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497 Contribution Report 

AREA CODE/PHONE NUMBER I.D. NUMBER (If applicable) 
1401010 Report No. 

-----L--~~~--------------~ --~~~---
STREET ADDRESS 0Amendment 

toReportNo. ____________ -1 (explelnbelow) 

CITY STATE ZIP CODE 
Los les CA 90017 No. of Pagea 1 

1. Contributions Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITIEE, ALSO ENTER I. D. NUMBER) cooE• 

li)IND 

c. Ha rold Keasler 0COM 

04 /03/ 2018 DOTH 

Manhattan Beach, CA 90266-3341 DP1Y 
oscc 

E OF ThE CIT { CL_ L 

IF AN INDIVIDUAl., 
ENTER OCCUPATION AND EMPLOYER 

_(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS! 

President 
Sea View Inn at The 
Beach, Inc. 

....... "Conlribulof Codes 
1"1'1 IND ·Individual 

AMOUNT 
RECEIVED 

$5,000.00 
D Check If Loan 

; ,o··. -:: "'=":.. :· .. ,. 
:t·· 4 , -.t. •· • 

Plovicle intelelt rate 

• • r-nu • A-'"'"ft' , '"" -· .,,..,.., -o-------------------------------------------------------------------------4~~~uU~~~~mm~mx~---
.,.... Reason for Amendment: OTH. Olher (e.Q., busiRass enllty) 
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FPPC Form 497(Jull2018) 
FPPC Advice: actvlceGfppc.ca.gov (8&6127!1'-3772) 
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