% COVERPAGE

. Recipient Committee ' S —Date S CALIFORNIA
Campaign Statement ‘ cIFoR 460
CoverPage DI sen e
{Government Code Sections 84200-84216.5) e
Statement covers period Date of election if applicable:{* * HEISL XV 1
01/01/2024 (Month, Day, Year) 1 faee
from £01/ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___01/20/2024 03/05/2024
: PATad
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [x] Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee Committee [0 Semi-annual Statement [0 Special Odd-Year Report
O Recal Q Controlled A [ Termination Statement [0 Supplemental Preelection
(Also Complste Part 5) . (QNSOSPO"“;igS) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ] Amendment (Explain below)
O Sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAc CompisieFent?)
3. Committee Information "Dl' ;;:ZEER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Benlian for Glendale Community College Board of Trustees 2024 Sevan Benlian

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

s s STATE __ ZIP CODE AREA CODE/PHONE
Glendale ca 91204 (310) 871-5871
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk : ca 90650 (213) 489-4792 David Gould
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE ~ AREA CODE/PHONE - - .~ . CITY R | STATE - ZIP CODE __ AREA CODE/PHONE
CRRE : T P P S L *:." Norwalk::. e

90850 . . . (213)48974792.

“OFTIGNAL FAX T E-WAIL ADDRESS — ~ o — . P TIONA e E AL ASDRESS.
(213)489 4818 / dlgould@gouldorellana.com ' :

4. Venficatlon

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

Executed on Ao 12-y -
. Date . A
1
Executed on \m 25 -2 - ’
~ Date ' !
Executed on -
Date ) v - v wan ' o
Executed on’ By
Date B . ) Signature of Controlling Omceho!der, Canddate Slate Measure Proponent

_ . FPPC Form 460 (Jan/2016)
B U O P FPPC Advice: advnce@fppc ca.gov (866!275-3772)
T N ) ) - wwwfonccaoov .



COVER PAGE - PART 2

CAlEI(I;g“RnNIA 46 0

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sevan Benlian

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] suPPORT
Community College Board Community College Board of Trustees Glendale [ oprPose
District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Glendale 5 CA 91204

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE

i ~STATE, = 2 " 5 1 NAMEOF.OEFICEHOLDER OR CANDIDATE

| OFFICE SOUGHT OR HELD
e DSUPPORT

v OPROSE Dy
|- ErsuppoRT=
NAME OF TREASURER CONTROILED LOMRITTEE? * " NAME OF OFFICEHOLDER OR CANDIDATE | DFFIGE SOUGHT OR HELD | — c0oorer™
' 0
1 YES ON [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY "~ SWE 2P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

. . FPPC Form 460 (Jan/2016). _

FPPC Advnoe advice@fppc.ca gov:(866/275-3772) -
www.fppc,ca.aov

ity




SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded
Summary Page 1o whole dollars. Statement covers period CALIFORNIA 460 ‘
from . 01/01/2024 FORM
AN
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page 2 of 8
NAME OF FILER 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422332
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . : :
FROMATIRCHED SCHEDULES) A Running in Both the State Primary and
: v General Elections
1. Monetary Contributions .........cceceeeveeeereerececnnns S Schedule A, Line3 $ 2,205.00 g 2,205.00
2. LoANS RECEIVEM ..ot eererecseseasssesenes Schedule B, Line 3 0.00 2,050.00 11 through 6150 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....rocevvoeeerreeennen AddLines1+2 $ 2,205.00 g 4,255.00 | 20. Contributions
- Received $ $
thuti ; 0.00 0.00 |
4. Nonmonetary Contributions ........cceecevecemerimerscenncs Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eeceuerreiiaanes AddLines3+4 $ 2,205.00 $ 4,255.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.ccececenmienecinninnece s Schedule E, Line 4 $ 2,625.73  § 2,625.73 Candidates
7. Loans Made ......cceiiiiiccieiirceceeme e e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coieeeceerreemeeecreenes AddLines6+7 % 2,625.73 $ 2,625.73 (i Subject to Volunt:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccceeccriiincanene. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStMent .........c.coeecrerrerceeercnssneneas Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE .....cooeeeeereeieeeecees AddLines8+9+10 $ 2,625.73 $ 2,625.73 / / $

ash Statement
.Be .Cash-Balarice

: Cash-Balance

14. Mlscellaneous Increases to Cash

15 Cash Payments ............................................ .....

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _2,146.27

= . If this is & termination statement, Line 16 must be zero.» .. .

17. LOAN GUARANTEES RECEIVED .........rr..cooomrrnrrs  Schedule B, Part2  $ _0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccoceiriiviinnnnnnnnnn. See instructions on reverse  $ ‘ 0.00
- 2,050.00

19. Outstanding Debts

P

amourits.in Colummn:A: to the:

corresponding amounts
. from Column B of your Iast
“feport.” Somé aniounts in

Column A may be negatlve

figures that should be

subtracted from previous E e

: |- period amounts. If this is
the first report being filed

for this calendar year,

carry over the amounts
(if

from Lines 2, 7, and 9
any).

only

. . FPPC Form 460 (Jan/2016). -
FPPC Advnce adwce@fppc ca:gov (866/275-3772)
wraw.fppc.ca.qov



‘Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars. |

Statement covers period

CALIFORNIA

SCHEDULE A

460

. . from 01/01/2024 FORM
01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page % _of 8
NAME OF FILER 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERL.O. NUMBER,) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
01/13/2024 {Shoahia Banalian KJIND :grsonal Assistant 200.00 200.00
CRVF VRN TV N am
Reseda, CA 91335 D Received through interpediary:
DOTH ggg;\déa?ing'sggnccuons
PTY t.,
ESCC Sacramento, CA 95816
01/13/2024 |Alfred Meaqrabvan X1IND Retired 2,000.00 2,000.00
COM None
Las vegas, NV 89113 D Received through intermediary:
DOTH gen;?déaésinq.(l:ganecuons
Egg: Sacral\engc.): CA 935816
IIND )
[CJcom
[JOoTH
aeTy
[Jscc

2,200.00[ : - .. <

‘SUBTOTAL $ £
Schedule A Summary- - cre el el s [ *Contributor Codes. - - )
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A subtotals.)................... eeeeees e senanaaees cesreianessissnsnasninsmsnnsansassusssnsnsen eevreennnaes $ 2,200.00 COMfzﬁfgggmﬁ:g o)
- 2. Amount received this period —unitemized monetary contributions of less than $100 ...l $ 5.00 gw:pmgfgg;yb“‘ms onty) .
3. Total monetary contributions received this period. SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.ccccooueenennnn. TOTAL $ 2,205.00

Rlessgt A

L

- T

LRy b
RO TS 120

?'J'.{", =

oy

DBz O e sEat e

FPPC Form 460 (Jan/2016) .

FPPC Advice .advice@fppc.ca.gov (866/275-3772) " -

www.fopc.ca.cov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whole dollars.
- Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2021 Page 3 _ of 8
NAME OF FILER 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
a) (b) ¢ d) (e) Q) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | OUTSTANDING |  AMOUNT AMOUNTPAID OUTSTANDING |  TEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNG THis | RECEVED THIS | OR FORGIVEN | ctoSeof 1is | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Qowran Ranlian gg%gg Executive [ PAID CALENDAR YEAR
Glendale, CA 91204
$— 0. 00 $_250.00 —0_00% $__250.00 | $——0.00
[] FORGIVEN RaTE PERELECTION™
§.._250.00 |s 0.00]s 0_00 s 0_0g| 0172772021 |
T N0 OQcom [JoOTH [JPTY [J scc DATE DUE DATE INCURRED
Sevan Benlian Project Executive CALENDAR YEAR
KATEnRA v [JPa AR
Glendale, CA 91204
s 000 | $_1,000 00 0 _00% $.1,000.00 | $—0.00
[] FORGIVEN RATE PERELECTION **
s_1.000.00 |s 0.00!s 0. 00 12/31/2024 | g 0. oo| 0772972021 |
fm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Sevan Benlian gg%gg& Executive [ PAD CALENDAR YEAR
Glendale, CA 9.lZV4
$ 0.00 $ 250.00° 0. 00% $ 250.00 $ 0.00
(] FORGIVEN RATE PERELECTION**
A o ‘ 12/31/2024 01/26/2022
1R wp. [ com. CotH OpTY [0'sce:- " DATEDUE | DATE INCURRED

Schedule B Summary

1. Loans receivedthis period.................. e, WU oI Aol ........... $ 0:00° _ -

(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual

2. Loans paid.or forgiven this period.............. veriinieensiarnedespenyadiagasnnsashasnasassssnsaisnsbasnsnegeiasanes R 9.00 COM—RecipientCommittee . - |.,.
(Total Column (c) plus loans under $1OO pald orforgwen ) ' ' (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

; _ PTY —Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.).............. cevnrereeesnesesessensessisesssseeesssssese NET __0.00 _SCC— Small Contributor Committee
(May be a negative number) .

Enter the net here and on the Summary Page, Column A, Line 2.

t\mounts forgiven or pald by another party also must be reported on Schedule A.

** I required.

VIie 2 oy

-

FPPC Form 460 (Jan/2016)

FPPC Advice advlce@fppc ca.gov. (866/275:3772) .

www.fopc.ca.aov



SCHEDULE B- PART 1 (CONT.)

Schedule B-Part1 (Contlnuatlon Sheet) Amounts fnay be rounded Statement covers period CALIFORNIA 46 O
H to whole dollars.
_ Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __ 01/20/2024 Page __ 6 of _8
NAME OF FILER 1.D0. NUMBER
~ /
Benlian for Glendale Community College Board of Trustees 2024 1422932
(b) c d {e) m (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ,:T PAID OUTSTANDING |  NrEReEST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
Fcouun‘rEOF LEbér?‘l'EERRID IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
( E,ALSO .D.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Sevan Benlian I!;}z;g%ggg Executive []PAD CALENDAR YEAR
slendale, CA 91204 ’ '
Glendale, $ 0. 00 | s 500.00 0_00% $_.-500.00 [ $— 000
~ [ FORGIVEN RATE PER ELECTION**
$___500.00 |s 0.00(s 000 s 000 11/30/2023 :
@0 [OJcom [JOTH []PTY [Jscc DATE DUE DATE INCURRED
[ PAD . CALENDAR YEAR
$ s % $ $
[] FORGIVEN : RATE PER ELECTION **
$ $ s $ $
DATE DUE DATE INCURRED

"tOmno [Jcom OotH [ PTY []sce

<17 .0 coMm” [ OTH:

[] FORGIVEN

DATE DUE ' ) DATE INCURRED

tomwo [Jcom []OTH DPT? 0 sce

SUBTOTALS $§  0.008  0.00$ 500.00$ 0.00 N

[ tContributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

*Amounts forgi\;en or paid by another party also must be reported on Schedule A. v PTY —Political Party
™ [f required. . C . ' SCC Small Contnbutor Commlttee

' T - 'FPPC Form 460 (Janlzo16)"
FPPC Advsco adwce@fnbc ca.qov (866/275-3772) -




SCHEDULE E

" Schedule E Statement covers iod
P Mad Amounts may be rounded @ perio CALIFORNIA 460
ayments age to whole dollars. from 01/01/2024 FORM
01/2
SEE INSTRUCTIONS ON REVERSE through ETELL Page of 8
NAME OF FILER 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ’
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 9.50
Sacramento, CA 95816
Blue State Consulting CNS 2,500.00

Pasadena, CA 91104

SADMIAA Y A AR A AR ARNE S A

" sdcraneAts. Ca 95816

«,?cagaxmgnts that.are contributions or.independent .,eipepditgres, must also be summarized on s.c_hedule,-D..;;v,:, ‘. ‘ : . ‘ SUBTOTAL § . '2,600.00

Schedule E Summary

% | :"Jitehﬁized'p'éyments;made'this period. (Include all Schedule E'subtotals.). .. ...ocuicuiiiviviiishuceadt crpn 2280073
2. Unitemized payments made this period of under $100 .......c.c.cvvveeeeereeeenereranas eeeeennans eteemeeeatareieesehtere et ereea e b ere s ebe et eaeesnereresesssneate eenenenennnanes .$ L. 25.00
3. Total interest paid this period on loans: (Enter amount from Schedule B, Part 1, Column (e).)............. ...................... eeereeninennnas $ _ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...............ooooveenee... TOTAL § __ -2,625.73

- _FPPC Form 460 (Janl2016)

- Fbpc 'roll-i=ree He'p .866/ASK-FPPC (866/2753772)
L seve L KON © wwiwv.fppc.ca.aoy -




- Schedule E SCHEDULE E (CONT,)

(Continuation Shﬁet) Amounts may be rounded SHatoment cowers pation CALIFORNIA 4 6 0

" Payments Made . I from . 01/01/2024 FORM

through __01/20/2024

SEE INSTRUCTIONS ON REVERSE Page 8 of __8
NAME OF FILER ID. NUMBER

Benlian for Glendale Community College Board of Trustees 2024 1422932

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(F%mg'ﬁs%"gggﬁ; ’:«ﬁﬁn) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFnndraisina Connections CMP Credit Card Processing Fee 0.73

Sacramento, CA 95816

A Y 20

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.73

P PG Form 460 (Jani2016)
PG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






