Date Received

' : Gificial Use On
caurorniarForm 700 el e oy
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT MAR 25 2011

Please type or print in ink.
RAME OF FILER {LAST) (FIRST) {MIDDLE)
Strickland Tony A,
1. Office, Agency, or Court

Agency Name

CA State Senate

Division, Board, Depariment, District, if applicable Your Position

Senator

» If filing for multipfe positions, list below or on an attachment,

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

State [ Judge (Statewide Jurisdiction)

1 Multi-County (1 County of

] City of M other
3. Type of Statement (Check at feast one box

Annuat: The period covered is January 1, 2010, through December 31,  [[] Leaving Officé: Date Left _l___jM_

2010. o (Check one)
The period covered is ) /____, through December 31, O The period covered is January 1, 2010, through the date of
2010, ' ‘ feavmg office, .
[ Assuming bﬁ[ce: Dale. ' Fo O The pereod covered is J J through the date

[J Candidate: Efection Year

QOffice sought, if different than Part 1:

~ of leaving office,

4, Schedule Summary

Check applicable schedules or “None.”

[[] Schedule A-1 - lnvestments — schedule attached
(] Schedule A-2 - Investments — schedule attached
['1 Schedule B - Real Propery - schedule attached

=Qr=-

» Total number of pages including this cover page:

[} Schedule C - Income, Loans, & Business Positions — schedule altached
Schedule D - Incoms — Gifts ~ schedule atiached
[] Schedule E - Jncoms — Gifls —

Trave! Payments — schedule attachad

[1 None - No reporable inferests on any schedule

herein and in any attaphed schedules is frue and complete. | acknowledge this

| certify under penélty of perjury under the laws of the State of California ¢

M. 1S 701 | Sign

Date Signed
{month, day; year)

FPPC Form 700 {2010/2011}
FPPC Toll-Free Helpfine: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

cauirormarorm ¢ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
Allstate Insurance Company

> NAME OF SOURCE

ADDRESS [Business Address Acceplable)

2775 Sanders Road, Suite A-5 Northbrook, IL 60062

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Insurance

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/fddfyy)  VALUE DESCRIFTION OF GIFT(S)

1,1,10  150.00 tickets I, s
/ / 3. / / 5.
/ / 3 / s

» NAME OF SCURCE

» NAME OF SCURCE

ADDRESS (Business Address Acceplabie)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy)  VALUE DESCRIPTION OF GIFT({S)

DATE {mm/ddivy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / 5

i s I, 5

/. /. E / / $
» NAME OF SOURCE Verification

ADDRESS {Qusiness Address Acceplable)

BUSINESSE ACTIVITY, [F ANY, OF SQURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

— $ reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete,

/. /. S, [ certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

/. / {

$ Date Signed Marel 158 2ot
(@)
Signature
Comments:

Print Name Tony Strickland

Gffice, Agency
or Court CA State Senate

Statement Type 2010/2011 Annuat [ Assuming [ Leaving
] Annual [ Candidate
[5G

| have used all reasonable diligence in preparing this statement. | have

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



L I

caurorniarorm 7 0 STATEMENT OFBCONOMIC INTERESTS VI
FAIR_ POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT “'COVER PAGE 0 T o0
. 1
FPlease type or print in ink. zm I H‘Q‘R - ] Pﬁ 5: 07 W AJM
NAME OF FILER {LAST} {FIRST) {MIDDLE}
Strickland Tony A

1. Office, Agency, or Court

Agency Name
CA State Senate

Division, Board, Department, District, if applicable

Your Position

State Senator

» If fifing for multiple positions, list below or on an aitachmeﬁt.

Agency:

Positior!:

. Jurisdiction of Office (Check at least one box)

D4 State L] :ludge (Statewide Jurisdiction)
7] Multi-County [ County of ‘
(] City of [ Other

. Type of Statement (Check at least one box)

Annual: The period covered Js January 1, 2010, [h'rough December 31,
2010.
=0

The period covered is — /. ..) through Dacember 31,
2010.

(] Assuming Office: Date /|

(] Candidate: Election Year

- Qffice sought, if different than Part 1

(] Leaving Office: Date Left . (/.

(Check ong}
O The period covered is January 1, 2010, through the date of
leaving office.

O The period covered is — [ f through the date
of leaving office.

. Schedule Summary
Check applicable schedules or “"None.,"

7] Schedule A-1 - Investments - schedule altached
Schedule A-2 - Invesiments ~ schedule attached
() Schedule B - Real Property - schedule atfached

-0

5

» Total number of pages including this cover page:

Schedule C - incoms, Loans, & Business Postions - schedule attached
Schedule D'« Income - Gifts - schedule allached
(] Schedule E - Income - Gifts — Travel Payments - schedule attached

(] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CImy STATE ZIP CODE
{Business or Agency Address Recommended - Public Dogument)
(d()

I have used all reasonable diligence in preparing this statement. | have reviewed this stalement and to the best of my knowlf'dge the information ¢con

ained

herein and in any attached schedules is true and complate.. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that

3111

Wﬂr‘f
(d(5)

()

Date Signed Signatur

{month, day. year)

—
e T T Ty SR STy, official)

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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 ENTITY OR TRUST » 1. US'INESS ENTITY OR TRUST :

GreenWave Energy Solutions, LLC

Name

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

Name

Address (Busingss Address Acceptable)
Check one

[ Trust, goto 2 [¥] Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable)

Check one
{J Trust, go to 2 {7 Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Renewable Energy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST-DATE:

[} 52,000 - $10,000 ‘

$10,001 - $100,000 _ 4410 __ -y 130
[] $100,001 - $1.000,000 ACQUIRED DISPOSED

[C] over $1.000,000

MATURE OF INVESTMENT

[] Sole Proprietarship Parnership  [_]

, . Oth
Vice President “

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

I $2.000 - $10,000 .
[] $10.001 - $100,000 4 %0 s ;10
(] $100.001 - $1,000,000 ACQUIRED DISPOSED

[7] over 51,000,000

NATURE GF INVESTMENT
[3 sole Proprietorship ] Partnership [ ]

; Olher
YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

50 - $499 "1 s10.00% - $100,000
$500 - $1.000 [] OVER $100.000
$1,001 - $10,000

> 3.LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
iNCOME OF 510.000 OR MORE (Attach a separale sheet if necossary)

» 2. IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST)
[]s0- 409 . [J $10.001 - $100,000 :

[ 5500 - 51,000 [(] over sto0,000
[} 31,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE F P
INCOME OF 510.000 OR MORE (attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box: .
[J iNVESTMENT [] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT [] rReAL PROPERTY

Name of Business Entity ot
Street Address or Assessor's Parcel Number of Real Property

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

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - 810,000

[] $10.007 - $300,600 — 4 410 _ s ;10
(] %100.001 - $1.000,000 ACQUIRED - DISPOSED

(] over 31,000,000

NATURE OF INTEREST
[] Property Cwnership/Deed of Trust [ stoex (] Partnecship

[ Leasehold [ other

Yrs. remaning

|:] Check box if additicnal schedules reporting investments or real properily
are attached -

Comments:

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 32,000 - $10,000 '

] 510,001 - $100,000 4 qyM10 4 130
[7] 100,001 - $1,000,000 ACQUIRED DISPOSED

{1 Over $1,000.000

NATURE OF INTEREST
[] Praperty OwnershipfDeed of Trust [] stack [ Partnership

[ Leasenald e . [[] Other

¥rs. remaining

Check box if additional schedules reperling investmenis or real property

are attached

FPPC Form 700 (2010/2011} Sch, A-2

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



SCHEDULE C caurorniaForm 700
Incomé, Loans, & BUS]I’]GSS FAIR POLITIGAL PRACTICES COMMISSION
.. Positions .

Tony Stricklang

{Other than Giits and Travel Paymenits)

» 4, INGQME RECEIVED » 4. INCOME RECEWED
NAME OF SOURGE OF INCOME NAME OF SOURCE OF INCOME
Audra Strickland . - LA Pro Hoops, LLGC
ADDRESS (Business Address Acceplabla) ADDRESE (Business Address Acceplable)
PO Box 1142 Thousand Qaks, CA 91358 9336 W. Washington Blvd., Culver City, CA 90232
BUSINESS ACTIVITY, IF ANY, OF SOURCE .. BUSINESS AGTIVITY, IF ANY, OF SOURCE
Assemblymember : _ L Professional Basketball Team
YOUR BUSINESS POSITION o YOUR BUSINESS POSITION

Professional Basketball Player

GROSS INCOME RECEIVED ) GROSS INCOME RECEIVED
[ ss00 - s1,000 [ st.o01 - $10,000 ] $500 - 51,000 $1,001 - $10.000
$10,001 - $100,000 [C] over 100,000 i . [7] 510,001 - $100,000 [] over si00.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED . : CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[T salary Spouse's or registered domestic partner's income [] satary {7 Spouse's or registered domestic partner's income
E:] Loan repayment D Partnership o [:] Loan répayineni D Partnership
[] sale of . [ sale of
. (Praperty, car, boal. elc)

(Propedy, car, boal, elc}

[J commission o [[] Rental Income, hist each source of $10 000 or more [] Commission ar | Rental Income, st eacn saurce of $10.000 ar more

(53 Othier Travel expense in place of salary
(Besente {Descnbio

[3 other

» 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 instaliment or credit card transaction, made in the ender’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 husiness must be disclosed as follows:

NAME OF LENDER‘ INTEREST RATE TERM (Months/Years)

Ya [ none

ADDRESS (Business Address Acceptable) ’ ’ 7 .
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ' ' _ O None [[] personal residence

O Real Property

' Strvel avgress

HIGHEST BALANCE DURING REPORTING PERIOD
(1 5500 - $1.000 ) =
] $1.001 - $10.000

] Guarantor
[ s10.001 - $100.000 .
[} over s100,000 [ oter

. (Descrige?

Comments:

‘ FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts 7

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Tony Strickland

» MAME OF SOURCE
California Independent Voter Project

ADDRESS (Business Address Acceplable) ]
2350 Kerner Blvd., #250 San Rafael, CA 94901

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business and Leadership Conference

DATE (mmfddfyy)  WALUE DESCRIPTION OF GIFT({S)

11,14 ,10 o 1500.00 Hotel (thru 11/18)

11,15,10 96.50  Opening Reception

11,6,10 . 7683  Reception

» NAME OF SOURCE
American Airlines
ADDRESS (Business Address Acceptable)

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

Transportation
DATE (mm/déyy)  VALUE

BESCRIPTION OF GIFT(S}

1,3 J.'19_ . 340.00 Tickets

» NAME OF SOURCE
California Independent Voter Project

ADDRESS (Business Address Accepfable)

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

Business and Leadership Conference - -

DATE {mm/ddryy)  VALUE _ DESCRIPTION OF GIFT(S)

11,16,10 . 16580  Dinner

11,18, 10 o  89.04

Reception

/ / s

» NAM_E OF SCURCE
" CA HealthCare Institute
ADDRESS (Business Addrass Acceplable}
1020 Prospect Street, #310 La Jolla, CA 92037
BUSINES_:S ACTIVITY, IF ANY, OF SOURCE

Advocacy
DATE {mm/ddyy)  VALUE

DESCRIPTION OF GIFT(S)

2 ;2,10 , 20530 Dianer

» NAME OF SOURCE
Perez for Assembly

ADDRESS {(Business Address Acceplahle)
777 S. Figueroa St., #4050 Los Angeles, CA 90017

BUSINESS ACTIMITY. JF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,13,10 , 7577  Dinner

> NAME OF SOURCE
The Walt Disney Company
ADDRESS (Business Address Acceptable)

500 S. Buena Vista Street Burbank, CA 81521
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Entertainment
DATE (rm/ddryy)  VALUE

DESCRIPTION OF GIFT(S)

12,27,10 42000  Tickets

I 4 s 4 5
/ / $ / I s
Comments: A Independent Voter Project gift is for accommodations, meals, and beverages, in connection with

making a speech, which is not subject to the gift limit.

FPPC Form 700 (201072011} Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE D
Income - Gifts

CALIFORNIA EORM 700

FAIR POLITICAL PRACTICES COMMISSION

Tony Strickland

» 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 (mmvddryy)  VALUE . DESCRIPTION OF GIFT(S)

3,3 ,10  160.00 - Dinner

_— {3

» NAME OF SOURCE

PG&E
ADDRESS (Business Adiress Acceptable)

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

Utifities

DATE (mmiddfyy)  VALUE

DESGRIPTION OF GIFT({S)

11,14 ,10 . 164.31 Reception
/ / g
/ / 3

> NAME OF SOURCE
CA New Car Dealer Association

ADDRESS ({Business Address Acceplable)
1415 L Street, #700 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

38 ;23,10 4 8241  Dinner
/ i 3
/ /i %

» NAME OF SOURCE
CA Manufacturers & Technology Association
"ADDRESS' (Business Address Acceptable)
1115 11th Street Sacramento, CA 35814
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Advocacy
DATE (mmiddfyy}  VALUE

DESCRIPTION OF GIFT(S)

1,114,110 o 12400  Dinner

» NAME OF SOURCE
Klamath Alliance for Resource and Environment

ADDRESS (Business Address Acceplahle)
PO Box 1234 Yreka, CA 96097

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Advocacy

BATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY. OF SOQURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

5,13,10 . 33923  Tourtravel I s

/ f 3 /. f $:

/ 3 FE $
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



