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Keith Londen Haltandale Beach City Commissioner
Attachmeni:

Part D

City National Back

e Personal savings account
e Personal checking account
e Keith London Inc. checking account

ICMA - RC
s 457
o 401
¢ RHS

Morgan Stanley

e Equities
» Fixed income & Preferreds

AXA Equitable Life Insurance Company

e Simplified Employee Pension
¢ Retirement Account

Bank of America
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