INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) =

NAME (LAST) (FIRST) (MIDDLE)

Carrasco Magdalena ih ﬁ _} ,,,,,

REPORTING PERIOD
July 1 - September 30, 2016

)
e}

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned

Income? (If your answer is none, please proceed to Section 2 below.) ~
1. INCOME EARNED THIS REPORTING PERIOD*
;@‘LESS $500 (] $500-$1,000 [] $1,001-$10,000 [ ] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to

Section 5.
2. INCOME EARNED THIS REPORTING YEAR

V4!
¢ZJ$O-$499* []$500-$1,000 [] $1,001-$10,000 [ $10,001-$100,000 [] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES ‘
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
" A
N I

ADDRESS o

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

1 Proprietorship [ ] Partnership ] LLe (1 Corporation

(] Trust [] Governmental Agency (] Nonprofit Organizaton ~ []
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

L

POSITION: N A

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessar

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of

the State of California that the féz\mgomg is true and correct.

g o ( ///// O
Signature ___~ 2 ? - \\‘* Date Signed L/ /QZ/ Cl) =
\___AFile the ongmal(@ed sﬂement with the C|ty Clerk.) (month, day, year)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form San dezs Ohy Clork Page 1
NAME OF ELECTED OFFICIAL Date of 10.6.2016 D‘ate Sta‘mp } CITY OF SAN DFR1
Magdalena Carrasco This Filing SICLINIE IR Y (!  JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS SE O T ¢ For Official Use Only
) o REPORT J )
Councilmember - District 5 July 1 Sept 30 Page of
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | coNTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
May 25th 2016 200 Lois Lourenco, Owner -Bacalhua 1555 Alum Rock Ave, San National Night Out
Jose, CA 95116
May 25th 2016 500 Nanette Miranda,Assistant Manager, FoodMaxx 3002 Story National Night Out
Rd, San Jose 95127
May 25th 2016 1000 Eric Brandenburg, Partner Brandenburg Properties 1122 Willow | National Night Out
Street, Suite 200
May 25th 2016 1000 Bill Baron, Partner, Brandenburg Properties 1122 Willow Street, National Night Out
Suite 200
May 25th 2016 1000 Dave Kaval, President of San Jose Earthquakes National Night Out
1123 Coleman Ave San Jose 95110
May 25th 2016 1000 Cheye Calvo, 2001 Gateway Pl San Jose CA 95110, National Night Out
Rocketship
C/‘m;(/{ é;fbvaﬂ,\ Cme{ éoﬁnmuw ;—}\,( Egﬁgﬂw‘}’

NOTHING TO REPORT [ |

OV cex -

Sign’ature

-

Date / O/f-’ﬁ/?ﬁ/%v

City of San José Form DFR-1 (Nov/2010)



Type or print in ink.

Amounts may be rounded to whole dollars.
Disclosure of Fundraising Report Form , Page 1
NAME OF ELECTED OFFICIAL Date Stamp
Date of 0.6.16 CITY OF SAN
Magdalena Carrasco This Filing 1061 JOSE FORM DFR1
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
Councilmember - District 5 REPORT Page ° of ﬁ
14 b o4 ]%0)k
so EI?‘,‘?’IE'X;IO N | co AAI;'AgllIJB'\l‘JTTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR FURPOSE OF FUNDRAISING
/,2 | 100 Silicon Valley Club - {0@00 Bella \Vineow )Socwu\*@\jq National Night Out
- Ch ASDFS
Deveng Shah , CE U
. | 220 +89.99 Liliana Diaz 1750 Story Rd, San Jose, CA, 95122 Target National Night Out
7.5 | (InKind) Chied- Los S Pyaervtion
<7/ | 500 Outfront Media | National Night Out
[T (B2 Wovierman S+ Los el 90031
W PBedros ian ~ Vmw Vv 6@WW§§,;L
<
S National Night Out
y
S/ National Night Out
{;;/Zif\%
é;“ 500 509 Emory Street San Jose 95110 National Night Out
\ 7 ,:;‘” San Jose Local 270
5 Cnyigue AVro—LLLT Doones ey

Date / O/(,g /Zr;:?/(zp

NOTHING TO REPORT [ ]
City of San José Form DFR-1 (Nov/2010)




ot I/
INCOME AND TIME DISCLOSURE STATEMENT ,
(San Jose Municipal Code Chapter 12.19)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Carrasco Magdalena (408) 535-4905 JEE - T

REPQO TIN PERIOD
Octobe ecember 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) __0 ‘
1. INCOME EARNED THIS REPORTING PERIOD* |

LESS $500 [] $500-$1,000 [] $1,001 - $10,000 [ ] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR |
E@ $0 - $499* []$500-$1,000 [] $1,001-$10,000 [ 1 $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.
3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
[ Proprietorship (] Partnership ] e (] Corporation

[ Trust ] Governmental Agency [_] Nonprofit Organization ~ []
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessa

5. VERIFICATION

I have used all reasonable dlllgence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that th¢ foregeing is true and correct.

Date Signed [T O D/ a
@?{etamematy Clerk.) (month, day, year)

~

Si ate’7 ] =SK

(File the Qm\A\Iy si




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole dollars.

Page 1

NAME OF ELECTED OFFICIAL

Date Stamp

Date of 1/5/2017 CITY OF SAN
Magdalena Carrasco This Filing LT D JOSE FORM DFR1
OFFICE HELD PERIOD COVERED BY THIS 1 1 S For Official Use Only
Councilmember - District 5 RFA5516 12/31/16 Page of Q;f O (/
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
NOTHING TO REPORT Date /— & ~ 0 /7

City of San José Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMEF'

San Jose Municipal Code Chapter 12,1951t =8 il
( p p Ji %ﬂ) o0
oE=5 LT L Lt
NAME (LAST) (FIRST) (MIDDLE) Zﬁi FEFR —9 DAVT%VIE%FELEPHONE NUMBER
Carrasco Magdalena (408)535-4905

oy | Nareh 51, 2017

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) __0

1. INCOME EARNED THIS REPORTING PERIOD* , , ‘ |
(] $10,001 -$100,000  [] OVER $100,000

[] LESS $500 [1$500-$1,000 [ $1,001-$10,000

*|f aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR i

ﬂ $0 - $499* [ ] $500-$1,000 [ ] $1,001-$10,000 (1 $10,001 - $100,000  [] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.
3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES |

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ Proprietorship [ Partnership []LLC [] Corporation

(] Trust ] Governmental Agency (] Nonprofit Organization ~ []
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE

AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessa

5. VERIFICATION !

‘| I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. 1 certify under penalty of perjury under the laws of
the State of California that the foregbing is true and correct.

Sig@_ui( DateLSped'4P V1 / 9 3,I9/F
File the originalkﬁ sign‘&iﬁay@w{eﬁtyﬁlerk.) (month, day, year) |

=)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form vdn 4 7
NAME OF ELECTED OFFICIAL Date of A2 Date Stamp Viifgd CITY OF SAN
Magdalena Carrasco This Filing ' JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS For Gfigialtse,Qnly
. REPORT P 1 ¢ 1 g . o 2 g
Vice Mayor 1/23/17 2/10/17 age ° H 07
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
1/23/17-2/10/17 $1,000 Jeanne Serpa, Republic Services, Municipal Relationship Vice Mayor Reception
Manager
1/23/17-2/10/17 $500 Josue Garcia, Building Trades, CEO Vice Mayor Reception
1/23/17-2/10/17 $250 Kathy Duong, Canyon Snow Consulting, Associate Vice Mayor Reception
1/23/17-2/10/17 $2,000 Sean Kali-Rai Vice Mayor Reception

Date // J 2 / / ‘»7\»\

City of San Josfé Form DFR-1 (Nov/2010)

71 =
NOTHING TO REPORT [ | Signature C,.,// ‘




INCOME AND TIME DISCLOSURE STATEMENT :.
(8an Jose Municipal Code Chapter 12.19) :

wd TiES

NAME LAST FIRST MIDDLE w17 11 DAYTIMETELERPHONE NUMBER
Carrasco I\§IagdalZ—3na ( ) ( ) 2on ‘-jg!%S) 535'\-ﬁé5Eﬁ %%O
R S 77

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 befow.) ___NONE

1, INCOME EARNED THIS REPORTING PERIOD? I
[ ] LESS $500 [ ] $500-$1,000 [1 $1,001-$10,000 [] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR ]
[27$0 - $499* [] $500-$1,000 [] $1,001-$10,000 [] $10,001-$100,000  [_] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES }

IVI\IIAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
] Proprietorship [] Partnership []Lc (] Corporation

] Trust [] Governmental Agency [ Nonprofit Organization ]

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND [F THE

AGGREGATE IN REPORTING YEAR 1S $5,000 OR MORE (attach a separate sheet if necessary

5 VERIFICATION 1

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Date Signed 7/ 6/ j :7’_

Signature
!(month, day, year)

y 4
(FilétheSriginally signe{state%{:n

‘\..JU




Disclosure of Fundraising Report Form

Type or print in ink.
Amounts may be rounded to whole dollars.

Page 1

NAME OF ELECTED OFFICIAL
Magdalena Carrasco

Date of

PERIOD COVERED BY THIS

TO 2013~

Page

1

7/6/17

This Filing Vil

1
of

3

{

CITY OFJSAN I
JOSE FORM ;DFR1

Date Stamp

1JUL -6 PH L 36

For Official Use Only

OFFICE HELD
Vice Mayor/ District 5 K5RPFT
7.0 ¥
DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT M

Signature w

Date "Zé (7/ }’7’-

City of San José Form DFR-1 (Nov/2010)




\

_ Type or print in ink. BECERED
] 3 o Amounts may be rounded to whole do“ars,c NI ?“\-Jf*‘z—‘ Clack
Disclosure of Fundraising Report Form L o A PN Page 1
NAME OF ELECTED OFFICIAL Date o ‘ I Date gtgmp“ i ‘
Magjéa(gnox CAVMS&O ?h;ts Fifling H?Z 5 é p ﬁzﬁz? 00T -5 ARG LT Sg;: |j|=:oslﬁvb|l , DFR1
OFFICERELD I;EFSIOOIETCOVERED BY THIS ‘i ("”l For Official Use Only
\ 4 . | Page of
YM) WYO /] U 0o @7/ 7/@2} ;—*g '
SOE,ACT,EE;ION coﬁ“rﬂﬁfé“ifreo FULL NAME, ADDRESS, EMPLOYER AND OCGUPATION OF CONTRIBUTOR DESCRIPTION OF EVE%L?S;’HES%SE OF FUNDRAISING
(ol Weitle 70 Bompsaed, SanJue CB 95133 \ |
et | g0 P | Nekional  Might Ot
. | e Gohoennanlt Compn = WU
[ | 1000 10 Hauhome Ve | g OA 45 10 Nidioned /\h?rH Ous
Lol 230 Firefighlern  Vnign - \ |
7“0\\7 1080 425 6 SertsClar 53 200 Son Jor,Chag|3 , N;H@m\- N\SM Ou”
Jesns HFores 3?[0/@5 ludow’ﬁ 124 . 0 ol O ¥
foION R \ w
1 “O‘ L 15ho L5\ R Pocke A Fﬁv\\)o&e o [l N ;h )\) )
7[00 |17 poan Singfn (Mowrtain Wz o) Nekionel N Out
180 240& Hum Cack Ay Can e (- a512) ~ 3
un local Un bis0 Cottlopd, S G ‘. ‘
7 {le\0 00 A local Union %% bl £d, Lan o, 472(2; N Sonal N\O\\I\T OW\'

- NOTHING TO REPORT ]

Signature

Date

City of San José Form DFR-~1 (Nov/2010)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form ’ , Page 1
NAME OF ELECTED OFFICIAL D ¢ Date Stamp "’”Y"'— s_' T T
Ma 4 delens ( awasce Tﬁutse I?iling (.:lgSEoll-‘:Olé\lx i DFR1
OFFICE HELD EEI;I(())IETCOVERED BY THIS 4 C/l ' FOI‘ Official Use Only
' of " Page of /
Vi “W T0 L
SOLICITATION CONTRIBUTED | FULL NAVE, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
0 60¢ L1265 \
Tl Mpha schals Fo i , o N L
HT ] hoo Jan Jose, A 4SIS | | ol N t 0wy
’ ¢hi |
'\[10\17 606 Cotehchip Loo | Cateway pl Ol 236 }hlg{omﬂ /\)v\\mL Dut
f San Jog C 4SIO ’ |

o1 Gonaalez, Hunter 8 Omz Lebreed ,
1o} 1000 K?Z% . \) ahiona | )\M\Jy O

o o | PN oot oyl S, 00 00| Ny Nt O

avden \ ' . ! i
e\ ieoo pevten ity Siiotf&f | | Nekowt Night -+

5 I l@’\ \‘1 %@ &Ejgmg&mg B \%1-# “&M P"\ lgl’\‘fj Nf} :h-@bfm ! N QO\‘{{\( DV}(
7\ 02 fnedon @m@ 200 S dse A
P asLh

NOTHING TO REPORT [ ] Signature Date

City of San José Form DFR-1 (Nov/2010)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page 1
NAME OF ELECTED OFFICIAL ate o Date Stamp DY B
s Canseo i P I Ctsm | DFR1
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
SOE,/?;TEX;,ON coﬁl\l'ﬂgl%l\grso FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURFOSE OF FUNDRAISING
I | Hars - 4400 Mane P Dehattolo Way T Nekoral Nighd Out
7/ 107 500 Sanin daim, o 45054 -(i00 | %
Leemgimslar g4 W S Clasa St Sundist A5 ) o fionaf N Ot
7/i0 I i | Go© Zepublic Componies Nh J
I Lepuchia=Corpetis 1\ 100 g Ave 47 e Wt O
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590 Son \owe, O asV2b
, Corp 1650 ,
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flflO\W 1000 fweanson P)m\dw/rs 797 N 45 WJ;?[[&; N abone d N‘%H Dot

1 (”’W | Hicpame Fowndakion of Sivicon Vallew

(\Jahonak \)\r D)
500 422 The Alameda, Sde 1T San Joe, OB a5124 (9 “t

NOTHING TO REPORT [] Signature | Date

City of San José Form DFR-1 (Nov/2010)




Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NAME Of'j ELLECTED OFFICIAL Date of Date Stamp C|TY OF SAN DFR1
Maadolena Cannses This Filing JOSE FORM 1
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
REPORT .
\\/ L A\g oy H D{ Page of
10
DATE OF AMOUNT ‘ DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

‘ Schnee\ P Nohonal N Oud
Tlefy | Sueques, | ovmed . Natienal NigWT U
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K %%@ \ e Comprnies | NR‘;Q@M\ \L\\‘“w\"ﬁ Ok
10 S Marlet San Jox Ch 4C1% | | |
1 . W B ‘ucg \ ; , N
’e’é aa%m LoD Nuwre  Builder \Qzﬁ@w\ N ‘iﬂ\‘”‘%‘ b

%15 Do be Gz B, Sandw U, G Gog)

NOTHING TO REPORT [_]

Signature

Date

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME ~ (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 7|

Carrasco Magdalena (408) 535-4905 m'r TR / (, o
REPORTING PERJOD H— ik

CIT

10-1-17-12-31-17

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 befow.) _ 0 :
1. INCOME EARNED THIS REPORTING PERIOD* ~

[ ] LESS $500 [] $500-$1,000 [ ] $1,001 - $10,000 [] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR
[] $0 - $490* [ $500-$1,000 [] $1,001-$10,000  [] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
[\I%ME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

1 Proprietorship [] Partnership ] LLe . ] Corporation

[] Trust ] Governmental Agency ] Nonprofit Organization ~ []
' Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessa

5. VERIFICATION '

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. 1 certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

J; / N
Date Signed __| /1 / /B
(month, day, year)

Signature A e s =N\ >
(Fllethe originally signéd statbmenpt-wH]




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page 1

NAME OF ELECTED OFFICIAL
Magdalena Carrasco

Date of 1.11.18
This Filing

OFFICE HELD
Clty Councilmember - District 5

PERIOD COVERED BY THIS 1 1
FRRY 12-31-17 Page of
TO

CITY OF SAN 7 7
JOSE FORM D FR1

For Official Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

12.1:17 $1000

Meri Maben,1294 Hanchett Avenue, San Jose, CA 95126
Education Manager at Silicon Valley Education Foundation

Fiesta Navedena, holiday tree giveaway

NOTHING TO REPORT [ ]

Signature Q//VZ

)
SO Y
W&
Form DF%(—1 (Nov/2010)

——

Date |

City of San Jos%




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form Page 2
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
NOTHING TO REPORT [ | Signature Date

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

e b

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TEXEPHONE NUMBER
Carrasco Magdalena (408) B3OAIDE 5sy 1, 5.7
REfn?JI;{I};/"}lG2g Rll\slja rch 31, 2018

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.)

0

1. INCOME EARNED THIS REPORTING PERIOD*
[3 LESS $500 [] $500-$1,000 [] $1,001 - $10,000 [] $10,001-$100,000  [] OVER $100,000

“If aggregate in Reportmg Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5,

2. INCOME EARNED THIS REPORTING YEAR

ﬁ $0 - $499* [] $500-$1,000 [] $1,001 - $10,000 [] $10,001-$100,000 [ ] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

- 3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ 1 Proprietorship [] Partnership []LLC [1 Corporation

(] Trust ] Governmental Agency ] Nonprofit Organization ~ []
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessa

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. Icertify under penalty of perjury under the laws of

the State of California that the frue and correct.

Sig

Date Slgned Z l 2. l/ /A
(File the or@lly s@w@@@é’m’ént with the City Clerk.) (1flonth, day, year)

>3




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL
Magdalena Carrasco

Date of 3/21/18
This Filing

OFFICE HELD
Councilmember, District 5

PERIOD COVERED BY THIS _ 1 1

s 3/31/18 Page of
TO

CITY OF SAN
JOSE FORM DFR1

‘ For Official Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT m

Date 77 /bl/lé

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME  (LAST) (FIRST) (MIDDLE) T DAYTIME TELEPHONE NUMBER
Carrasco Magdalena (408) 5354905
REPORTING PERIOD

April 1-June 30

During the Reporting Period, how many hours did you spend rendering services unrelated toyyqur duties of office for which you earned
Income? (If your answer is none, please proceed fo Section 2 below.) &

1. INCOME EARNED THIS REPORTING PERIOD*
QL LESS $500 []$500-$1,000 [] $1,001-$10,000  [] $10,001-$100,000 [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR ;
w $0 - $499* [] $500-$1,000 [] $1,001-$10,000 (] $10,001 - $100,000  [_] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

1 Proprietorship [] Partnership 1 Lue ] Corporation

] Trust ] Governmental Agency ] Nonprofit Organization ~ []
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR 1S $5,000 OR MORE (attach a separate sheet if necessar

5. VERIFICATION |

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. [ certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Date Signed w) NQL/ g

Signature __~ 1 S
/ (mbnth, day, year)

(FilémerBriginally sign{ state\en i

N




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page 1

NAME OF ELECTED OFFICIAL Date of 1
Magdalena Carrasco This Filing
OFFICE HELD _ PERIOD COVERED BY THIS 1 1
City Councilmember - District 5 ABRPYT June 30 Page of
: TO

Date Stamp vy N
CITY OF SAN
JOSE FORM DFR1

For Official Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT 'ﬁ Signature (/"/{ -  Date 5 }b/ /%
_ City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT ~ RECEIVELD

(San Jose Municipal Code Chapter 12.19) San Joss City Clerk
J7 C i~
NAME — (LAST) (FIRST) (MIDDLE) THTE GEVTIVE TERHPHONE NUMBER
Carrasco Magdalena 408-535-4905
EPORTING PERIOD
i | Jan t-March 31 [ Apri1-une 30 July 1-8ept30 [ ] Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) __No

1. INCOME EARNED THIS REPORTING PERIOD*

LEss$500 | | $500-$1000 [ ]$1,001-810000 [ ]$10,001-$100000 [ JoveR $100,000
*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to

Section 5.
' 2. INCOME EARNED THIS REPORTING YEAR |

$o-$499* |:[$5oo-$1,ooo |—_‘|$1,001-$10,ooo |:]$1o,oo1-$1oo,ooo E]OVER$100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship D Partnership D LLC DCorporation
Trust Governmental Agency Nonprofit Organization
] N O i

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

' 4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
. AGGREGATE IN REPORTING YEAR (S $5,000 OR MORE (attach a separate sheet if necessar

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the

information contained herein and in any attached schedules is true and comilete. | certii under ienalti of ier‘lui under the laws of

the State of California that the foregoing is true and correct.
Date Signed 2 / / \J s

ﬁmonkh, day, year)

Signature

S~
(Fife-the-Griginally sign@ state\e itththe City Clerk.)




Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

RECEIVED Page 1

NAME OF ELECTED OFFICIAL
Vice Mayor Magdalena Carrasco

Date of 10/11/2018

AT OSSR IO TR

CITY OF SAN
This Filing JOSE FORM DFR1
OFFICE HELD PERIOD COVERED BY THIS / &/ 2018 0CT {2 PH L: 16 For Official Use Only
REPORT
Council District 5 ,. . Page of
A 70 /@7/*’?7(‘}1 3%7
LB} ’ il
so ’_D,;(\:TI'.; A(\);ION COQEI\'AI(?)I%I\S-TED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D R TION O B O oo OF FUNDRAISING
Erik E. Schoennauer, 90 Hawthorne Way, San Jose, CA 95110,
6/13/2018 $500 THE SCHOENNAUER COMPANY, LLC, Land Use Consultant National Night Out 2018
Angelina Ramos, 1100 Shasta Avenue, San Jose, CA 95126,
6/13/2018 $500 ACE Charter Schools, Director of Community Engagement National Night Out 2018
John Glover, 1601 Cunningham Avenue, San Jose, CA 95122,
6/13/2018 $500 Alpha Public Schools, Chief Executive Officer National Night Out 2018
Enrique Arguello, 2195 Fortune Drive, San Jose, CA 95131,
6/13/2018 $2000 LIUNA! Local 270, Chief Executive Officer National Night Out 2018
Cathy Lachenmyer, 2880 Lakeside Drive Ste. 300, Santa Clara,
6/13/2018 $2000 CA 95054, Swinerton Builders, Project Field Administrator National Night Out 2018
Maria O'Hollearn, 350 Twin Dolphin Dr., Ste.109 Redwood City,
6/13/2018 $1500 CA 94065, Rocketship Schools, San Jose Regional Director

National Night Out 2018

NOTHING TO REPORT [ ]

Signature (/Vl

j0)12/18

City of San José Form DFR-1 (Nov/2010)

Date



Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page 2
s oElAchi;A(\);ION CO’C%%%'LTTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR | DESCRIPTION OF EVENT OR PURFOSE OF FUNDRAISING
) Al Gonzalez Jr, 6150 Cottle Road, San Jose, CA 95123, UA

6/13/2018 $2000 Local Union 393, Business Representative National Night Out 2018

Victoria Castro, 1600 Yosemite Blvd, Modesto, CA 95354, The
6/13/2018 $500 SaveMart Companies, Public Affairs Manager National Night Out 2018

Marco Robles, 2501 E. Guasti Rd., Ontario, CA 91761, P 0
6/13/2018 $300 Cardenas Markets, Public Affairs Director National Night Out 2018 “/7 - %"\ LY

Lopn e T

Siara Brito, 5130 Hacienda Dr, Dublin, CA 94568, Ross Stores, ‘ ) ) ‘L)

6/13/2018 $500 Facilities Supervisor National Night Out 2018 / |}~ iz: Y Y
1204 e tles

Katie Katout, 295 89th Street, Suite 304, Daly City, CA 94015,
6/13/2018 $1000 Teamsters Local Union No. 350, Office Manager National Night Out 2018

Jeanne Serpa, 1601 Dixon Landing Road, Milpitas, CA 95035,
6/13/2018 $1000 Republic Services, Municipal Relationship Manager

National Night Out 2018

NOTHING TO REPORT [ |

Signature (_/Vl

Date | U j !Z//%

City of San José Form DFR-1 (Nov/2010)



Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole dollars.

RECEIVED
San Jose Citv Clark

NAME OF ELECTED OFFICIAL
Vice Mayor Magdalena Carrasco

OFFICE HELD

REPORT,
Council District 5

PERIOD COVERED BY THIS

71118 w0 1

Date of
This Filing

Page

10/11/2018

of

Y. \,;,MDat/eSﬁt}@ﬁ
J0180CT 12 PM L: 17

CITY OF SAN
JOSE FORM DFR1

For Official Use Only

DATE OF AMOUNT

SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

Cindy Su, 2890 Monterey Rd., San Jose, CA 95111, Advantage

6/13/2018 $250 Homes, Vice President National Night Out 2018
Jenny Thach, 1290 Hammerwood Ave Suite D, Sunnyvale, CA

6/13/2018 $250 94089, Bay Alarm Company, Sales Coordinator National Night Out 2018
Nicholas Aguilar, 1210 S Bascom Ave, Suite 100

6/13/2018 $250 San Jose, CA 95128,Premier Healthcare, Community Relations | National Night Out 2018
Guadalupe Zavala, 1775 Story Rd. Ste 110 San Jose, CA

6/13/2018 $250 95122, PatelCo Credit Union, Member Solutions Specialist

National Night Out 2018

NOTHING TO REPORT [

Signature C//V(

o Date H,{ {7_//6

City of San José Form DFR-1 (Nov/2010)



Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page ét

SOII.DI/?:TI?' /(\);ION COIC%?I%NJTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR | PESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

Sharanjit S. Kali-rai, 10 Jackson Street, Suite 105, Los Gatos,

6/13/2018 $1000 CA 95030, Silicon Valley Cannabis Alliance, CEO National Night Out 2018
Sean Kaldor, 201 N. Market St., San Jose, CA 95110, San Jose

6/13/2018 $1000 Fire Fighters Local 230, President National Night Out 2018
Lindsay Quackenbush, 13520 Evening Creek Dr. N, Ste. 160,

6/13/2018 $1000 San Diego, CA 92128, Affirmed Housing, VP of Development National Night Out 2018
David Calegari, 1080 Walsh Avenue, Santa Clara, CA 95050,

6/13/2018 $1000 Garden City Sanitation, General Manager National Night Out 2018
Jesus Flores, 1652 Alum Rock Ave #B, San Jose, CA 951186,

6/13/2018 $250 Flores Professional Services, Owner National Night Out 2018
Andrea Boutte, 1641 N. 1st St., Ste. 245, San Jose, CA 95112,

6/13/2018 $250 Santa Clara County Federal Credit Union, VP of Business Dev. National Night Out 2018

NOTHING TO REPORT | |

Signature w

Date \D\T‘z_,// %

City of San José Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT

(San Jose Municipal Code Chapter 12.19) RECE] ki §. £
5 “;, fgcn. by {;;ﬂ L
NAME LAST) ~ (FIRST) (MIDDLE) IME TEL PT-IONE NUMBER
YA & YNAL ol fevies %swwm%
REPORTING PERIOD U
Jan 1-March 31 April 1-June 30 [ ] Juy1-Sept30 Oct 1-Dec 31
During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) @
1. INCOME EARNED THIS REPORTING PERIOD*
R
:I)_ESS $500 $500 - $1,000 $1,001 - $10,000 D $10,001 - $100,000 OVER $100,000

-—

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR
[\(80 - $499" $500 - $1,000 $1,001-$10,000 [ ]$10,001-$100,000 OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

L1/ A

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

ADDRESS

Proprietorship Partnership LLC Corporation

Trust Governmental Agency Nonprofit Organization

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE

AGGREGATE N REPORTING YEAR IS $5,000 OR MORE

5. VERIFICATION .

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the

information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true -and correct. ‘ “
/%@\ Date Signed // /¢ / / é

(File The originally sigrk{staté‘rfﬁt wi‘ﬂq the City Clerk.) / (morth, day, year)
-/

P

Signature




Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

RECEIVED Page 1

oy -
35 i
A L )

NAME OF ELECTED OFFICIAL

( M A

i@\\’ﬁ \f)gg O

Date of
This Filing

OFFICE HELD (;

PERIOD COVERED BY THIS

CITY OF SAN
JOSE FORM
For Official Use Only

3 Fau s
e QDa\téisfar*npl EV RN
g7 o

2019 JAN 16 PH 3: 19

RS \‘w’ . / ‘REPOT% Page of
Lo \pnevnize B o DA
soEfc:Tl;:'lr:ION CO’C'\T"}%‘;':,TTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVE%L?S;SECP)%SE OF FUNDRAISING
- f g S e G o 1 Ao— | Tede madong 0N
MG b [ Qap | Xn Jut e Tgaler o) 23> | KT L
\w\;\\M\s\\/ ANV / Q'f 14
i JeC 0%

e

LADY'S %%ﬂf (&\“@m\ \B\W?J\i O\\/ T~

VA

P

. C ) s e : s ]

NOTHING TO REPORT

:] Signature:

DATE:

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) ot

NAME  (LAST) (FIRST) (MIDDLE) UMBER
L ANIA 9 © mm Hexdzme i

REPORTING PERIOD - |

|| | Jan 1-March 31 ™~ Apnn-June 30 Juiv1~Sept30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.)

REPORTING PERIOD*

X fL}sss $500 $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

INCOWE EARNED THIS REPORTING YEA

NJg9-$409¢ [ $500 - $1,000 $1,001 - $10,000 $10,001-$100,000 | |OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500 proceed to Section 3.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership LLC Corporation

Trust Governmental Agency Nonprofit Organization

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD-ANDIFTHE — ——
_ AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate shest if necessaty)

5. VERFICATION

| have used all reasonabie diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowiedge the
information contained herein and in any attached schedules is true and complete. | certify under penal r the laws of
the State of California that the foregoing is true and correct. —

Signature __ : Date Signed G / 447/ ) A
(Fils-tr originally &gn{d state&n?m/ \(1 he Clty Clerk.) ™ fmonth, day, year)

\“s'..




Type or print in ink.
Amounts may be rounded to whole doliars.

Disclosure of Fundraising Report Form Page 1

]
T 'Date Stamp S

] i :
NAME OF ELECTED OFFICIAL Dateof  yune 27 2C ey oF Sai DER1
Magdalena Carrasco This Fiting —_ <" ' IJOSE FORM
] 5 g i
OFFICE HELD PERIOD COVERED BY THIS " S W For Official Use Only
) o REPORT p 1 ; 1

Councilmember - District 5 4119 _ 6.30.19 age °

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOLICITATION | cONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

DATE: (?3@4 \3 \&\

City of San José Form DFR-1 (Nov/2010)

Signature: 7

NOTHING TO REPORT |V




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form o : Page 2

DATE OF AMOUNT . DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME-, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIRUTION

NOTHING TO REPORT | |
City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) ot

NAME  (LAST) (FIRST) (MIDDLE) UMBER
L ANIA 9 © mm Hexdzme i

REPORTING PERIOD - |

|| | Jan 1-March 31 ™~ Apnn-June 30 Juiv1~Sept30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.)

REPORTING PERIOD*

X fL}sss $500 $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

INCOWE EARNED THIS REPORTING YEA

NJg9-$409¢ [ $500 - $1,000 $1,001 - $10,000 $10,001-$100,000 | |OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500 proceed to Section 3.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership LLC Corporation

Trust Governmental Agency Nonprofit Organization

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD-ANDIFTHE — ——
_ AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate shest if necessaty)

5. VERFICATION

| have used all reasonabie diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowiedge the
information contained herein and in any attached schedules is true and complete. | certify under penal r the laws of
the State of California that the foregoing is true and correct. —

Signature __ : Date Signed G / 447/ ) A
(Fils-tr originally &gn{d state&n?m/ \(1 he Clty Clerk.) ™ fmonth, day, year)

\“s'..




Type or print in ink.
Amounts may be rounded to whole doliars.

Disclosure of Fundraising Report Form Page 1

]
T 'Date Stamp S

] i :
NAME OF ELECTED OFFICIAL Dateof  yune 27 2C ey oF Sai DER1
Magdalena Carrasco This Fiting —_ <" ' IJOSE FORM
] 5 g i
OFFICE HELD PERIOD COVERED BY THIS " S W For Official Use Only
) o REPORT p 1 ; 1

Councilmember - District 5 4119 _ 6.30.19 age °

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOLICITATION | cONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

DATE: (?3@4 \3 \&\

City of San José Form DFR-1 (Nov/2010)

Signature: 7

NOTHING TO REPORT |V




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form o : Page 2

DATE OF AMOUNT . DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME-, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIRUTION

NOTHING TO REPORT | |
City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME {[AST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Carrasco  Magdalena 4085354905
REPORTING PERIOD _

Jan 1-March 31 April 1-June 30 ¢/| July 1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? {If your answer is none, please proceed fo Section 2 below.)

1. INCOME EARNED THIS REPORTING PERIOD* ~

¢/ | LESS $500 $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

Section 5.

lo]90-8409+ [ ]$500-$1,000 [ |$1,001-$10000 | |$10,001-$100,000 [ JOVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

-3, BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTIONOFSERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

| *If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed o~ |

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership LLC Corporation

Trust Governmental Agency Nonprofit Organization

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4 -LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD ANDIFTHE
_ AGGREGATE IN REPORTING YEAR 1S $5,000.0R MORE (attach a separate sheet if necessary).

5. VERIFICATION

| have used all reasonable diligence in preparing this staterrient. | have reviewed this statement and to the best of my knowledge the
information contamed herein and in any attached schedules is truand complete. | certi r the laws of

Signature _ (- - Date Signed AR f 2
(File the ongmaﬂy mgﬁed statep‘(ént wﬂ‘tg the Clty Clerk.) I (monthf day, year)




INCOME AND TIME DISCLOSURE STATEMENT 0
{San Jose Municipal Code Chapter 12.19)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Carrasco, Magdalena 408-535-4905
ARG RGIOP

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.)

1 INCOME EARNED THISREPORTINGPERIOD:

u $500 (1 $500-$1,000 [] $1,001-$10,000  [] $10,001-$100,000 [ OVER $100,000

| *If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5,

$0"- $499*  []$500-$1,000 [ $1,001-$10,000 [ $10,001-$100000  [] OVER$100,000
“If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3, BUSINESS ENTITY/TRUST/GOVERNVENTAL AGENCY & DESCRIPTIONOFSERVIGES =~~~
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
[] Proprietorship [] Partnership []Le [] Corporation

[ Trust [1 Governmental Agency [ Nonprofit Organization ]

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Signature __ ¢ ' AN e Date Signed 0| ,/ 5 / TAPIL Y
(File The originally sugnéd statemfn/ wnth the Cs ty Clerk.) / //(mont{;(, day, year)
H

I
7




Disclosure o

Type or print in ink.

Amounts may be rounded to whole dollars.

f Fundraising Report Form

Page 1

NAME OF ELECTED|OFFICIAL B T I
Date of | CITY.OF SAN
Magdalena Carrasco Tris Fing 1.8.20 oserorm  DFR1
OFEICE HELD PERIOD COVERED BY THIS — For Official Use Only
Councilmember - District 5 | 5y’ Page 1 or
ounciimemper - DISC 10.1.19 TO12-31'19 wyn 210
soLieranon || conrrBuTED | FULL NAVE, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DS R T ON O B e O F R OSE OF FUNDRAISING
10.15.19 1,000.00 Plumbers, Steamfitters and Refridgerations Fitters UA  |Holiday Tree @iveaway
Local 393 A i
2525 Barrington: Court, Hayward, CA
10.4.19 1,000.00 Republic Services 1601 Dixon Landing Road, Milpitas, |Holiday Tree @iveaway
CA ,
11.21.19 500.00 City Ventures Communities LLC 3121 Michelson Drive |Holiday Tree Giveaway
Suite 150 Irvine CA 92612 :
11.18.1¢ 1000.00 Schoennauer Company 90 Hawthorne Way San Jose, |Holiday Tree Giveaway
Ca 95110 .
11.18.19 1000.00 WCC Consulting LLC 10 Jackstone Street Suite 105 Holiday Tree Giveaway
Los Gatos, CA 95030 ‘
11.22.19 1,000.00 Sanitary Truck Drivers and Helpers Teamsters Local Holiday Tree Giveaway
350 295 89th Street Suite 304 Daly City CA 94015 .

Behested payments that"total $5,000 or more per calendar year may also need to be reported on a

made.

NOTHING TO

REPORT

Signature:

f_orm 803 within 30 days of the date they are

DATE: E _;}

g /f'iO/ZO

City of Sa!( José Form DFR-1 (Jan 202%
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