CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQF REPORT 2,a. NAME OF CANDIDATE OR COMMITTEE

q/7/22 Bew  Hariis

2b. IF CdMMlTTEE, NAME OF CANDIDATE 3, ELECTION DATE

5/3/2a
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(051 Evoewarer Ciwe  Gawariv T 31004, (l5-504-25%3

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

3, OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Coqu 1 Co,d\ﬂ\ 15510 P s O A’I"\'{ HA"ZI"U)

7. CATEGORY OR REPORT (Check one)

| Ll 1 o O ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

[fie[22 9/i1f2a

8. (Check ona)

a. [ This campaign is exempt from detaited disclosure because contrisutions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12£)

b. This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,0C0 for this reporting period.

10. ifwe do salemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and that this reper is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campalgn
Financial Disclosure Act. Additionally, |fwe swear or affirm that no campaign contributions have been expended for the personal financial

bengfit of the candidate gf for other nonpolitical purpose as defined by the federal internal revenue code.
. ' . , ) 4 _ (} o~
ot e j/ 4 JEY U ﬁ ' inE

signature of candidate date signatL@f paoiitical treasurer date

1. WITNESS SIGNATURE - _ } ;
signature of witness date sighature of ﬂvitness date
12. SUMMARY FILED
a. BALANCEONHANDLASTREPORT....................ﬂ.n.‘...................................‘...PM..,..............$ %
: gs oo
b.  TOTALRECEIPTSTHISPERIOD ..oocoooocoeoreo APROBZ[}ZZs &, 545.
qy
c.  TOTALDISBURSEMENTS THIS PERIOD .............. E....§HMM§R.G0U~;¥..........................$j;.gj(‘_'_
| LECTION COMMISSION 2 L\W o
d. BALANCE ON HAND (12,8, PlUS 12.5. MINUS 12,0 turrmrvoeeeoceeeeesoree e et e eeeeeeeeeeeeeees e $ &8y ¥
8. TOTALLOANS OUTSTANDING ... nsssssssos e seses e soestooet e eeoeseeeee oo 5. D00 . ©
f. TOTALOBLIGATIONS QUTSTANDING ..oooooocceevcoesessssivoccessr oo smmeeesosssssssssoeeeeemsseoee oo eoeeeoeeoeeeeeeeeeeeeeeeeeseoe $ &)

$5-1109 [Rev. 2/08) Page 1 of L7 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD

)

Bew Hamis FROV: I/, 122 | T 4/1 Jaa
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a, Unitemized Contributions ($100 or less from each source this period)

(£ 7]
b. ltemized Contributions (over $100 from each source this period)............coccovvene.. 5 L',? .50 -

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) v e $ @, 0'1 5
16. LOANS RECEIVED THIS REPORTING PERIDD ....covevieee sttt eeeer et aee et s semtemsesenseseaeseeseressesees $ . S
17, INTEREST RECEIVED THIS REPORTING PERIOD ..ottt eseestas e st evses e s O

ni 545

18. TOTAL RECEIPTS (add 15.c., 16., and 17)) ‘(must be shown initem 12.0.) oo $ :
DISBURSEMENTS '

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

( amimed s oo s 90,44
5
¥
$
$
$
]
$
Total of Expenditures {$100 or less £aCh PAYEEY «vviviiiievrinie et 3 53‘4‘-'
b. Hemized Expenditures {Over $100 each payee this period) ...........coocoooiiiere e, $ l IUQH . 34 Q¢
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) ..ot et $ L‘,o‘]‘f
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt emsrsss s ssassbs st eesseesesesn s e sssrasessen e sanes 5 O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ooeeeveieereeee oo, 3 L{: o "ﬁf
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 O
b. Iltemized in-kind contributions (over $100 from each source this period)............o........ $ O(»O e
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22,8, and 22.8.) ....ocovoiveveovve e, $ 0(/0 ve
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or [255 €aCh) ..co.covi e v, $ o
b. Iltemized Obligations Outstanding (Over $100 each) ... $ o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shawn i item 12.8) oooooveeeoevee, $ 0

58-1133 (Rev. 4/02) Page ; of [b




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
v AN

3 REPORT COVERING THE PERIOD

FROM:I'/‘”/JQ

10: 4 i fon

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amounyo

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any coniriputor

Reo,  Esran

Middle Name

First Name ;
Bols

Contribution Received For:

B@w Elestion [ General Election

First Name J iddle Name Contribution Received For: pmount of Contribution
DA’N LA [Z(
Last Name/Organization Name Primary Elaction ] General Election .
Hace A50

Address . "] Runoff (Local Elections Only)
7(,( P:_Mffkﬂeg e

City Sta) | ZipCode Date of Contribution Aggregate This Eleclion
Gawsna TN | Fiew

Qggupalion

IeS i, Vieozeieey Manaceit 5 / ;O /;2;{

Crmployer

Amount of Contribution

Emplayer

First Name

rvﬂddle Name

Al

LastNamefOrganizaticn Name G

Enrily

Address '7 O E M.M,J S}’

Contributicn Received For:
mary Blecion  [JGeneral Election

[JRunoff (Local Elections Only)

Last Name/Organizaticn Name ﬁ —~
Goooee 5 2 50
Address Runoff {Loca} Elections Qnly)
3‘[3 MWL(: 9
City State Zip Code Date of Contribution Aggregate This Election
" Cavariv g A 2
Oceupation
Ken. Esrame s / 7 ] AL

GO‘% i Hom <)

Amount of Contribution

1950

State

gy

Zip Code

37215

City H A
G eilSunvitie

Cezupation 7

Wesipen

Employer

First Name

Latey

Last Name/Crganization Name
Jowy

Date of Centribution

3135 |22

Contribution Received For:

| o
nmary Election [ General Election

1 Runoff (Local Elections Only)

Aggregate This Election

IAmount of Contrbution

fcop

Address 3 3 G le}i_&l‘(e D‘z
o GALU-\( in

TN "% Towy

Occupation Dw )-r

5. TOTAL ITEMIZED CCNTRIBUTIONS

{Earry forward to item 3. of next page if addilional pages of this form are used.)
{If this i the fast page of contributions, this amount must be shown initem 15b, of summary.)

Date of Confribution

22422

Aggregate This Election

Employer
M

9 I,.;&So

7o,
%}a 88-1131(Rev. 2/06}
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IO
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

B(:M HAA‘O&'S

2. REPORT COVERING THE PERIOD

FROM[JiLla 10 §]nil 2a,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first ilemized page)

Amount j '/ 2 5o

Middle Name

First Name J"essé

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

LastName/Crganization Name

Amount of Contribution

Y peo

Contribution Received For:

Primary Election () General Election

[ Ruroff {Local Eiecticns Galy)

Huowe s
O3 Laxeswize  Dawe
City GMM"J S%m,l\/ ZIDCOdeK?OW
Gceupation

o eney A Foice

First Name Middle Name
A7 Y.,

Last Name/Qrganization Name )
MLCW;:C@(

2121 Peawraron KLV:)

Date of Contributicn

2] Jaa

Aggregate This Election

Amount of Contribution

1956

Contribution Received For:

m’{mary Election [ General Election

Clrunoft {Local Elections Only)

2ipCode

0Ly

o

- 6 ALLavia)

Qccupation

Employer

Last Name/Trganization Name

oofes

Address

72 AMaswine Ve

Date of Contribution

M |22

Aggregate This Election

R‘G‘r\ i
FirstName @f G rﬁddleName Contribution Received For. Amount of Contribution
Ty

mary Election

[JRunoft {Local Elections Ony)

[C] General Election

ﬂQOO

Ch Sla Zip Code
' GMLq-rm Tl}\} p;‘!ob(;
Occupation
- ,N)w'(-ﬂuw A(,Q«Jl’
mployer
art [aiim

First Name Middle Name
B

Last Mame/Organization Name
Kemiz

Lf/’“l /:z;

ontrbution Received For:

E{mary Election [ General Election

Aggregate This Efection

" Court_Loge e

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3 of next page i additional pages of this form are used )
{#f this is Ihe ast page of contributions. this amount must be shown in itern 15, of summary.)

Address ”32 EMWMS Lﬂqu(f [ Runost (Locat Elections Only)
City G State 2ip Code Date of Contribution Aggregate This Eleclion
ALLAY L ™™ 106,

3/112a

R §UMN6( Cb .

”Z 550

SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE Bé’d
: Hﬂn&z\s

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized page)

FROM /iy faa Flzo ::Iu ]2
5,350

Middle Name

First Narne
MAﬂ’

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Last Name/Organization Name

Amount of Contribution

ﬁ; 50

Contribution Received For:

%aw Eiection ] General Election

First Narme Middle Name

Cav

Last Name/Organization Name
Srver

Gamn Ly

Address “ l (p E Lt e

Havais
Address ; ] Runoff {Local Etections Gnly)
9 Aveicia Hetes
City St Zip Code Date of Contribution Aggregate This Election
G ALLATia) T | " I0ue

Cccupation - [

! T / 7 /
— Zem. Grarz § ;22

Amount of Contribution

AOD

Contribution Received For:

Bp/rimary Election

O Runcif (Local Elections Only)

3 General Election

"Casrawinn  Stimes FIn |"SH03 |
Ceeupabion

_ ID flario (wpe- /4'DMW-

mployer

st Name RU_J r

Last Name/Organizalion Name
Wiy

Date of Contributicn

S/ faa

Aggregate This Election

‘ ii‘l’Y ol Eﬁd LATI)
F diddle Name Contribution Received For. Amourt of Contribution

%mary Flection

] General Election

' 250

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward te tem 3. of next page if additional pages of this form are used }
{If this is the last page of contributions. this amount must be shown in item 15b of summary.

Address ‘ l,g P [CJRunoff (Local Elections Only}
O Crztpee P
Cit 1 i - -
ity HB,DH(;O'M% SE;!T\] Zip (:Zodfl 075 Date of Contribution Aggregate This Election
Occupation / . /
Employer 2 2 g 2‘02
First Name Middle Name ontribution Received For: mount of Contnbution
Last Name/Organizabien Name O Primary Election [ Generat Election
Address O rRunoft {Local Elections Only)
City State 2ip Code Date of Contribution Aggregate This Election
Occupation
Employer

4 250

27 $8-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ge,J H ATy

2] REPORT COVERING THE PERIOD

FROM: i 2

10 Yfnfie,

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FRCM PRECEDING PAGE (enter $0 if first itemized page)

Arnount

i ¥

First Name A’PZ
iL

Last Name/Qrganization Nare

Sagicar

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $10¢ from any contributor during the period)

in-Kind Contribution Received For:
rimary Election General Election

O3 Runoff (Local Elections Only)

alue of In-Kind Contribution

0. v

09 kame  Rawmdcti Diowe

Dale of In-Kind Gontibution L‘ b I
24

Aggragate this Elecfion

“ Gavany

_ % Zip Qf% Q

gZocmm &m.md

QOceupation

Description of In-Kind Contribution

yres
Ar  foxas>

Mc‘,\" + 6!'(&1’:4"

First Name iddle Name In-Kind Contribution Received For: ‘alue of In-Kind Contributicn
] Primary Election [ General Election

Lasl NamefOrganization Mame
2 Runoff {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Electon

City Stats Zip Cade Desgription of In-Kind Contribution

Occupation Employer

First Name Widdle Name in-Kind Contribution Received For: alue of in-Kind Centribution
[ Primary Election [ General Electicn

Last Name/Organization Name
{1 Runoff (Local Elzctions Only)

Address Date of in-Kind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

First Name Middle Name In-Kind Conrtribution Received For: Value of In-Kind Contribution

] Primary Election L3 General Election

Last NamefOrganization Name

[ Runoft {Local Elections Only)

Address Date of Ir-iind Contribution Aggregate ihis Election

City State Zip Code Description of in-Kind Contribution

Occupation Emplayer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election ] General Election

Last Name/Organization Name
[C1 Runoff {Local Elettions Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

Occupation Employer

§. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward le item 3. of next page if additional pages of this form are used )

{If this is the last page of in-kind contributions, this amount must be shown in ltem 226, of summary.)

o .

%3 S8-1128 (Rev. 2/06)

Page {Q of ID
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

H&L&s FROM: (figgtaa | 4 /1 Jaa
Amount '#O

1. NAME CF CANDIDATE OR COMMITTEE g
£

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 fo any payee during the period

4 }
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
Abetes pﬂm’ v Cord

208 W M Sr |
City . % Zip Code g 70

Maeits + ooz Howte ﬂg/ﬁo-‘-“

Address

First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name =y - |{ g 9 L‘ 2
i o
DDDM CDMMUMI(ATIU,J $ Al il ;O .
Address

02y (averoue Cr
City
H&M‘)&Km\N)we

First Name Middle Name Purpose of Expenditure Amount of Expenditure

State Zin Code

Last Name/Business Name /-, Fl

A Stvars  Gaw Mees~ ¢+ Greer ﬂ&l‘l%
9 Manert Lave  Sure 106

Cly . State Zip Code

G AvATiv T~ [ 3100

First Name Middle Name Purpese of Expenditure Amaount of Expenditure

gt (oen? Sics,  Com L{A“ZP Stows j-?’(l-w
5205 Weeam T Uwr 33

City Siate Zip Code

Last Name/Business Name C

First Name Middie Name Purpose of Expenditurg Amount of Expenditure
T C D o T-swecs | Sruwers |4 537 %
" 61 Ceesenr ST ¢ Cais ‘

Cuy ASHuvitig Elﬁi] ?C%;oj

First Name Middle Name Purpose of Expendifure Amount of Expenditure

Last Name/Business Name US?S MAILI,;JD guPPL& (=3 y L‘ gD

Address g 8_0 MA‘?LQ 5{
Cily Stale Zip Code
Gawari ~ | 3o

5 TOTAL ITEMIZED EXPENDITURES g er._’ 2(&
{Carry forward to item 3. of next page if additiona! pages of lhis form are used.) ’ -
{If this Is the last page of expenditures, this amount must be shawn in tem 13b. of summary.}

o 551129 (Rev, 4102) Page T 4 lo RDA 1169




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE E

e ”AnltziS

2. REPCRT COVERING THE PERIOD

FROM‘}/ﬂ,ba T0: ¢ [“/a&

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page}

FETE‘H.-?V

First Name Middle Name

Last Name/Business Name ;
o bt Moo ¥Bosisess Courut

Address
S44 W Mas St
City G State Zip Code
ALLAT Ly T | 31
First Name fiddle Name
Last Name/Business Name
’ﬁuuo;( Suray
Address 070 ...A NASWJLLQ ?JKe
Cily State Zip Code
GAWW TN | 300
First Name Middle Name

Las| Name/Business Name

foxcany  Maiter

Address _

doo 000&45

Efq/-) K')

State 21p Code
™ | 3w

Middle Name

Cily

AL AT

First Name

Lagt Name/Business Name

Address

City State Zip Code
First Name Middie Name

tast Name/Business Name

Address

City Stale Zip Code
First Name Mrddie Name

Last Name:Business Name

Address

City

9. TOTAL ITEMIZED EXPENDITURES
(Carry forward toitem 3 of next page if additional pages of tis form are used §
(I this is the last page of expenditures, this amount must be shown in item 195, of summary.)

Pumose of Expenditure

qu guPr’ueS

Purpose of Expenditure

Siens

Purpose of Expenditure

Gas

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Fosrs

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures lotating more than $100 lo any payee during the period)

Amount of Expenditure

75, o

Amaurt of Expenditure

A5 2

Amount of Expenditure

I

Amount of Expengiiure

Amoun! of Expengiure

Amount of Expenditure

Y opy 5

S5-1129 (Rev. 4/02)

Page g of 10

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FR(?W: TO:
) I*L«an bz | 4fnfaa
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN (loans tolaling mare than $100 fram any scurce during the period)
Complete the Following for the Source of the Loan ]
Flrs| Name Middle Name OQulstanding Loan Balance Loans ‘ Loan Oulstanding Loan Balance
; {Beginning of Period) Received Payments {Eng of Period)
Last Name/Organization Name &)O - e 50 a
AL i O
it}
Address wved For: Date of Loan ,
los I E')beWﬁrE‘\( LLC e Primary Election I General Election
City St ZpCote { Z [
G ATV , N § TOLL O Runoff{Local Elections Only}
List All Endorsers or Guarantors for Above Loan {If more space is needed please aitach a page)
First Name Middle Name First Name | Migdle Name
Last Name/Organization Name Last Name/Organizaticn Name
Addrass Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding ikmount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Organizafion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Cutstanding
Firsl Name Middle Name First Name Middle Name
Last Name/Qrganizalion Name |.ast Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding
First Name Middle Name First Nama Middle Name
Last Name/Organization Mame Last Name/Qrganization Name
Address Address ‘
Clty State Zlp Code City : Stale Zip Code
Amount Guaranteed Culstanding mounl Guaranteed Outstanding
4 Totals for all Loans (complete on last page of itemized loans) Qulstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Totat loans received should alsa be shown in ilem 15. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Totai loen payments sheuld also be shown in #tem 20. on summary page.)
(Total outstanding loan balance should aiso be showninitem §2.e. on front page.) ‘l O l SOO nO
581132 (Rev. 4/02) page o _LO RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE H 2. REPORT COVERING THE PERIOD

EG.\) AGTLD rrom: Hhivlaz 1o Hih {22
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period {End of Pericd)
personfvendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

W
Last Name/Business Name
Address
City State Zip Code

Description of Cbligation

First Name Middle Name

Last Neme/Business Namea

Address

City State Zip Code

Description of Obligation

“

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligaticn

ﬂ

Flrst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Cbiigation

4. TOTALS
(Total from Qutstanding Balance - (End of Period) column must aiso be shown
In item 23%, on summary page.)

E4 551127 (Rev. 4102) page 10 o 10 RDA 1159



