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r REPORT OF RECEIPTS N
FEC AND DISBURSEMENTS P EC MALL CENTER
FORM 3X i ; )
For Other Than An Authorized Committee 26180CT -9 PH 2: 33
Office Use Only
1. NAME OF TYPE OR PRINT V Examp|e: If typmg’ type L] L3 ek ficasia Jon iy
COMMITTEE (in full) over the lines. 1‘2F ,E4LM5A P
RYMAN HOSPITALITY PROPERTIES PAC
llllllllllliLlllllllllJlIllLlIJllIIIIJ_lI|l¢LlJ
LLIIIJIIIIIILIIlIIIIllJIlllLJlglllllgLJJ_llnglllJ
PVE GAYLORD DR |
v
P Check if different I 1NN N S R N U (NN N OO NN SO NN (N N (SN SN AN (O N AN N SN Y (N N OO Y N N Y l
1 ' than previously SHV I L LE N
reported. (ACC) Lﬁl | NN | ‘ﬂ | 131 11 1ﬂ L L
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
A AT 22 9N 3. IS THIS 7, NEW AMENDED
Cioo, 1, gé‘ ,.7.10, 7 REPORT K! (N  OR [] (A
4. TYPE OF REPORT (b} Monthly . Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog D € (M2) D ay (M5) D va (M8) [] %:rn-glmon
ue Un: §
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: D o D un 20 ( D P D 9:2_',"5':,‘;;“"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
ﬂ April 15 D D D D
Quarterty Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 .
:] Qu)e/me Wy Report (Q2) PRE-Election

Report for the: D Convention (12C) U Special (12S)

3.  Octaober 15
; Quarterly Report (Q3)
January 31 MWy s ooty s PV in the S
3 Year-End Report (YE) Election on . o i State of .
B July 31 Mid-Year (&) 30-Day
2 Report (Non-election o
verr, o,fm (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
L Report for the:
D '(l_'lgggl)nauon Repont Y s UG ¢ T in the R
Election on B _ State of N

5. Covering Period | [9_:]/ 0 ﬂ IAO,_|_8 through o'ﬂ' ?10:], 2- 0! E l

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer j-EN NIFER Hvrchesow

.~

' s N LR R R ARG ARERE
Signature of Treasurer Date ) O o2 l 201 8
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Qffice FEC FORM 3X
L se Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period: From:

{'M"“M 1 OTYOTY 1 YTy

To: IOE ! 301 12,018

6. (a) Cash on Hand

January 1,

(b) Cash on Hand at

Beginning of Reporting Period.

(c) Total Receipts (from Line 19)..

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)....

2018

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

T t4 020564

Baciiid ). 3

. 55_,.7.7 5 7 6
302080 [T qa525u2
5879666l | 73545a6

o e5t5es| [ 2137513
. 522204¢3] [ ... 52220553
000

/. This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
RimAn HosprvALTTY ProeeRTIES PAC
%‘m‘il DYDY s FVICYCYRY B /oD /'“m“rw-h“ ¥V Y
Report Covering the Period: ~ From: 8 Q T3 ! 2o 1 8 o (o9 3.0l 1201 &
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T e ey e s et sl . 2
(i) ltemized (use Schedule A)......... 3 on Z (69 lf 6 % 84508 4,
i o oy L s g g
(i) UNHEMIZEA -..sorervrrevcrrerserrnes L 3'*"'8‘#; o 197 34
(iii) TOTAL (add iy gy . e 2
Lines 11(@)() and (i).cerrecerneen - . 3 0l "’,,3 ot 3r . 4505 .,
[ ———r——y o) = iy g A g gy
’ ]
(b) Political Party Committees................ e o 0 .0 0 i . 0D, 00
(c) Other Political Committees gy gy iy ey ey 0 ey
(SUCh @S PACS)..c.crvueeerrrernernrecarnsennas o . 0 0 0 e 20
(d) Totat Contributions (add Lines
11(@)(iii), (b), and (c)) (Carry S 3 SR L s
Totals to Line 33, page 5) .............. > ¢ ga 3 0 { u ..3.01 e q‘,..s, 10_ ,s .8 0
12. Transfers From Affiliated/Other e et R e R e e L 1
Party COMMINEES.......ccuurrerrreiseersnscisenans 3 . " Q._o 0 . s ).0 0}
; ™ nJ L . o L w ‘TAL‘ n L3 - .ll — w bl - - e w g R - ;
13. All Loans Received............cccooviiicnciinnnncne. % e . _Q._O‘O_ ] . s Q .00 1
. g——\——*.' N ey xo’u' s $ o e S M NS B S S S )
14. Loan Repayments Received...................... P . _ ...? 0 g e V. oo
15. Offsets To Operating Expenditures - e
(Refunds, Rebates, etc.) B e e M gpund g an S AN Sun M mene Sass s pmen en o
(Casry Totals to Line 37, page 5)............... i e o ‘_O_ﬁ.O,‘O_ : . - L__geao o
16. Refunds of Contributions Made .
to Federal Candidates and Other . R e R g i—-—-r-—r—-m——r—-u"i‘—r—'n——*“"-w-‘"c
Political COMMIttEES..........evvrerrrvresrenrererseinns : _ . " _ Q._O, 0 | o NO‘ 0.0}
17. Other Federal Receipts ey A e e g e, B S
(Dividends, Interest, €1C.)........ccccooeeruecrcvneens i " . 6.&6 o } o 1 4 €2
18. Transfers from Non-Federal and Levin Funds - e——— o —
(a) Non-Federal Account - gty ey = . e ama®
(from Schedule H3) ...........cccooerirenneen 3£2Qg ol i - CLES_:Z' 5‘, L ?::;
(b) Levin Funds (from Schedule HS5)......... i e em _ O_.,O&Qj i T _.4Q;0m Ud
'I_'v Wy = v £y g ﬁi qﬁ: el iy L] iy '-'-—3
(c) Total Transfers (add 18(a) and 18(b)).. i e " . Q..O g ; . - Q N 0 0i

19.

20.

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

‘_.._-.,..._‘_.y.....“.a_’ S R S Rt

t 3 020.49

. 3010ag
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

23.

24.
25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccocvnrunnee.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........cccccvececininniinnnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....cerne.... >

Transfers to Affiliated/Other Party
COMMIEES.......cccveeerererneecrrirsrereesreeesarerans
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................
Independent Expenditures

use Schedule E) ......cocooeuvreeniiciiiininns
oordinated Party Expenditures

52 US.C. § 30116(:1(;’)

use Schedule F).......cccoeveniiivvneiiiencnenas

Loan Repayments Made...........c.cecueunns

Loans Made.........cccocevveieecierrreverrrereees
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)........ccoccevvrnmeccnnncancen.

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including
Non-Federal Donations)

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

"1

ia Jf .--ﬂi-'- i »... nO—!hodaa. |

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccccovvvniinnnen.

(ii) "Levin" Share........ccccocmnvriicernnnns
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b}).....,

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cccoooriieeeeee

te
L v L4 L o A L - il‘ o
B, VO . P Sy ) - e 2 Qelojs.o
u‘v R4 L 3 L o L4 - o L3 L =
b STPDI ) ST SR O~ -- XV SRR Q"a)o
L 1 L3 o L I. w L 4 L3 r.
LAY W ) ) 2 O-f-o...o
WD T.: S . . ,Q;.Q,_o
R - LN é_z-_!p i_oa.. ‘.'i...oLo
e - R . s o
AP Lo 2l MJQ&;Q&?*
g s Pkt b f T e
ittt 20,0
NP Y X 4 I 12000
LI S, . | LI W, -_!L-o‘;'-‘oko h - D o~ 50"'-0&0
Ao i il 2 o e w " i e e I '-ow g
A 4 Aﬂ'*oa'o- .4 L) S P RE) T 2 "5010,
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|_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) B s e Cam e sae e
(from Line 11(d), page 3) .......ccocerrevirerernnne T _3_,_0 ’ ‘L _3 o mye i LCL.SO 5 8 o
34. Total Contribution Refunds e - T s
(FOM LiNe 28(d)) vovrvrveerrvreeorrrreo g e s O__Olo e a tho o
35. Net Contributions (other than loans) L e s s T
. . §
(subtract Line 34 from Line 33) .......c........ e 30 i\' A _3 O e s ﬂ“nﬁ_! 0.‘ ___‘_3*0_
36. Total Federal Operating Expenditures o e e g Sy ol o e s R 2 A .
(add Line 21(a)() and Line 210} ... } . . ... . .. . O @OLO .., 0. 00
37. Ofitsets to Operating Expenditures o s it o 0 et e OO A St 2
(from Line 15, page 3).......ccccovuueiurecrnene. e e n ‘_OnQ s n e o s _'Q_?a o
38. Net Operating Expenditures s s ety 0 A B S N man s Taaw =0
(subtract Line 37 from Line 36) ............. 1 4 T 0 90 e e o 400




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 6 OF @

[ a7

1a 11b 1c 12
13 14 15 16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYmaAw

HOSPI TALITY PROPERTIES

PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Name of Employer (for Individual)

RymAn HosSPITALITY P ROP

Occupation (for Individual)

Receipt For:
Primary [:l General
Other (specify) w

EVP_ASSET m61,

Aggregate Year-to-Date ¥

- L g g 4 )

P 13:8;0:.0:0

A. CHAFE FIin, PATRICK Date of Receipt
Mailing Address Lan s B uans Nl Al nian
ONE __GAYLoRD DR, ag"l 27 |20l @
City State Zip Code '
N A 5” VI LLE TN 3 72) '* Amount of Each Receipt this Period
FEC ID number of contributing T e - e YN
federal political committee. C N A Y T g g 4e  y .,-' Z.,o—-o 0

B. CHAMBLE N,

Full Name of Individual (Last, First, Middle
JAmE

Initial) or Full Organization Name

<

Mailing Address

OVE  GAYLORD DR,

Date of Receipt
Ut e’

o4l [22]

VS0 SR 20 2n an's

T 018

City State Zip Code
NVASHVILLE T/ 37214

FEC ID number of contributing C oon TR

federal political committee. N e

Name of Employer (for Individual)

Rymav HosPITALITY PROP

Occupation (for Individual)

Receipt For:
Primary
Other (specify) w

General

SvP,_bESI 6NV

Aggregate Year-to-Date ¥

XY

» . age g

Amount of Each Receipt this Period
s ‘}‘,J 91_2“‘8!8

D Memo Iltem

Full Name of Individual {(Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

DYDY /

27l 20

C. CHERRY SIbinEY
Mailing Address
ONE  GAYLORD DRIVE
State Zip Code
NASHVILLE Twv 37214
FEC ID number of contributing C W
federal political committee. R ST T N T W N

Name of Employer (for Individual)

RymAn  HosPIT ALITY PROP.

Occupation (for Individual)

P TAX

Receipt For:

Primary [ ] General
Other (specify)

Aggregate Year-to-Date ¥

677

W————y

- T

Amount of Each Receipt this Period

e 2630

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccccoviininiccinnnnniircrcscerereene [

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 9

(check only one)

ﬁﬁa Flﬁb [:Inc

[ 7

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Date of Receipt

()

2.7

2,

YT

o

| &

Rymanw HospzTALITY  PRroPzR13es FPAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ___FIORAVAVMII MARK
Mailing Address
OVE  (AYLORD  DRIVE
City State Zip Code
NASHVILLE ™ 37214
FEC ID number of contributing C on TR
federal political committee. L SN SN ST SN T

Amount of Each Receipt this Period

w

36726

' I, 0 S - -~ N .,

Name of Employer (for Individual)

RYmAN  Hosez1ALTTY PROP.

Occupation (for Individual)

PREs. & CFo

Receipt For:
B Primary

General
Other (specify) v

Aggregate Year-to-Date V¥

4 . ! 4

w v, iga

L

ledmand,

5225

D Memo Item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

[Z2 ¢

B. _ HUTCHESONM JENNIFER Date of Receipt
Mailing Address _ Mg s o™ /
ONE GAYLURD DRIVE a1 12 7]
City State Zip Code
NASHVY LLE v 3724 Amount of Each Recelpt this Period
FEC ID number of contributing C W d v
federal political commitiee. P . s

|7—_oao

e oS NP5 BV, U PP N

Name of Employer (for Individual)

RYmHN HosexrALITY PROP

Sv

Occupation (for Individual)

P & cAo

Receipt For:
Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

» Y '

P

:3,&0;. Olo

[] Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. LYNN, Scotr Date of Receipt
Mailing Address w0 /YTy
ONE GAY LORD DRIVE 04 ‘ 2 I Z‘Ml .
State Zip Code
NASH VILLE ™™ 31214 Amount of Each Receipt this Period
FEC ID number of contributing R A R D ™ e M
tederal political committee. C TS W T PSRRI WIS W ..-3 4175 -0
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RymAn Hopriaxry PRoP. EVP 6C
Receipt For: ‘Aggregate Year-to-Date ¥ |
Primary D General iy eyt foenegr g |
Other (specify) . | 23€ 25 ‘
s gty o I— |
SUBTOTAL of Receipts This Page (OPONAL)............c.cuveeruusrecemermecemasessessaneessssmmssesssessesmsarseenss e 4 s e 8‘8 5 1.6 |
TOTAL This Period (last page this line NUMBEEONIY)........ooemiemmeiie e T ym a g eem

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF @
(check only one)

Ma 11b 11c
16

[T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYmAN HosPITALITY

PROPERTT Es

FAL

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. VA PIER sﬂERMﬂIV CRAZ 6 Date of Receipt
Malllng Address B 8 1 Pooep B am s nen
ONE __GAYLORD DR 03 i 271 1201 8
City State Zip Code ‘
MASHVILLE Tv 3721y Amount of Each Recelpt thls Penod
FEC ID number of contributing ' A S
federal political committee. C ST T e l l ' 7 2
Name of Employer (for Individual) Occupation (for Individual) B Memo ltem
RimAr _HospzTALITY _PRoOP VP ComPLIANCE
Receipt For: Aggregate Year-to-Date v
Primary General ey
Other (specify) ¥ kg 3 5 Q_Z-
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. REED ColLIw Date of Receipt
Mailing Address i By A ; iy
ONE GAYILORD DR 0A 27 2.0
City . State Zip Code
NASHVI LLE TV 37214 Amoum of Each Receipt this Period
FEC ID number of contributing ' ety e
federal political committee. S I o l n) 5 3 8.0 D |

Name of Employer (for Individual)

RYMAN _HOSPITALITY PRoOP

Occupation (for Individual)

CHAIRmAN [CED

B Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date v

il

1S TSy [ - J .

Full Name of Individual (Last, First, Middle Ihitial) or Full Organization Name

Date of Receipt

Y

iac .
/ YRRy

= I VPO S BN

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C SR A A
federal political committee. Ryl SRS NN T TONY VNN ST S

g W k2 . 2 L Suames  mumas L] L W

B B S B A ok s

Name of Employer (for Individual)

Occupation (for Individual)

Y. * 3.
[:! Memo ltem

Receipt For:
Primary [] General
Other (specify)

Aggregate Year-to-Date ¥

¥ 4 g Ly 3 L L] ) L '

i | S, [V SO RPN [ W O

SUBTOTAL of Receipts This Page (optional)........

1265652

TOTAL This Period (last page this line number only)...........cccoccoiiiciiniininccece e

Z.é‘qq‘

FEC Schedule A (Form 3X) Rev. 06/2016 -
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SCHEDULE B (FEC Form 3X) U t hedule(s FOR LINE NUMBER: IPAGE 9 OF q
se separate schedule(s
ITEMIZED DISBURSEMENTS b Soparste shecue) | Gheckonyone) T
Detaited Summary Page H 28a 28b 28c H 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYMANM  HosPzTALZTYy PROPERTIEs PAc

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
FRIEwbs OF RORERT SworE R ——
Mailing Address {5“7“ ! ,e z.mo.b' ..9
9025  MARC DRIVE ,
City State Zip Code __
- FEC Identification Number
NASHVILLE ™™ 3721 e
Purpose of Disbursement i C
CAMPAIGN ComnTRIBvT Fow o1l 1 e
Candidate Name Category/ Amount of Each Disbursement this Period
ROBERT SWOPE Type S
Office ;Sought: House Disbursement For: . l 5 00 oo
- - Y [ R, VI ... - S S S Y
FM:TW WE Senate Primary ] General
LOvresE L, ‘ 'Presment Other (specify) w [] Memo ltem
State: TI" District: . :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HOTEL PAC IR raxn IB anAGALD
Mailing Address WQI 20} j2zo1 @
]250 EYE STREET w~Mw, sSTE 1100
City State ~ Zip Code .
FEC Identification Number
WASHING Torv DC 20008 g ooy
Purpose of Disbursement g C
PAC C T“B TIDN OI,A’ I YEE TG, VR NG T SO
Candidate Name Category/ Amount of Each Disbursement this Period
Office Sought: House Disbursement For:
Senate Primary l:] General
President Other (specify).
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
m""“m' 1 ¥pwMY TR
Mailing Address . l . o .
City State Zip Code FEC Identification Number
Purpose of Disbursement N C S T T
. anl e N VPO S 4 A . B
Candidate Name Cﬁtegbry/ Amount of Each Disbursement this Period
Type R S A S
Office Sought: House Disbursement For:
N A Dy . | Ty P, DU, SOt~ I
Senate Primary General
. .PreSIdent Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......c....ceuevmeirmiiniiiniiniiiiincecnnceenns [ g A ey a 56‘.,‘5J ‘0# 0.0
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