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

NAME (LAST) (FIRST)
Carrasco Magdalena

(MIDDLE) DAYTIME TELEPHONE NUMBER.

REPORTING PERIOD 
July 1 - September 30, 2016

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

*lf 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

■$499* □ $500-$1,000 □ $1,001-$10,000 □ $10,001 - $100,000 □ OVER $100,000

*lf 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
r-J

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 necessary)

5. VERIFICATION

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

.V ~~—

Signature
(File the originall^si^ieq^statoment with the City Clerk.

Date Signed. Joy . 6*.

(month, day, year)



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 
This Filing

OFFICE HELD PERIOD COVERED BY THIS
REPORT j

Councilmember - District 5 July 1 Sept 30 Page «
TO

10.6.2016

of

Date Stamp

2QI60CT -6 PH 4=04
CITY OF SAN 
JOSE FORM DFR1

te oto For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

May 25th 2016 200 Lois Lourenco, Owner-Bacalhua 1555 Alum Rock Ave, San
Jose, CA 95116

National Night Out

May 25th 2016 500 Nanette Miranda,Assistant Manager, FoodMaxx 3002 Story
Rd, San Jose 95127

National Night Out

May 25th 2016 1000 Eric Brandenburg, Partner Brandenburg Properties 1122 Willow 
Street, Suite 200

National Night Out

May 25th 2016 1000 Bill Baron, Partner, Brandenburg Properties 1122 Willow Street, 
Suite 200

National Night Out

May 25th 2016 1000 Dave Kaval, President of San Jose Earthquakes
1123 Coleman Ave San Jose 95110

National Night Out

May 25th 2016 1000 Cheye Calvo, 2001 Gateway PI San Jose CA 95110,
Rocketship

National Night Out

O'HYceX' U U °

DateNOTHING TO REPORT □
City of San Jose Form DFR-1 (Nov/2010)



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 10.6.16
This Filina

Date Stamp

OFFICE HELD

Councilmember - District 5
PERIOD COVERED BY THIS
REPORT

7 )4 I lb to 7 I'ZroJJe

3 ®
Paae of I

Page 1

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

SU~
100

c UA>
Silicon Valley Club - BtAW Vv’/yz>v j

(Jk 7 5'D'A'O
\ C(S O

National Night Out

-/z,-.. 220 + 89.99 
(In Kind)

Liliana Diaz 1750 Story Rd, San Jose, CA, 95122 Target

Ld^ s l^Vo/evTrKovn

National Night Out

S'/ ,.....
/'Zb.

500 Outfront Media
1^5 1 UjoVia-/^x.m ^ °lk)02> I

National Night Out

€7 _ 
/Z >

/

National Night Out

S7

/

National Night Out

77 500 509 Emory Street San Jose 95110
San Jose Local 270
% 71Y'\ x)(L> ^7 Y'SP1-^,LLt? ( j3u\oysctoTTl^sr

National Night Out

CITY OF SAN 
JOSE FORM DFR1

For Official Use Only

NOTHING TO REPORT □ Date / o^Cp ^2)/^

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



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

c<y

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

SjjgnaUjn
(File the originally sirfneH^tememWith-thfi.City Clerk.)

Date Signed.
(month, day, year)



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 1/5/2017
This Filina

Date Stamp

arc/

CITY OF SAN nrn^
jose form urrvl

OFFICE HELD
Councilmember - District 5

PERIOD COVERED BY THIS
'(Wl?l5l6 12/31/16

TO

1 1
Paae of

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT
Date /'—

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



------------ ZOU'RPft^
(408)535-4905

INCOME AND TIME DISCLOSURE STATElfgfdT
(San Jose Municipal Code Chapter

NAME (LAST)
Carrasco

(FIRST)
Magdalena

(MIDDLE) LEPHONE NUMBER

REPORTING PERIOD 
Janaury 1-March 31, 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.) __2_______________________________________________

^ $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:

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

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

POSITION:___________________________________

GENERAL DESCRIPTION OF SERVICES RENDERED:

□ Corporation

□ ____________
Other



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

Disclosure of Fundraising Report Form 'u>/ Jo
NAME OF ELECTED OFFICIAL 

Magdalena Carrasco
OFFICE HELD

Vice Mayor
PERIOD COVERED BY THIS 
REPORT
1/23/17 2/10/17

TO

Date of 4/12/17 
This Filing ________

Page
1

of
1

Date Stamp
VS a V\7°c

CITY OF SAN 
JOSE FORM

For ®ftfiaf|tiSi&Only

OTc

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

1/23/17-2/10/17 $1,000 Jeanne Serpa, Republic Services, Municipal Relationship 
Manager

Vice Mayor Reception

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

NOTHING TO REPORT □ Date e)j) ^J j
City of San Jos4 Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENTj
(San Jose Municipal Code Chapter 12.19) q^n ]

NAME (LAST) (FIRST)
Carrasco Magdalena

(MIDDLE) 23nJ!&®?5WNENU“ER

REPORTING PERIOD,April 1-June 30, 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.) N0NE___________________________________________

1. INCOME EARNED THIS REPORTING PERIOD'

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 □ $10,001-$100,000 □ OVER $100,000

*lf 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 YEA

pF$0-$499* □ $500-$1,000 □ $1,001 - $10,000 □ $10,001-$100,000 □ OVER $100,000

*lf 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 
M

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership Q 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 necessary)

5. VERIFICATION

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

Signature.



Type or print in ink. _ _ nr.fWt. n |^VJ C5fO

Amounts may be rounded to whole dollars. i'VC U Ci V C u
Disclosure of Fundraising Report Form San Jose City Page 1
NAME OF ELECTED OFFICIAL

Magdalena Carrasco Date of 7/6/17
This Filina

Date Stamp
0 JUL "6 PH M 38 CITY OF SAN rklTD'i 

JOSE FORM L/riXl
OFFICE HELD

Vice Mayor/ District 5
PERIOD COVERED BY THIS
^priPF June 30
'Ln r"3r" to ?ni ^

1 1
Paae of

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME. ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDFtAISING 

CONTRIBUTION

NOTHING TO REPORT Signature Date 7^ fe j i-T~
City of San Jose Form DFR-1 (Nov/2010)



Disclosure of Fundraising Report Form

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

RECEIVED

t-joss
NAME OF ELECTED OFFICIAL

M Jk fen c\ Qa yu-s.co

OFFICE HELD PERIOD COVERED BY THIS 
REPORT

This niing tfe/gj ] OCT -5"'AH'iD= 47

Page I of

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED

--- a........... ....... .....-......J-----------■---
FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

l/lo n looo
(a.\ 1}zo ikwyL&ttk}51^

|04,wl ^

1 [ lo in 10 00
THi CotVl^/tu

RiR'i \0'0O
\jouki Z'bo -Rrfi'(Aw
£/2-5 e- <W r4 S**JoVjQ?f[($

NiBiena.) R'^K+ ©wE

n (o( \i '.
^1/4 ^01^4 [yico/^
[b S''- \hck' An® -^Jovc. CIV ‘Tiffb

Du/f

1\\0 n
■

Fhun Sjn^k IteA Mm fact)

IA 0 &• flHwn

i l\oyn
'yoo

OPi loul Union Cfi-WeM r^.y.di
4Stl2

Page 1
Date Stamp CITY OF SAN I 

JOSE FORM DFR1
For Official Use Only

NOTHING TO REPORT □ Signature Date

City of San Jose 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 of
This Filina

Date Stamp CITY OF SAN nrn^
jose form Lirrvl

OFFICE HELD

<J\u

PERIOD COVERED BY THIS I
REPORT

TO
Paae of

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

T(^n
hoo

MpVjcWj romma

A* JoKCft^lSl
Vj ^\n’oiA^l ^ 0 Krf

ifiojn
1,(500

lool JLw*?- ^

10 0 0
Hunger h-brnt

Qj

looo
toulzio w StxJtZjCfi KUo

Akw

"i^o \n
1 o 0 0

G(xvAen Crh^ ^ Ui l\i*M'C™i Xiy1^ ^

7|ie\n
asc*

vi \tv2. kuwwten

(Oa-w^ i cw

opt cpsvLb

DateNOTHING TO REPORT □ Signature
City of San Jose 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

OFFICE HELD

V'icf NWy°r

o

PERIOD COVERED BY THIS 
REPORT

TO

Date of
This Filina

Date Stamp CITY OF SAN riCD*|
jose form urrvi

Paae ^^7 of For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION

7/io/n ^ DO
. ^oo Aa. wj P

nm-lioo

-7/10 [n
| ^0 D

1a) , SwvJos€ CM5I
^6j/ubl(6 CotyjpmleS
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DateNOTHING TO REPORT □ Signature
City of San Jose 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

fA ^ °) df\ \,Qy\ a. (R yv* Date of
This Filina

Date Stamp
CITY OF SAN nCDd
jose form urrvi

OFFICE HELD

\/\ui
1 1

PERIOD COVERED BY THIS 1
REPORT .

M to M Paae of
For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

11 p\\1 <icW3°\
VAla>

"T mfh A0\_Vi o hr \ R\0^R
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OlbOO ^ c6 QA-)%efvx>Yx\ Q£\ (Wkgifg
OuV

■7( Mj? iooo .Ooccv OA^-
[ Cpul Co A tA , WiaWtA (jpi f\J cRov^\ f\J^ c\ R U uk

1j>|U (bo
Rl $&n ^ cfr ^Si52

|V) R\OVvR |\) i. &|k 4- 0U ^

1 j(o| \1 Cpkl
^0 S 0°5t Cft

jA R\'° ^ ^ ORr

7[ Pin Wo R \A-P9cL iRvi
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DateNOTHING TO REPORT □ Signature
City of San Jose Form DFR-1 (Nov/2010)



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

-J08» r;Y7V.,
DAYTIME TELEPHONE NUMBER 

- V C ✓<—
NAME (LAST)

Carrasco
(FIRST)

Magdalena
(MIDDLE) 

(408) 535-4905
-mg

e i i 7TZREPORTING PERIOD
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 below.) 0 ____________________________________________

□ $0 - $499* □ $500 - $1,000 □ $1,001 -$10,000 □ $10,001 -$100,000 □ OVER $100,000

*lf 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.

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

i____ Date Signed l /> / / k>________
/(/nonth, day, year)

--------------------------------------------------------1--------- '-------------------------



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

Disclosure of Fundraising Report Form____________ ______ .___________ izn jos;k' ' Page 1
NAME OF ELECTED OFFICIAL

Magdalena Carrasco Date of 1.11.18
This Filina

1 1
Paae of

date f;t&np / ”
PH 2:48

CITY OF SAN nrnii
jose form urrvl

OFFICE HELD
City Councilmember - District 5

PERIOD COVERED BY THIS
'Rf-P1°Ef/' 12-31-17

TO

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

.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



Disclosure of Fundraising Report Form

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

Page 2

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

DateNOTHING TO REPORT | | Signature
City of San Jose Form DFR-1 (Nov/2010)



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

DAYTIME TftEPHONENUMBERNAME (LAST)
Carrasco

(FIRST)
Magdalena

(MIDDLE)
(408) 535-4905 i, i 1

■f«■ r-1 t
REPORTING PERIOD

January 1,2018-March 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.) __2_________________________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

5LESS$500 □ $500-$1,000 □ $1,001-$10,000 □ $10,001 - $100,000 □ OVER $100,000

*lf 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 - $499* □ $500 - $1,000 □ $1,001-$10,000 □ $10,001-$100,000 □ OVER $100,000

*lf 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 necessary)______________ ______

5. VERIFICATION

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

Signature
(File the originally si^fe^^ghfent with the City Clerk.)

Date Signed. ^ h-lllb
T (month, cday, year)



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 3/21/18
This Filina

1 1
Paae of

g Stajj^. _

20fB MPM "’3 PM \‘kl
CITY OF SAN nerDd 
JOSE FORM Url\l

OFFICE HELD
Councilmember, District 5

PERIOD COVERED BY THIS
WfF 3/31/18

TO

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME. ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT ^



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

NAME (LAST) (FIRST)
Carrasco Magdalena (408) 535-4905

(MIDDLE) DAYTIME TELEPHONE NUMBER

REPORTING PERIOD
April 1-June 30

During the Reporting Period, how many hours did you spend rendering services unrelated tc^ur 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

*lf 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

53 $0-$499* □ $500-$1,000 □ $1,001-$10,000 □ $10,001 - $100,000 □ OVER $100,000

*lf 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 necessary)___________________________ * I

5. VERIFICATION

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

Signature
(File4he'originally sign City Clerk.)

Date Signed. t/ilI <£>
/ (rripnth, da;day, year)



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
This Filina

1 1
Paae of

Date Stamp CITY OF SAN
jose form urrvl

OFFICE HELD _
City Councilrftember - District 5

PERIOD COVERED BY THIS
^priPf1 June 30

TO

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT



INCOME AND TIME DISCLOSURE STATEMENT RECEIVED
(San Jose Municipal Code Chapter 12.19) 5«n Jose City Clef

$T~ C. ^

NAME (LAST) 
Carrasco Magdalena

(FIRST) (MIDDLE) Ilf I W1I\|E NUMBER
408-535-4905

REPORTING PERIOD 
Jan 1-March 31 April 1-June 30 y' 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 to Section 2 below.) No______________________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

0 LESS $500 □ $500 - $1,000 [^$1,001 -$10,000 I I $10,001 -$100,000 I loVER $100,000

*lf 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

•$499* □ $500 - $1,000 Q $1,001-$10,000 | | $10,001 -$100,000 | [over $100,000

*lf 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

| Trust

| | Corporation

□ 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 necessary)___________________________

5. VERIFICATION

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

Signature (FilCtbyfinginally sign^ statel^tmS^heCity Clerk.)



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

Disclosure of Fundraising Report Form
NAME OF ELECTED OFFICIAL 

Vice Mayor Magdalena Carrasco
OFFICE HELD

Council District 5
PERIOD COVERED BY THIS 
REPORT

TO

Date of 
This Filing

Page __(_

10/11/2018

of

RECgJVM
■adl'i

Page 1
WF

20I8OCT 12 PM M II

CITY OF SAN 
JOSE FORM DFR1

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED

* « 1 1 i
FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

6/13/2018 $500
Erik E. Schoennauer, 90 Hawthorne Way, San Jose, CA 95110, 
THE SCHOENNAUER COMPANY, LLC, Land Use Consultant National Night Out 2018

6/13/2018 $500
Angelina Ramos, 1100 Shasta Avenue, San Jose, CA 95126,
ACE Charter Schools, Director of Community Engagement National Night Out 2018

6/13/2018 $500
John Glover, 1601 Cunningham Avenue, San Jose, CA 95122, 
Alpha Public Schools, Chief Executive Officer National Night Out 2018

6/13/2018 $2000
Enrique Arguello, 2195 Fortune Drive, San Jose, CA 95131, 
LIUNA! Local 270, Chief Executive Officer National Night Out 2018

6/13/2018 $2000
Cathy Lachenmyer, 2880 Lakeside Drive Ste. 300, Santa Clara, 
CA 95054, Swinerton Builders, Project Field Administrator National Night Out 2018

6/13/2018 $1500
Maria O'Hollearn, 350 Twin Dolphin Dr., Ste.109 Redwood City, 
CA 94065, Rocketship Schools, San Jose Regional Director National Night Out 2018

NOTHING TO REPORT □ Signature
10 ji'z.j/£,

Date /

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



Disclosure of Fundraising Report Form

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

Page 2

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

6/13/2018 $2000
Al Gonzalez Jr, 6150 Cottle Road, San Jose, CA 95123, UA
Local Union 393, Business Representative National Night Out 2018

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

6/13/2018 $300
Marco Robles, 2501 E. Guasti Rd., Ontario, CA 91761,
Cardenas Markets, Public Affairs Director National Night Out 2018 J | —-

6/13/2018 $500
Siara Brito, 5130 Hacienda Dr, Dublin, CA 94568, Ross Stores, 
Facilities Supervisor

National Night Out 2018 [ j/L

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

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

Date | D j r'Z*//<0jNOTHING TO REPORT | | Signature
City of San Jose Form DFR-1 (Nov/2010)



Disclosure of Fundraising Report Form

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

NAME OF ELECTED OFFICIAL 

Vice Mayor Magdalena Carrasco
OFFICE HELD

Council District 5
PERIOD COVERED BY THIS 
REPORT | .

Wi/ij?TQ yteli*

Date of 10/11/2018 
This Filing ___________

Page of

RECEIVED
San JoSfi City Clark Page

0I8OCT I2 PM 4: If
CITY OF SAN rvrp4 
JOSE FORM L/rr\l

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

6/13/2018 $250
Cindy Su, 2890 Monterey Rd., San Jose, CA 95111, Advantage 
Homes, Vice President National Night Out 2018

6/13/2018 $250
Jenny Thach, 1290 Hammerwood Ave Suite D, Sunnyvale, CA 
94089, Bay Alarm Company, Sales Coordinator National Night Out 2018

6/13/2018 $250
Nicholas Aguilar, 1210 S Bascom Ave, Suite 100
San Jose, CA 95128,Premier Healthcare, Community Relations National Night Out 2018

6/13/2018 $250
Guadalupe Zavala, 1775 Story Rd. Ste 110 San Jose, CA 
95122, PatelCo Credit Union, Member Solutions Specialist National Night Out 2018

NOTHING TO REPORT □ Signature Date t-M rz-l/
(_J

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



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

Disclosure of Fundraising Report Form Page

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

6/13/2018 $1000
Sharanjit S. Kali-rai, 10 Jackson Street, Suite 105, Los Gatos,
CA 95030, Silicon Valley Cannabis Alliance, CEO National Night Out 2018

6/13/2018 $1000
Sean Kaldor, 201 N. Market St., San Jose, CA 95110, San Jose 
Fire Fighters Local 230, President National Night Out 2018

6/13/2018 $1000
Lindsay Quackenbush, 13520 Evening Creek Dr. N, Ste. 160,
San Diego, CA 92128, Affirmed Housing, VP of Development National Night Out 2018

6/13/2018 $1000
David Calegari, 1080 Walsh Avenue, Santa Clara, CA 95050, 
Garden City Sanitation, General Manager National Night Out 2018

6/13/2018 $250
Jesus Flores, 1652 Alum Rock Ave #B, San Jose, CA 95116, 
Flores Professional Services, Owner National Night Out 2018

6/13/2018 $250
Andrea Boutte, 1641 N. 1st St., Ste. 245, San Jose, CA 95112, 
Santa Clara County Federal Credit Union, VP of Business Dev. National Night Out 2018

DateNOTHING TO REPORT [[] Signature

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



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) r wVv 1,2) v c L

Ir-Qfi Pi',;/ I,
: telISone

NAME /LAST) (FIRST) , . (MIDDLE)

6 Arm* 1?/' o yv\^Aa
D; NUMBER

PORTING PERIOD 
Jan 1-March 31

JJ
April 1-June 30 | | July 1-Sept 30 F7 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to yo|jrduties 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 Q$1,001-$10,000 I I $10,001 -$100,000 I I OVER $100,000

*lf 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

§-$499* □ $500-$1,000 □ $1,001-$10,000 I I $10,001-$100,000 | [over $100,000

*lf 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

AlJt
ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| [Proprietorship | | Partnership □ LLC j j 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 necessary)

5. VERIFICATION

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

Signature
(FileTfieoriginally sigr^dstat^r^nt w^ the City Clerk.)

Date Signed.
(month, day, year)



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

Disclosure of Fundraising Report Form______________________________ a „, _____________Page 1
NAME OF ELECTED OFFICIAL

kiA (ikfiA Q
Date of
This Filinq

Paqe of

2819 JAN 16 PH 3: I I
CITY OF SAN nCDi 
JOSE FORM UriXI

OFFICE HELD / f 1 PERIOD COVERED BY THIS
REPORT
\^\\\^ TO

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

Aao
r

SaiA rJc^C I'OL/i )

/

3~o\f)
l }a j'M 3,oo0 'laws ^V'rmA. 0y

\MfMiA
\ cA* ^ ^"IXXA -f"

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



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

NAME (LAST) (FIRST)
J- *>/ o

(MIDDLE) m) i u (DAYTIME TELEPHONE NUMBER

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 to Section 2 below.) _____________________________________________________

INCOME EARNED THIS REPORTING PERIOD’1

SS $500 □ $500 -$1,000 P]$1,001 -$10,000 I | $10,001 -$100.000 |~|oVER$100,000

*lf 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

3*0-$499* □ $500 -$1,000 | | $1,001 -$10,000 □ $10,001-$100,000 I |0VER $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 □ lie Corporation

| Trust Governmental Agency 1 [Nonprofit Organization

Other
C ^

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: ro' 3 m
• ° c'

,- - - i 1 ■

POSITION: o

GENERAL DESCRIPTION OF SERVICES RENDERED:
-

z4, LIST-EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE F0R:THIS-REPORTING-PERI0D_-AND;IFiTHE-- - ~ 
- AGGREGATE IN REPORTiNG YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) _____________________



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

Disclosure of Fundraising Report Form ^EOErVizC Page 1
NAME OF ELECTED OFFICIAL

Magdalena Carrasco
°l June 27, 2C

This Filina

D 1 x 1
Paae of

........ J Date Stamp :

20!9 JLJ:< 27 An 30

fclTY OF SAN PVCD4
joseform urr\ 1

OFFICE HELD

Councilmember - District 5
PERIOD COVERED BY THIS
REPORT

4.1.19 T0 6.30.19

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

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



Disclosure of Fundraising Report Form Page 2

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

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION

NOTHING TO REPORT Q

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



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

NAME (LAST) (FIRST)
J- *>/ o

(MIDDLE) m) i u (DAYTIME TELEPHONE NUMBER

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 to Section 2 below.) _____________________________________________________

INCOME EARNED THIS REPORTING PERIOD’1

SS $500 □ $500 -$1,000 P]$1,001 -$10,000 I | $10,001 -$100.000 |~|oVER$100,000

*lf 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

3*0-$499* □ $500 -$1,000 | | $1,001 -$10,000 □ $10,001-$100,000 I |0VER $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 □ lie Corporation

| Trust Governmental Agency 1 [Nonprofit Organization

Other
C ^

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: ro' 3 m
• ° c'

,- - - i 1 ■

POSITION: o

GENERAL DESCRIPTION OF SERVICES RENDERED:
-

z4, LIST-EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE F0R:THIS-REPORTING-PERI0D_-AND;IFiTHE-- - ~ 
- AGGREGATE IN REPORTiNG YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) _____________________



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

Disclosure of Fundraising Report Form ^EOErVizC Page 1
NAME OF ELECTED OFFICIAL

Magdalena Carrasco
°l June 27, 2C

This Filina

D 1 x 1
Paae of

........ J Date Stamp :

20!9 JLJ:< 27 An 30

fclTY OF SAN PVCD4
joseform urr\ 1

OFFICE HELD

Councilmember - District 5
PERIOD COVERED BY THIS
REPORT

4.1.19 T0 6.30.19

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

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



Disclosure of Fundraising Report Form Page 2

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

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION

NOTHING TO REPORT Q

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



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

NAME (LAST) (FIRST)
Carrasco Magdalena

(MIDDLE) DAYTIME TELEPHONE NUMBER 
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 to Section 2 below.) ____________________________________________

-1-lNeOME-EARNBD-THIS-RBPORT1NG-PERIODA-

0 LESS $500 0 $500 - $1,000 [ |$1,001 - $10,000 □ $10,001 - $100,000 Dover $100,ooo
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.

-20NG0ME;-EARNED:THIS:REPORflNG-YEAR-

0$O-$499* □ $500-$1,000 □ $1,001-$10,000 □ $10,001 - $100,000 □°VER $100,000

*lf 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/GOVERNMENTAlrAGENCY-& DESCRIPTIONS SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

j~[Proprietorship 

j | Trust

□ Partnership □ LLC

□ Governmental Agency |D Nonprofit Organization

| | Corporation

□— 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 AND1F THE - ^ 
,AGGREGATE IN REPORTING YEAR IS $5,OOO..OR MORE (attach a separate sheet if necessary)

5. VERIFICATION

1 have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and^n^ete0 cei^undg|De^I^M£^^^^er the laws of
the State of California that the foregoing is true and correct. ||j^|||ttji[ jj|»i||lMJ BSjjjHj&BI

mmmmMmMmmM mmmmmmmmm mUSBSmmm

, i - i
Sianature 1 DateSianed tbf pc? Ini

I

(File the originally signed stat^nt wiSj the City Clerk.) 1 (monthly, year)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12,19)

NAME (LAST) (FIRST) (MIDDLE)
Carrasco, Magdalena 
____

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.) _____________________________________________________

DAYTIME TELEPHONE NUMBER 
408-535-4905

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

Signature f ________S \---- .........................
(File meoriginally signfedjtatefy^fit wit\the City Clerk

Date Signed 0| / /? I ^ri) '7jO 

______  ' ytmont^j, day, year)



Disclosure of Fundraising Report Form

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

NAME OF ELECTED

Magdalen
OFFICIAL

a Carrasco Date of 1 o on
This Filina 1 -O.ZU

jj n . DetScStemp,, f , ..:„
CITY OF SAN nCDi 
JOSE FORM L'TIXl

OFFICE HELD

Councilmemt>er»District 5
PERIOD COVERED BY THIS
REPORT
10.1.19 TO 12.31.19

Page ^ of ^
2020JAN ~8. AMIN 16 For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION:OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

10.15.19 1,000.00 Plumbers, Steamfitters and Refridgerations Fitters UA 
Local 393
2525 Barrington Court, Hayward, CA

Holiday Tree Giveaway

10.4.19 1,000.00 Republic Services 1601 Dixon Landing Road, Milpitas, 
CA

Holiday Tree Giveaway

11.21.19 500.00 City Ventures Communities LLC 3121 Michelson Drive 
Suite 150 Irvine CA 92612

Holiday Tree Giveaway

11.18.19 1000.00 Schoennauer Company 90 Hawthorne Way San Jose, 
Ca 95110

Holiday Tree Giveaway

11.18.19 1000.00 WCC Consulting LLC 10 Jackstone Street Suite 105
Los Gatos, CA 95030

Holiday Tree Giveaway
i

11.22.19 1,000.00 Sanitary Truck Drivers and Helpers Teamsters Local
350 295 89th Street Suite 304 Daly City CA 94015

Holiday Tree Giveaway

Page

Behested payments that total $5,000 or more per calendar year may also need to be reported on a form 803 within 30 days of the date they are 
made.

NOTHING TO REPORT □ Signature: DATE: I'txrZ'C?
City of SaiS Jose Form DFR-1 (Jan 202^^.
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