
Please type or print in ink. 

NAME OF FILER 

Strickland 

1. Office, Agency, or Court 
Agency Name 

CA State Senate 

(LAST) 

Division, Board, Department, Dis(rict, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

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

~State 

(F[RST) 

Tony 

Your Position 

Senator 

Position: 

o Judge (Statewide Jurisdiction) 

Date Received 
Official Use Only 

MAR 2 5 2011 
40 

(M[OOlE) 

A. 

o Multi-County ______________ _ o County of ______________ _ 

o City of _______________ _ o Other _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or· 

The period covered is ----1----1 __ , through December 31, o The period covered is January 1, 2010, through the date of 
leaVing office. m1~ , " 

o Assuming Office: Date ----1----.1 __ o The period covered is ----1----1_'_, through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schequJes or flNone." 

o Schedule A·l • Invesfments - schedule attached 

o Schedute A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

2 
~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

~ Schedute 0 , Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                       
                                                          

                         
                         

                 

           

              
               

                            

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this                       

I certify under penalty of perjury under the laws of the State of California t                                       

Date Signed -,-t'-,-,' f\J-'--..:(-_~,.---,,.:1..:,,:~:...,,.;-'Z..:::..:..O-,-,I(,--_ 
(month. day. year) 

Signa     ‭‭⁾‭⁌‧‭‧‡‡⁬⁾⁾₣‮‭›‭⁣‭⁣‭‭‽‽‽‭‭‭‭₭‷‧‧‧‧‧‧‧‧‧⁣⁣‮⁪⁌‮⁢
                                                                   

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

@ 

.... NAME OF SOURCE 

Allstate Insurance Company 
ADDRESS (Business Address Acceptable) 

2775 Sanders Road, Suite A-5 Northbrook, IL 60062 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 150.00 tickets 

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

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.1----.1_ s, ___ _ 

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) . 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

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

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

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

Verification 

Print Name Tony Strickland 

Office, Agency CA State Senate orCourt ____ ~~~~~~~=_ __________________ _ 

Statement Type 181 201012011 Annual 
D __ Annual 

(yrJ 

D Assuming D Leaving 
o Candidate 

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. 

M 4'"tl 'l.. ~ -Z Q tf 
Date Signed --L-"':":::=--7.:=":-:;:::::=~-----­

                   

⁾⁊†   ⁾†Signature _⁾ ‧‭• ⁉‭‭⁾⁾••‧›››››‽‽›››››⁾†        __________ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



•. 1 1 ~ 

CALIFORNIA FORM 700 STATEMENT OF~'CONOMIC INTERESTS 
Date H,?CAJV(?CI 

-.Y',;· )i 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink 

NAME OF FILER 

r'·';: "":',COVER PAGE 

ZIJII iiAR -I PH 5: 07 

Strickland 

1. Office, Agency, or Court 

Agency Name 

CA State Senate 

(LAST) 

Division, Board, Department, District, il applicable 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 

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

~State 

o Multi-County __________ ---:--___ _ 

o City 01 _______________ _ 

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

(FI_RSTJ (MIDDLE) 

Tony A. 

Your Position . 

State Senator 

Position: 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other _______________ _ 

~ Annual: The ~eriuu covered is January 1, 2010, (hrough December 31, o Leaving Office: Date Left ----..1----..1 __ 
(Check one) 2010. -or-

The period covered is ---.1--.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through (he date of 
leaving office. 

o Assuming Office: Date ----..1----..1 __ o The period covered is ----..1----..1 __ . (hrough (he date 
of leaving office. 

o Candidate: Etection Year _____ _ Office sought, if different than Part .1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-I· Investments - schedule attached 

~ Schedule A·2 • Investmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

-or~ 

.. Total number of pages including this cover page: __ 5 __ 

~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule Ii· Income - Giffs - schedule attached 

o Schedule.E· Income - Gifts - Travel Paymenls - schedule attached 

o None· No reporlable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

                         
                         

                 

CtTY STATE 

              
                

                            

ZIP CODE 

      

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 complele .. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the f            ⁴⁲⁵‬‭‬⁥⁾⁜⁅⁉‱‬‬⁥₫⁾†

Date Signed ____ =3C'-',;:1I,:-1,:,1 ::;--___ _ 
(mon/h, day. year) 

⁾†

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.goY 

(d)(5)
(d)(5)

(d)(5)



· '. 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tony Strickland 

~ 1. BUSINESS ENlilY OR lRUSl ~ 1. BUSINESS ENlllY OR TRUST 

GreenWave Energy Solutions. LLC 
Name Name 

1014 S. Westlake Blvd .. Westlake Village. CA 91361 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one o Trust, go to 2 [8] Business Entity, complete the box, then go to 2 o Trust, go to 2 o Business Entity, complete the box, then go to 2 
... -.... _ .. _- --.. -- --"'- 11 GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Renewable Energy 

FAIR MARKET VALUE IF APPLICABLE. LIST .DATE: o $2,000 - $10,000 
~ $10,001 - S100,OOO --.J--.J~ --.J--.J~ 
D $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship f8I Partnership 0 
YOUR BUSINESS POSITION Vice President 

Other 

.,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF lHE GROSS INCOME IQ THE ENTITY/TRUST) 

lEI $0 . $499 

D $500 • $1,000 o $1,001 • $10,000 

o 510,001 • $100,000 

DOVER $100,000 

lIa 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
'iNCOME OF $10,000 OR MORE (Attach a separnle sheel if nctlls~aryl 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 • ~100,000 o $100,001 • $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnerShip/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.J--.J..1Q. --.J--.J~ 
ACQUIRED . DISPOSED 

o Stock o Partnership 

o Leasehold o Other --__ -' ____ _ 

o Check box if additional schedules reporting investments or real property 
<Ire attached 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000· $10,000 o $10,001 - $100,000 --.J--.J~ --.J--.J~ o $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR aUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENnlYrrRUST) 

0$0 - $499 o $500 • $1.000 
0$1,001. $10,000 

0$10,001 • $100,000 

DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABl.E SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate $lH!el ,ll'lecessary) -

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity QI 
Street A~d(ess or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000· $10,000 

0$10,001 • $100,000 
0$100,001· $1,OOb,oOO 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE' 

ACQUIRED OISPOSED 

o Siock o Partnership 

o Leasehold o Other -----------
Vrs, ~emalnlng 

o Check box if additional schedules reporting investments or real property 
are attached 

! 
I , 
! 

Comments: _____________ --'-~ ______ __:- FPPC Form 700 (201012011) Sch. A·2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.. 
SCHEDULE C 

Income, Loans, & B.usiness 
Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tony Strickland 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Audra Strickland 
ADDRESS (Business Address Acceptable) 

PO Box 1142 Thousand Oaks, CA 91358 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

[g] S10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED' 

o Salary [8] Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --,==,-::::";::::-:= _____ _ 
(Pm{lerty. car. boal. etc.) 

o CommiSSion or o Rental Income. list each sourr:e of $10 000 or more 

D Other --------~==c--------­
(Describe) 

NAME OF'SOURCE OF INCOME 

LA Pro Hoops, LLC 
~DDRESS (Business Address Acceptable) 

9336 W. Washington Blvd·., Culver City, CA 90232 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Basketball Team 
YOUR BUSINESS POSJT(ON 

Professional Basketball Player 

GROSS INCOME RECEIVED 

o $500 • $1,000 

o $10,001 - $100,000 

[gI $1,001 - $10.000 

DOVER S100.000 

C.ONSIOERATION FOR WHICH INCOME WAS RECEIVED 

o :Salary o Spouse's or registered domestic partner's income 

o loan repay~ent o Partnership 

o Sale of 
(Property. car. bo'll. Ole) 

o Commission or o Rental Income, IIsr eacr. sOUII;e Of $10.000 or more 

[gJ Oth., Travel expense in place of salary 
(De:scnbe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ' 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card tfi,msaction, 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD. 

o $500 - $1.000 

D $1,001 - $10.000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEf3.EST RATE TERM (MonlhstYears) 

____ % DNone 

SECURITY FOR LOAN 

o N~ne D Personal residence 

o Re~l ·~~operty --------;=::c::==-.-----­
SfHJel !l!'i[J"es~ 

City 

o Guarantor -------------------

o Othe' --------==cc-------­
(Describe.' 

FPPC Fo,m 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, c 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

California Independent Voter Project· 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., #250 San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business and Leadership Conference 
DATE (mmfddlvy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q.. $ 1500.00 Hotel (thru 11/18) 

~~J.Q.. $ __ 9_6_._50_ Opening Reception 

~~J.Q.. $_-,--76:..: . .::.63.::. Reception 

,.. NAME OF SOURCE 

California Independent Voter Project 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., #250, San Rafaei. CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business and Leadership Conference· 
DATE (mm/dd/yy) VALUE . DESCRIPTION OF GIFT(S) 

~~J.Q.. $ 165.80 Dinner 

~_2~_L.!.Q. $;_---"-89:..: . ..:.0_4 Reception 

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

,.. NAME OF SOURCE 

Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., #4050 Los Angeles, cA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

--1--.1_ $ ___ _ 

,.. NAME' OF SOURCE 

American Airlines 
ADDRESS (Business Address Acceptable) 

Tony Strickland 

4333 Amon Carter Blvd., Fort Worth, TX 76155 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation 
DATE (mm/dd/yy) VALUE DESCR!PT!ON OF GIFT(S} 

Tickets 

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

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

... NAME OF SOURCE 

. CA HealthCare Institute 
ADDRESS (Business Address Acceptable) 

1020 Prospect Street, #310 La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

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

--.1--1 $;----

... NAME OF SOURCE 

The Walt Disney Company 
ADDRESS (Business Address Acceptable) 

500 S. Buena Vista Street Burbank, CA 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

....23..J~.....!Q.. $ 420.00 Tickets 

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

--.1--1_ $ ___ _ 

Comment5:~C;A~ln~d~e~p~e~n;d;e~nt~V~ot~e~r~p~r;~~'e~c~t~g;ift~i~s~fo~r~a;c~c~o~m~m~o~d;at~io~n~s~,~m~e~a~l.::.s~,a~n~d.::..::.b.::.e~ve:..:r~a~g~e.::.s~,i~n~C:..:o~n~n,e:~c~tio~n~w~it~h~ ___ 
making a speech, which IS not subject to the gift limit. 

FPPC Form 700 (201012011) Sch. 0 
FPPC TolI~Free Helpline: 8661275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,. NAME OF SOURCE 

Darden Restaurants 
ADDRESS (Business Address Acceptable) 

1000 Darden Center Drive Orlando, FL 32869 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Food service 
DATE (mm/dd/yy) VALUE . DESCRIPTION OF GIFT(S) 

160.00 . Dinner 

---.J---.J_ $ ___ _ 

~ NAME OF SOURCE 

CA New Car Dealer Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, #700 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..lJ~~ ._---'-82"'.-'..4_1 Dinner 

---.J---.J_ • ___ _ 

$ 

Tony Strickland 

... NAME OF SOURCE 

PG&E 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 280 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Utilities 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

• 164.31 Reception 

---.J---.J_ $ ___ _ 

---.J---.J_ • ___ _ 

,.. NAME OF SOURCE 

CA Manufacturers & Technology Association 
·ADDRESS· (Business Address Acceptable) 

1115 11 th Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~JiJ~ $ 124.00 Dinner 

---.J---.J_ • ___ _ 

$ 

,. NAME OF SOURCE ,.. NAME OF SOURCE 

Klamath Alliance for Resource and Environment 
ADDRESS (Business Address Acceptable) 

PO Box 1234 Yreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Tour travel 

---.J---.J_ $ ___ _ 

---.J---.J_ $ ___ _ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.J---.J_._ $,,--. __ _ 

---.J---.J_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI.Free Helpline: 866/275·3772 www.fppc.ca.gov 


