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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

-/

[] Quarterly Statement

O State Candidate Election Committee Committee X] Semi-annual Statement [] Special Odd-Year Report
9 iy Q Controlled [0 Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) (9”300"8:;8’;’6) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ L .
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. 1.D. NUMBER -
3. Committee Information 2452582 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Benlian for Glendale Community College Board of Trustees 2024

STREET ADDRESS (NO P.0. BOX)

cITy STATE ZIP CODE

Norwalk CA 90650
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(213)489-4792

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

NAME OF TREASURER

Sevanj Benlian

MAIIING ADNRFSS]

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale ca 91204 (310) 871-5871

NAME OF ASSISTANT TREASURER, IF ANY
David Gould

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inféﬁnation contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California th

Executed on ““l -4
Date
Executed on | — - 2'4F
Date
Executed on
Date
Executed on By
e b . . ‘Date . e S . PR

e s = r i mm— g = e rwr . ey = < e
g

i
i

S —

Signature of Controling Officeholder, Candidate, State Measure Pro
-

poner. "FPPC Form 460 (Jan/2016)

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



. . COVER PAéE - PARTé “
+  Recipient Committee

Campaign Statement CALF'SQS.”'A 46 O _
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sevan Benlian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] supPORT

Community College Board Community College Board of Trustees Glendale . . [] OPPOSE
District 5

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

identify the controlling officeholder, candidate, or state measure proponent, if any.
Glendale 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEOF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [} NnoO
COMATTEE ADDRERS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' oo o
. [] OPPOSE
STATE ;-NAME-OF OFFICEHOLDER OR CANDIDATE . - | OFFICE SOUGHT OR HELD . | - - . N
' : ' R S _ L' supPorT:
[opPOSE -
NANE OF OFFICEHOLDER. OR CANDIDATE .. | OFFIGE SOUGHTOR HELD? |y’ ip o
, .' . . : o ' [] OPPOSE
R T e T .":":l;."v,'_s;_v:'?r(‘/, T AL e O T T Y ey ey e T PR 4 . .. - . P '. — ) R r e ‘ » EE— —pnt
NAME OF TREASURER S CONTROLLED COMMITTEE? ™" ~ "NAME OF OFFICEHGLDER OR CANDIGATE | OFFICE SOUGHT ORHELD | sbppom :
O ves L no ' [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) -
L STAE . 2ZIP CODE - AREA CODE/PHONE Attach continuation sheets if necessary

N T FPPC Form 460.(Jan/2016)

o FPPC Advnce advlce@fppc ca.gov (866/275-3772) -
= * www.fopc.ca.aov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  JteTRIZeIS\ILY 460
from 07/01/2023 FORM
: 3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
o e . Column A ColumnB. Calendar Year Summary for Candidates
Contributions Received A o
ut (FROMATTAGHED SCHEDULES) Towtoowe | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................. ceteereaeeeeerntanans Schedule A, Line3  $ 2,340.00 g 2,340.00 ¥ ,
2. Loans ReCEIVEd .......cocoeveeeieeeereeeee et se e Schedule B, Line 3 500.00 2,050.00 ¢ 111 through 6130 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...rovoooeoerreeeeee AddLines 7+2  $ 2,840.00 ¢ 4,390.00 | 20. Contributions -
Received $ $
4. Nonmonetary Contributions ................cccewreeereveeunes Schedule C, Line 3 0.00 0.00 - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ccciiiiicaniinnnnnenee AddLines3+4 $ 2,840.00 ¢ 4,390.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccomerencetieeeeeee s Schedule E, Line 4 $ 348.000 § 923.00 Candidates
7. L0ANS Made ..eeeeeeeeeerieeeeeteeecreee e Schedule H, Line 3 0.00 0.00 22, & , E 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cocieveeeeeneeeesenennenne AddLines6+7 $ 348.00 g 923.00 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)..........c.cccoeeeereennee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......o.oeovevevvveeeeeeeeeereeeeeeeenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 348.00 $ 923.00 Y ¥ . $

.00

corresponding’ amounts..

0
“"1 5. CaSh .PaYments . Column A L)ne 8 above 348.00"
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2,5617.00
If this is a termipation statement;_Line 16 must be zero. - '
© 17.LOAN GUARANTEES RECEIVED .................. sevensene | Schedule B; Part 2 $ 0.00
Cash Equwalents and Outstandlng Debts
18. Cash Equwalents eereeeierreeanaes reveresenssenssesens See instructions on reverse: $ 0.00
Add Line 2 + Line 9 in Column B above 2,050.00

e

from Column B of your last
- ‘report.” S6me amolints in
- Column A may be negative

figures that should be

" subtracted from previous
" period amounts:
 the first report being:filed.

. for this calendar year, only
* carry over the amounts

If this.is

from Lines 2, 7, and 9 (1f

~any).

i *Amounts in thls section may be dlfferent from amounts
.;-Leported in Column B - . .

. . - FPPC Form 460 (Jan/2016)
- FPPC Adv;ce adwce@fppc ca.gov-(866/275-3772).-.
) ) . . B wwwfonc ca qov



Schedule A
+ Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from ___07/01/2023

CAll_:lgg;NlA 46 0

through _12/31/2023

Page ___4 of 7

NAME OF FILER

Benlian for Glendale Community College Board of Trustees 2024

1.D. NUMBER
1422932

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

12/06/2023 |Professors for Quality Education (ID# 950065)

Glencaale, CA Y14Ub

[JIND
xlcom

[JOTH
CPTY
[sce

1,000.00].

1,000.00

12/15/2023 |Glendale Teachers Public Education Improvement

a3 YRR ASAAAFTH

Glendale, CA 91208

CJND

KJCOM
[JOTH
CPTY
Cscc

1,340.00

1,340.00

CJIND

jcom
[JOTH
CIPTY
Cscc

JIND
CJcom
[JOoTH

SUBTOTAL $ 2,340.00 .’

Schedule A Summary- - f *Contributor Codes - )
" 1. Amount received this period — itemized monetary contnbutlons _ . ggﬁlnsgﬁnmm _
(Include all Schedule A subtotals.) .......... eevearaene e saesnene e senaes atrmssasessastomsasrens tesssasasssaseassusses .9 : 2 340.00 (om:: v pw"“o'er eSCC)
2. Amount recelved thls period — unitemized monetary oontnbgtnons of less than $100 ........cccceecercivriiennns $ . 0,00 S;YH Poo}:gl(f,gdybusmess entity)
3. Total monetary contributions received this period. ‘ : | SCC—Small Contributor Comm‘"eeg
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.c.eveunnneee ... TOTAL $ 2,340.00

.FPRC Form 460 (Jan/2016)- ..

‘FPPC Advuce, advnce@fppc ca.gov (866!275-3772) L3
<o www.fopc.ca.qov.




SCHEDULE B - PART 1

. Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received 6 Whole doliens. Sroem 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page __5 of 7
NAME OF FILER . 1.D. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
a) (b) ¢ d) (e) ) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJN’TPND OUTSTANDING INTEREST ORIGINAL CUMULATIVE
F Covm L5 ENTER 10 NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢ oSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
( ITTEE, . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
S,eYa?_??TE?? o Il:;g%ect Executive ] PAID CALENDAR YEAR
Glendale, CA 91204
3 0.00 $ 50.00 —0.00% . §__50.00 §__500.00
[ FORGIVEN | RATE PER ELECTION**
3 50.00 |'s 0.00]s 000 $ n 0| 01/27/2021 | g
tmino [Jcom ot [JPTY [Jscc DATE DUE DATE INCURRED
Sevan Benlian l};g%ect Executive [] PAID GALENDAR YEAR
Glendale, CA 91204
s 000 | s 250_00 —0_00% $...250.00 | $ 500.00
| [] FORGIVEN RATE PER ELECTION **
s 250.00 | s 0.00|s 000 s o_nol| 0172772021 | ¢
tZi N0 [Jcom [JOTH [OPTY [Jscc | DATE DUE DATE INCURRED
Savan Renlian g%%gg}fi Executive (] PAD CALENDAR YEAR
Glendale, CA 91204
$._1,000.00 —000% $1,000.00 | $— 500.00
RATE PER ELECTION™
o o ) . 12/31/2024 | 2 on) 0772572021 | ¢
" TEI ND: D com  [IQOTH: [.PTY 00 sCc | BATEDUE . | . -~ = | DATENCURRED
B (Enter (e)on w <

ScheduleE, Line3)

A

1. LOANS reCeiVed this PEMIOG ... ....orvrrsiecooieieeereeeenne SO 0 4 AL SN RS- [ £ AN e e i R

‘(Total Column (b) plus unitemized loans of less than $100 ) ' <o ' (" tContributor Codes h
IND - Individual

2. Loans paidorforgiventhis.period .......cccueerieericrisinneiinenann, Grinfhedsennans AR S Seerestacerdnnrasis e - 0.00 cOM nR:c,;:m(;ommme P

(Total Column (c) plus loans under $100 paid orforgwen) ' o . : (other than PTY or SCC)
. ' e ‘ OTH — Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A. ) ' PTY—Poliical Party .

3. Netchange this period. (SUbtract Line 2 from LiNe 1.) c........v.eoooesusiresseseersssesessssessesererereeneeee. NET $ _500.00 _SCC — Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (Hay be snsgatienumben
['Amounts forgiven or pald by another party also must be reported on Schedule A. ]
el retluured VB Al ) FPPC Form 460 (Jan/2016)..

N A R O

£ = SR SErLy . FPPC'Advice: advioe@fppccagov (866/275-3772). .
wo ey oy ) . wwwfooccaaov




SCHEDULE B- PART 1(CONT.

\ Schedule B -Part1 (Contlnuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2023 Page __ 6 of 1
NAME OF FILER 1.0. NUMBER
Benlian for Glendale Community College Board of Trustees 2024 1422932
a) (b) (c) {d (e) ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE P ATION AN EMPLOYER QUTSTANDING AMOUNT | AMOUNTPAID OUTSTANDING |  reResT ORIGINAL CUMULATIVE
OCCUPATION MPL BALANCE BALANCEAT
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Sevan Benlian Eig%g% Executive [] PAID CALENDAR YEAR
GlLenaale, CA vizud s 6 00 s 250 00 0. 00% s 250.00 | 8 500.00
[] FORGIVEN RATE PERELECTION**
s 250.00 | s n0.00ts 0 0o 12/31/2024 n nnl 01/26/2022 s
@ N0 Ocom [JotH [JPTY [Jscc DATEDUE . DATE INCURRED
Savan Renlian Kggg% Executive ] PAID CALENDAR YEAR
Glendale, CA 91204 $ a an s =00 0N 0. 0.0% s 500 00 | $ 500 00
! [] FORGIVEN RATE PER ELECTION **
[s 0.00 | s 500.00 ,s 000 _0.00f 11/30/2023 | g
1’@ IND [Jcom [JOTH [JPTY [Jscc | DATE DUE DATE INCURRED |
[] PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE
e e e ‘s : . - k.
0.com:: [F-oTH-: [T +.| ‘DATEINCURRED :{
- [) FORGIVEN Ny RATE PER ELECTION™ . .
T . B S v v s- S . s S0 s e
tomno [Jcom [JOTH [JPTY [Jscc : DATE INCURRED
SUBTOTALS $ 500.00$ 0.00$  750.00% 0.00{% "~ . T
(" -
TContributor Codes - - A

*Amounts forgiven or paid by another party also must be reported on Schedule A.
LS requlred . . ) .

-.»,\,4

\

IND - Individual

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

PTY —Political Party

SCC Small Contnbutor Commlttee

: FPPC Form 460, (Janlzo16) [
FPPC Advlce advuce@fnoc ca.qov {866/275-3772)




Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made . to whole dollars, from 07/01/2023 ) FORM
12/31/2023 7

SEE INSTRUCTIONS ON REVERSE through /31 Page of
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 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State cMPpP 50.00
Sacramento, CA 95814
Gould & Orellana. LLC PRO 250.00

Norwalk, CA Y065V

~* Payments that.are:,cdntrl_bufii;z_:‘ss.orxlndependent-gxpenditures must also -be sgﬁ_uhjari,zed- on Schedule D. . . L Ceran ! SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOTAIS.) 5125 i e eeeens s siaus i censes s hnsn e e CTRAR A . 30090
2. Unitemized payments made this period of under $100 ..............o..eeeveeesreennnnn. S eeeeeeeeeee e TN $ 18.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ......c...c.c... heeeieetbeeseseesente et sse et et te e bt ae s snnn e snnes $ 0.00
- 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ e e TOTAL $ 348.00

L L e RSP TRR B BN O PN byt

FPPC Toll-Free Helplme' 866/ASK-F PPC (866!275-3772)
o www.fppc.ca.aov ¢






