CALIFORNIA FORM 7008

FAIR POLITICAL PRACTICES COMBISSION

Piease type or print in‘i

A

_ STATEMENT bT-' ECONOMIC INTERESTS
Y COVER PAGE
L P 554 L}’ub[ic Document

Date Received
Official Lise Only

DAYTIME TELEPHONE NUMBER

{Business Address Acceptable)

NAME {LAST] {FIRST) MIDBLE]
Strickland Tony
MAILING ADDRESS STREET CITY STATE ZIP CODE

DRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
CA State Senate

Division, Board, District, if applicable:

Your Position:
State Senator, 19th District

» I filing for multiple positions, list additional agency(ies)/
position(s); {(Attach a separate sheet if necessary.)

Agency:

Pasition:

2, Jurisdiction of Office (Check at teast one box)
[X] State

I County of

IcCity of

3 Multi-County

7] Other

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

] Assuming Office/Initial Date; /1

3 Annual: The period covered is January 1, 2008,
through December 31, 2009.
-Of-
Q The period covered is /[ through
December 31, 2009.

"] Leaving Office Date Left _____J I
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-Of-
Q The period coveredis —_ /[ through
the date of leaving office.

™ Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes - schedule attached
Investmenis (Less than 10% Ownership)

Schedule A-2 X Yes - schedule attached
investmenis (10% or Greater Owrership)

Schedule B i1 Yes - schedule attached

Real Property

Schedule € [¥ Yes — schedule attached

income, Loans, & Business POsilions fincome Oter than Gifls
ant Travel Payitenis)

Schedule D
Income — Gifts

Yes — schedule attached

Schedule E [ Yes - schedule attached
income - Gifls — Travel Payments

-Of~

{1 No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and 1o the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

1centify under penalty of perjury under the laws of the State
of Califarnia that the foregoing is true and correct.

a-l/oZS“//o

[rate Signed
{monih, cay, year]

Signature

your fing officiat }

FPPC Form 700 (200%/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMBMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Tony Strickland

» 1. BUSINESS ENTITY OR TRUST ’ : » 1. BUSINESS ENTITY OR TRUST

GreenWave Energy Solutions, LLC

Name

1014 S. Westiake Blvd., Westlake Village, CA 91361

Name

Address [Business Address Acceplable)

Check one

[} Trust, goo 2 ¥ Business Entity, complele the box, Then go fo 2

Address (Business Atlidress Acceptoble)

Check one

[0 Trust, goto 7 [} Busiress Entity, complefe the box, fhen go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Renewable energy development

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[T $2.000 - $10,000

$10,001 - $100,000 —J—.s 09 __y_ ;09
D £100,001 - 1,000,000 ACQUIRED DISPOSED
[} Over $1.000,000
NATURE OF INVESTMENT
[] sole Proprietorship Partnership [ |

Other

YOUR BUSINESS POSITION Vice President

FAIR MARKET VALUE
[ 52,000 - $10,000

IF APPLICABLE, LiIST DATE:

1 $10,001 - $100,000 /.. /08 /. ;08
[T s100,001 - $1,000,000 ACOQUIRED DiSPOSED
[T over $1,000,000
NATURE OF INVESTMENT
] sole Proprietorstip [ | Partnership [}

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T THE ENTITY/TRUST)
30 - $499

$500 - $1,000
1 $1.001 - 510,000

[ s10.007 - $100,000
[ ovER £100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (awach & separate sheet if necessary)

» 2. iDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - 5499
] ss00 - $1,000
[ s1.001 - $10,000

» 3. £I5T THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
iNCOME OoF $10,000 OR MORE {atiach a sepazate shest if hecessary}

[ s10001 - $100,000
[™] ovER $100,000

> 4. INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY TH
BUSINESS ENTITY OR TRUST :

Check one box:
] INVESTMENT

[ REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUSTY :
Check one box;

[] INVESTMENT [ REAL PROPERTY

Name of Business Entity pr
Street Address or Assessor's Parcei Number of Real Property

Name of Business Enlity or
Street Address ar Assessor's Parcel Number of Real Propeny

Description of Business Activity gr

City or Other Precise Location of Real Property
FAIR MARKET VAL UE IF APPLICABLE, LIST DATE:
[ s2.000 - 510,000

[ $10,001 - $100,000 —j._J08 __; ;09

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[T over $1.000,000

NATURE OF INTEREST

D Froperly Qwnership/Deed of Trust B Stock {3 Partner ship

[ Leasehold

7] other

E: Check box # additonal schedules reporting investrients o real property
are altached

Yi$. remaming

Comments:

Description of Business Activity gt
City or Other Precise Location of Real Propery

FAIR MARKET VALUE
[T s2.000 - $10,000
[T $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—t 09 09

[ 5100001 - $1,000,000 ACGQUIRED DISPOSED
[T over £1,000,000

NATURE OF INTEREST

1 Property OwnershiptDeed of Trust [ stock 1 Partnersiip

D Other

S Check box if additonal schedules reporling investments of real property

[ Leasenotd
Yrs, remaining

are attsched

FPPC Form 700 (2008/2010) Sch. A-2

FPRC ToH-Free Helpfine: BB6/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMESSION

Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments) Teny Strickland

» 1 INCOME RECEIVED : i s w1 AMCOME RECEIVED

NAME (OF SOQURCE OF INCOME NAME OF SOURCE OF INCOME

Audra Strickland LA Pro Heops, LLC
ADDRESS (Business Address Acceptable)

ADDRESS (Business Acddress Acceptable}

PO Box 1142 Thousand Caks, CA 91358 9336 W. Washington Bivd., Culver City, CA 80232
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Professional Basketball Team
YOUR BUSINESS POSITION

Prcfessional Basketball Player

Assemblymember
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[} 5500 - $1,000 {151,001 - $10,000 77 $500 - 31,000 5 51,001 - 510,000

& 510,001 - $100,000 7] ovER $100.000 [ $10.001 - $100.000 [l ovER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECENVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary Spouse’s o Jegistered domestic partnel’s income f:] Salary D Spouse’s o registered domestic patiner’s income

D Loan repayment E] Loan repayment

7] sate ol 1 saie of

(Praperiy. car, boal, et}

iProperty. carn, hoal, eic.}

[ Commission or  [_] Rental Incorme, kst each source of $T0.000 or more {_) Commission or  [_] Rental Income, tist each source of $10.000 or more

(% Other Travel expenses in place of salary
(Describe}

E] Other

fDescribe}

w2 LOANS RECEIVED OR QDUTSTANDING DURING THE REPORTING PERIOD
*

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

NAME COF LENDER* INTEREST RATE TERM {Months/Year s}

% D Nong

ADDRESS {Business Adtiess Acceptable)
SECURITY FOR LOAN

{1 None [T Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ reai Progerty

Stregr agkiress
HIGHEST BALANCE DURING REPORTING PERIOD

- 81,
{71 $500 - $1,000 ciy
[ $1.001 - $10,000
] Guarenior
{71 516,001 - 5100000
1 OVER $100.000 [} Other

iDescrbe}

Commenmnts:

FPPC Form 700 (2004/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D .
. ame
Income - Gifts
Tony Strickland
» NAME OF SOURCE b NAME OF SOURCE
CA Tribal Business Alliance Californians Allied for Patient Protection
ADORESS {Business Address Acceptable) ADORESS {Business Address Acceptable)
1530 J Street, Suite 250, Sacramento, CA 95814 1215 K Street, Suite 2015, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Advocacy Healthcare
OATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)
1,114,090 B8.77 Reception 1,27,090 72.40 Food/Beverage
s I SN S |
—_d e s 4 s
> NAME OF SOURCE » NAME OF SOURGE
Various Healthcare/life Sciences entities Southern California Edison
AODRESS {Business Address Acceptable) ADORESS {Business Address Acceptable)
2244 Walnut Grove Ave., Rosemead, CA 91770
BUSINESS AGTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Healthcare and life sciences Utility
OATE (mm.’ddn’)‘)’) VALUE OESCRIPTION OF GIFT(S) OATE tmmidd.’yy) VALUE OESCRIPTION OF GIFT(S)
1 ,28,09 . 216.88"  Reception/Dinner 1 ,29,09 15.12 Food/Beverage
P " 11,110,089 . 106.21 Food/Beverage
, , . 12,17,09 16.50 Holiday ornament
» NAME OF SOURCE » NAME OF SOURCE
UC Santa Barbara Alumni Association Anthem Blue Cross
ADORE S5 {Busingss Address Acceptable) ADORESS {Business Address Acceptable)
UC Santa Barbara, Santa Barbara, CA 931086 1121 L Street, Suite 500, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Healthcare
OATE (mmiddfyy)  VALUE OESCRIPTION OF GIFT(S) OATE [mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
3 ;10,09 65  Food/Beverage 3 ;31,09 62.44 rood/Beverage
U S S 1 —_—t 3
— 4 —t %

*Sponsored by 13 entities, all of which paid less than $50 per person for the event costs,

Comments:

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D .
N ame
Income - Gifts
Tony Strickland
» NAME OF SOURCE » NAME OF SOURCE
Farmers Group, Inc. State Farm
ADDRESS (Business Address Acceptsbie) ADDRESS (Business Address Acceptable)
4680 Wilshire Blvd., Los Angeles, CA 91010 1201 K Street, Suite 920, Sacramento, CA 95814
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Insurance Insurance
DATE (mmiddlyy)  VALUE DESCRIETION OF GIFT(S} DATE (mmvddiyy}  VALUE DESCRIPTION OF GIFT(S)
4 ,2%,098 70.91 Reception 5,27,09 . 160.00 Sporting event ticket
Y S S —_ e 8
—JJ % — e 8
» NAME OF SOURCE > NAME OF SOURCE
CEP America/MedAmerica, Inc. Technology Association of America
ADDRESS {Business Address Acceptable) ADDRESS {(Business Address Acceptable)
2100 Powell Street, Suite 900, Emeryville, CA 94608 1215 K Street, Suite 2140, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare Technology
DATE (mmigdlyy)  VALUE DESCRIPTION OF GiFT(5) DATE (mmvddlyy)  VALUE DESCRIFTION OF GIFT(S}
3 ,17,09 , 18360 Food/Beverage 5 ,28,09 71.59 Food/Beverage
Py < 5,13,09 10 Candy
Py 5 3,23,09 18.13 Food/Beverage
» NAME OF SOURCE » NAME OF SOURCE
Microsoft Corporation CA Correctional Peace Officers Association
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
1 Microsoft Way Redmond, WA 980562 1801 L Street, Suite 239 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
Technology Corrections
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (rrmtdtyy) VALUE DESCRIPTION OF GIFT(S}
5,28,09 71.59 Food/Beverage 3 ,14,09 172862 Sporting event ticket
Py s 4 ,22,09 . 15019  Food/Beverage
Y S S Y S S
Comments:

FPPC Form 700 (2009/2010} Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D .
. ame
Income - Gifts
Tony Strickland
» NAME OF SOURCE » NAME OF SOURCE
ATA&T Council for Legislative Excellence
ADDRESS {Business Address Acceptable) ADDRESS (Business Address Acceptabie)
1215 K Street, Suite 1800 Sacramento, CA 95814 2150 River Plaza Dr., Ste150 Sacramento, CA 95833
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Telecommunicatipns
DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
6 , 7,09 . 320.00 Sporling event ticket 12,2 ,09  150.50  Briefcase
p ; . 12,2 ,09 46.02 Clothing
p ; . 12,2 ,08 59.33 Cufflinks
» NAME OF SOURCE » NAME OF SOURCE
Pacific Policy Research Foundation Council for Legislative Excellence
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
101 Parkshore Dr, Suite 100 Folsom, CA 95630 2150 River Plaza Dr., Ste150 Sacramento, CA 95833
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SOURGE
DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S} DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
11,8 ,09 13000 Reception 12,2,08 8.72  Green gift bag
11,9,0 | 55.00  Foocd/Beverage 12,2 ,09 | 2561 Transportation
11,10,08 | 5500  Food/Beverage ; .
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabie)
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (maddiyy)  VALUE DESCRIPTION OF GIFT(S} DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
S S SN —t s
——d % —d el 3
S SR S S S S
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66(ASK.FPPC www.fppc.ca.gov



