADDRESS

3828 GULF SHORE CtR

CITY :

KISSIMMEE
zlP :

FL
COUNTY :

34746

NAME OF OFFICE OR POSITION HELD OR SOUGHT

OSCEOLA COLINTY SCHOOL BOARD. D3

cHEcK rFTHrs rsAFrLrNG ByAoANDTDATE D

PART A -. NET WORTH

Please enter the value of your net worth as of December 31 , 2019 or a more current date. lNote: Net worth is not cal-
culated by subtracting yow repofted liabilities from your reported assets, so please see the instructions on page 3.1

networth as of J-\-,(f\e \C *"rr- 25k, oocr

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal efiecls may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held Ior investment purposes: jewelry; colledions of stamps, guns, and numismatic items; art objecls; household equipment and
furnishings; clothing: other househoH items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal efiecls (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO:

Personal property - household fumishings and equipment, clothing, misc. items

Homestead Property

PART C - LIABILITIES
LIABILITIES lN EXCESS OF 31,00O (Seo instructlone on pago it):

NAME at{D ADDRESS oF cREDrroR I AMouNT oF LrABrLlry
U.S. DEPT. OF EDUCATION

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREOITOR

CE FORM 6 - Efiodiv. January 1,2O2O
h@rpora(6d by Gterence !n Rutr 3il€ OO2{r), F A C.



PART D -- INCOME
ldentiry each separate source and amount ol income which ex@eded $'1,000 during the yeat including secondary sources of in@me. Or altach a complete
copy of your 2019 federal income tax retum, including all V\zs, scheduleg, and atlachments. Please redac{ any social security or accounl numbeE before
attaching your returns, as the law requires these documents be posled to the Commission's website-

6- I elect to file a copy of my 2019 federal income tar retum and all V!z's, schedules, and attachments.

Ilf you chec.k this box and attach a copy of your 2019 tax .etum, yor.r need not complete the remalnder of Parl D.l

PRIMARY SOURCES OF lNCOilE (S€e iBtructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1.OOO I ADORESS OF SOURCE OF INCOME I AUOUruT

SECONDARY SOURCES OF INCOME lMajor customers, clients, etc., of businesses owned by repoding person-see instructions on page 5]:

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSTNESs ENTTTY I

ADDRESS
oF souRcE I

PART E -- INTERESTS lN SPECIFIED BUSINESSES llnstructions on page 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTMTY
POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

MTURE OF MY
O\ANERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

D I cERTtFy THAT I HAVE coiltpLETED THE REQUTRED TRA|N|NG.

OATH
I, the person whos€ name appears at the

beginning ot this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

Personally Known _
Type of ldentification Produced

OR Produced ldentiR"ation 
y'

lf a certiried public aco6untant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, prepared the CE Form 6 in acrordance with Art. ll, Sec. 8, Florida Constilution,
Seclion 112.3144, Florida Statutes, and the instructions to the fom. Upon my reasonable knowledge and beliel the disclosure herein is true
and conecl.

Signature Date

Preparation of this form by a CPA or attorney dges not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CE FORM 6 - Efiecriv€ Januery r, 2020
lncoryorated by r6l€.6nce in Rul€ 3€.002(1), F.A C

Dt-




