
CALIFORNIA FORM 700 
FAIR POLITICr.L PRACilCES COl.lt,lISSION 

A PUBLIC DOCUMENT 

Please type or print In Ink. 

Date Initial Filing . 
STATE. MENT OF ECONOMIC INTERESTS "RECEI~ED R~ce~~~tf 

@ COVER PAGE San Jose City erer~ 
G 

. 2915 MAR -5 au 9; 24 
(LAS1) (RRST) (MIDDLE) NAME OF FIlER 

Carrasco Magdalena 

1. Office, Agency, or Court 
Pldency Name' (Do not use 8CfOIIyms) 

City of San Jose 
DMsion, Board, Departmen~ District, if applicable 

City Council District 5 
Your Position 

City Councilmember 

.. If filing for multiple positions, fist below or on an allachmenL (Do not use 8CIOIJyms) 

Pldency: ------------___ _ 
Position: _____________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _____________ _ 

[l) City of San Jose 

3. Type of Statement (Check at least one box) 

o Annual: The period covered Is January 1, 2014, through 
December 31. 2014. 

-or· 
The period covered Is ---1~ through 
December 31, 2014. 

[i] Assuming OffIce: Date assumed ~~ 2015 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o Coun~ of _____________ _ 

o Olher _____________ _ 

o Leaving Office: Date left ---1~ __ _ 
(Check one) 

o The period covered Is January 1. 2014, through the date of 
leaving office. 

o The period covered Is ----1~ , through 
the date of leaving office. 

o CandIdate: Section year ____ _ and office sough~ if different than Part 1: ____________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A-1 • Investments - schedule attached 
o Schedule A·2 • InvesIments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

.. Total number of pages Including this cover page: _3 __ _ 

121 Schedule C • Income, Loans, & Business Positions - schedule atlached 

[i] Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Ttavel Payments - schedule attached 

o None· No reportable intetests on any schedule' 

Date SIgned CX3 . c ~ . ..;Jc:? /c5 
{mcrIIII.IfIJI)'IIt.I 

FPPC Form 700 (2014/2015' 
(OoACIlVlce Email: advlce@lfppc.c:a.gov 

FPPC Toll-Free Helpline: 866/275-3m www.fppc.c:a.gov 



SCHEDULE C CALIFORNIA FORM 700 
_ Incom , Loans, & Business 

Positions 

FAIR POLITICAL PRACTICES COI.1l.11551011 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF S()URCE OF INCOME 

Califomla Endowment 
ADDRESS (Business Addtess Acceptable) 

1000 N. Alameda Street, Los Angeles, CA 90012 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

Consulting Contract 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1,001 • $10,000 

IZI $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR IMiICH INCOME WAS RECEIVED 

IZI SalI11Y 0 SPOUIe', or reglalered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o PartnershIp (leu than 10% ownership. For 10% or greater Ule 
Schedule A-2.) 

o Sale or ---_---:::--:-_-:-----:~_.----
(Real ~ car. boll. eII:.J 

o loan repayment 

o Commission or 0 Rentallnc:ome, Ii$t eacII _ 01 $10,000 Of_ 

o Other _______ ~-~-------
~J 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

East Side Union High School District 
ADDRESS (Business Addtess Acceptllble) 

830 N. Capitol Ave, San Jose, CA 95133 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

Trustee 

GROSS INCOME RECEIVED 

o $500· $1,000 III $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

121 SeI8/)' 0 Spouse', or registered domes!lc plll1ner', Income 
(For self-omployed Ule Schedule A-2.) 

o Partnership (Le .. than 10% ownership. For 10% or greater use 
Schedule ,.,2.) 

o Sele of ____ ---:::--:-_~---::--:-_._:-----
(Real pmpetfy, car. IJoat etc.J 

o loan repayment 

o Commission or 0 Rentallnc:ome, Ii$t eadI _ CI $'0,000 Of 11lOIII 

o Other _______ ~~_:__------
(DOst:dbeJ 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTMlY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100.000 

Commenb: 

INTEREST RATE TERM (MonthsIYears) 

____ $ 0 None 

SECURIlY FOR LOAN 

o None o Personal RIIIldence 

OR~P~~---------------~~~-------------SIleeIlCXtess 

[JGuarantor ____________________________ _ 

o OII1er _______ -=--:-:--_____ _ 
(Oest:dbeJ 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advfce@fppc.ca.gov 

FPPCTolI·Free HelpUne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRIlCllCES COMI.IISSIDrI 

Name 

~ NAME OF SOURCE (Not an ACtoIIym) ~ NAME OF SOURCE (Not an Acronym) 

San Jose Silicon Valley Chamber of Commerce 
ADDRESS (Buslne~ AcIdre&s A«eptable) ADDRESS (Business Address Acceptable) 

101 W. Santa Clara Street, San Jose, CA 95113 
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

09,20,15 $ 2,400.00 Educational Purposes --1--1._ $ ___ _ 

--1--1._ ... $ ___ _ --1--1._ ... $ ___ _ 

--1--1._ $ ___ _ --1--1._ ~$ __ _ 

~ NAME OF SOURCE (Not an ACtoIIym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslne~ Addre~ Acceptable) ADDRESS (Business Addre~ A«eptab/e) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--1--1._ ~$ __ _ -1--1._ ~$ __ _ 

--1--1._ ... , ___ _ --1--1._ ..,.$ __ _ 

--1--1._ ~$ __ _ --1--1.__ :1,.$ ___ _ 

~ NAME OF SOURCE (Not an ACtoIIym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslflfln Addre~ Acceptable) ADDRESS (Suslnan Addren Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GlFT(S) DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--1--1._ ..,.$ __ _ --1--1._ ... , ___ _ 

--1--1._ ~$ __ _ --1--1.__ , ___ _ 

--1--1._ ..,.$ __ _ -1--1._ $ ___ _ 

Commenb: __________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: acfvlce@fppc.ca.gov ' 

FPPCTolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

.. 


