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RYMAN HOSPITALITY PROPERTIES. INC.

A REAL ESTATE INVESTMENT TRUST

SCoTT J. LYNN

SENIOR VICE PRESIDENT AND GENERAL COUNSEL

RECEIVED
2005 JUL 11 AMEE 1S
FEC MAIL CENTER

July 10, 2014

VIA FEDEX
Attn: PAC Filing Department
Federal Election Commission

999 E Street, NW
Washington, DC 20463

Re: Ryman Hospitality Properties PAC — Second Quarter 2014 Campaign Disclosure

Ladies and Gentlemen:

Please find enclosed our second quarter 2014 campaign disclosure report. Please do not
hesitate to contact me if you need any additional information regarding our report.

Sincerely,

Scott J. L%

Enclosure

ONE GAYLORD DRIVE. NASHVILLE, TN 37214 RYMAN HOSPITALITY PROPERTIES. INC. TEL 615.316.6180 * FAX 615.316.6544
WWW.RYMANHP.cOM SLYNN@RYMANHP.COM
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REPORT OF RECEIPTS RECEIVET]

fonm ax| AND DISBURSEMENTS 0L 1 BRITS 13
. For Other Than An Authorized Committee . U‘;e - Gy MAIL CENTER
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

I RI\fIMIAI,JI I"Ial sI PIII1'IAI LIIITIYI IpRlolpglqlT‘lrgvsl |PIAI6 i

COMMITTEE (in full)

12FE4M5

B " Pt

over the lines.

lllllllJlllIllll

N B IR B B L1

AI%DRESS (number and street)

2,

u

Check if different

ol MY

L ] L1
ONE GAYLORD DRIVE
N N P ] I‘I S [ O

Lt g v i g g v

IlllllllllllllllIl-lllllllll IlIII

872/ -1, ]

than previously .
reported. (ACC) LNI A] 'SIHI VlIL LIL'IEI Lt oo ITN ]
FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
Y 1 D2 I 3. IS THIS . NEW AMENDED
C o. o. l. g— 3- 7. ol-, REPORT K (N) OR D (A

4. TYPE OF REPORT

O OOOXO

-Quarterly Report (Q3)

January 31

_ Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(d)

Election on

YR YRYW®Y

(b) Monthly D Feb 20 (M2) D May 20 (M5) |, D Aug 20 (M8) D Nov 20 (M11)
(Choose Ore) Report four oy
ue On:
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) Ej Dec 20 (M12)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D B
Quarterly Report (Q1) | ¢y 15 pay Primary (12P) D General (12G) D Runoff (12R)
July 15 PRE-Election
i Report
Quarterly Repo (02-) Report for the: Convention (12C) D Special (12S)
October 15

in the Ll
State of .

30-Day

POST-Election D General (30G)

Report for the:

D Runoft (30R)

D Special (30S)

(TER) Wﬂl im e BVAN mha e de e s in the v
Election on " _ . State of "
Uil 1 JoRo}/ 1 1 t gV S Ty
5. Covering Period 70_ i 0.l ) | ﬂ | through 13 O Z0 I' 4
| 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 __ JENNIFER HVIC HESawv
; HWY\ Caan WH B oA RARAI
Signature of Treasurer Date i 4 0 20 1
.V il

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

L

Office
Use
Only

FEC FORM 3X
Rev. 12/2004

FESAND28
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Rym An

HospITALZITY

ProPeRYIIEs PAC

Report Covering the Period: From:

To:

o d [30] [22. 14

Cash on Hand
January 1,

Y BFY FY BY

120 14

Cash on Hand at
Beginning  of Reporting Period............

(b)

(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)...............

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 (Itemize all on
Schedule C and/or Schedule D)................

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

Schedule C and/or Schedute D} ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

. 12340984

SRS R g S WL B T e PR |

e T 1]

e 3HeSS5 L, 672612

17268754 3|

| SRR R ) B8 el BB B P e e A

- 127 13328

. 8,949,566

r L

L1.7,87.9.7,7

et Y el vl oeabomnd el

e ) 7.87.99.7]

M 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

L

FEBANO26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
RymAv _ HospzrALITY PRoffRTIES PA €
'ﬂ"'ﬂ" L) VIVIVYY Ny TR VTTTTTYY
Report Covering the Period:  From: oM 0l 20101 4 [5 6 |30 20.1 4
. 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 P S S  — o g e
(i) ltemized (use Schedule A)............ ‘ I | . . mO,é,,Oz Sli ‘ 5 5 q I 8 5 .
(i) UNHEMIZED ..rrreeo e I 3, .ﬁ J s 108150
(iii) TOTAL (add Po—g—
Lines 11(a)(i) and (i)................ > — 3‘4 3 843 N .é, % 73, =3 5]
(b) Political Party Committees ........... | PPN LQ,.‘O 0 | PP |0= 0.0 .
(c) Other Political Committees Pt ey e saay
(SUCh 88 PACS)......o.o. ccrrercsssenrensssone P 0:0 1 I P ,Q.OID ,
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry ”
Totals to Line 33, page 5) ....coooeeees » | T T W) 3 |I+I 3‘ 8 6,8 i’ b ,é..Lé.743 3 5
12. Transfers From Affiliated/Other ——— e e o e e e ma o
Party COMMINEES........cc.coreereremsssmmmsereensene e . 00.0 ek at? 0.0,0
13. All Loans Received...........oocunemvernncienesnnns s 0 0 0 ] 0 0.0j
14. Loan Repayments Received..............c.cce.u.. o 0 0.0 o 0 0
15. Offsets To Operating Expenditures “ g el
(Refunds, Rebates, etc.) . . 2 eng————— pesayreay—
(Carry Totals to Line 37, page 5).......... —n 0o °| o 0o ol
16. Refunds of Contributions Made “
to Federal Candidates and Other Y —g— e —————— e ——g s ————ey—
Political COMMIMEES.......cccrrrvreersirrmrarrenenne (o) 0 0 #) 0.0
. S T W [ . . | hesehemmedivnd) deovedsdinandT o
17. Other Federal Receipts R 6 q Ny ———— TS- ey
(Dividends, Interest, etc.)........vevereeecrenees - L 2 | 2__ 7 7
18. Transfers from Non-Federal and Levin Funds e '
(a) Non-Federal Account rep—g——g——y . e ———————y
(from Schedule H3).......ccvrrrrreree o 0 00 L 0.0.0
(b) Levin Funds (from Schedule HS)........ | . 000 L |0=: 0.0 |
(c) Total Transfers (add 18(a) and 18(b)).. T N Oio‘ S 0 0 9
S N T [V W 1 Q. m—l—-hdh-l—-l-—lh—l—-l—ﬂ—l—,
19. Total Receipts (add Lines 11(d), — 5 ' — C
12, 13, 14, 15, 16, 17, and 18(c))......... G
4 () > -I_J—D.h-h—h}ﬂi-l-—sc:—jd | - - -én.Zn.z_l_:.LlE
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)......... »

FEGANO26

. 6126 I'Z‘

_J
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

IIi. Disbursements

21.

22

23.

24.
25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share........cccecvvevrreennne

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

Expenditures ..........ccccoevvrvrveienienenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .....c..cu... >
Transfers to Affiliated/Other Party

COommMIttEEeS.........cccvereireeeeererrrereenessar e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. 1seeeennnerie s
oordinated Party Expenditures

2 US.C. 441a§</!))

use Schedule F).......cccovcerinivensfnnecine,

Loan Repayments Made...............cccounceeene

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

Than Political Commiittees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b}, and (C))....c...... >

Other Disbursements ...........ccccceeeinncvenenne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........coveeverimnicineine

(ii) "Levin" Share..........cccevveeeeririecrnnnes

(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)....ccccciviirnereniererrnreeeeecrnnns >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

NN

S ) Y

000 [ ""Uo0]
e o 0.0 0] a0 00

4 . g ) g L Ly v L L

® L L L e < g

P, .

— it 0

— - ga— -

—-;—J—ﬁ.h-h.l_ﬂh_l_l.oJ.o—lo. ]

., 000

> - —

e .. 000

T ————— ————— iy e S A R |

| S R D LR SORE S, TR N A . WS bl

s o, 000

oo, 000} L, 000
L e ., 000 ta s 000
____:_‘ .. .0001 | . 000
e o999 L e . 090
000 L 000

gy
S N S [V ) -t

gool [, - . 900]

| P S S TRR. SR W N )

000

s e 2000

2 R___f94 B V1 ry Je— |

L. 899566

s a0e00)] L o, 000
e o ool Lo oo, 000]
P Q Q.O.] oo .. 000
eennaw. 0900 Lo ... 000

| aans mern amesh muane and 2P R e i Banes e ]

e 325354

415351

n n 2 eN

L

FE6AN026
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|— DETAILED SUMMARY PAGE —l'

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

fil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) | Jumn e s Sume e mme Sume rem e | e Sn S M 2u~ e M e .
(from Line.11(d), Page 3) .....urcrvrvoe L, . 3u3362] 66733

34, Total Contribution Refunds

(1FOM LiN@ 28(d)) .vrveevrmeerorecrs s | P 000 2o, 0.0.0f
35. Net Contributions (other than loans) gep——

(subtract Line 34 from Line 33)................ | I A, 3 l‘i’ A 3. g” él i Akt ‘ 6|7é1:33|5
36. Total Federal Operating Expenditures LI S e Y gy =

(add Line 21(a)(i) and Line 21(b)) ........» — e A o 000 a2t ‘40“00
37. Offsets to Operating Expenditures P ——p————y—

(from Line 15, page 3).......ccoqeeermmeneesnerens PR PRI .omo.o Bk m_.__.QGQ.QJ

38. Net Operating Expenditures Y e A g— BN e e ane e sy o
(subtract Line 37 from Line 36) ............ > 000 00 0

Soesafund? kveniommadinmnt? Seamdl o Basnlbant deslbemeadiumt? huedhnadrend=3e

FE6ANO26

L . !
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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: IPAGE j oF {0
(check only one)

11a Hnb 11c
[l [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

RYmAv HosPzi1A

LITY PRoPERTZES PAc
Full Name (Last, First, Middie Initial)
A. _BALLENTINE . J EBoRAH Date of Receipt

Mailing Address WrhT s ovey ‘

NE 6 AYLoRd DRIVE ‘ot Eol 2274
City . State Zip Code

NASHVILLE v 3721% Amount of Each Receipt this Period

fodoal polical commites. < N . '1.956]
Name of Employer Occupation

RYmAv HOSPIIALITY PROP:.

EXEC. DIR- OPE/ans

Receipt For:
Primary
Other (specity) v

General

Aggregate Year-to-Date ¥

e L

e 220904

Full Name (Last, First, Middle Initial)

B. CHAFFT M PATRICK Date of Receipt

Mailing Address . Wy TFE" I

ONE _GAYLORD DRIVE 0.6l L 29 (Z2o1.4
City State Zip Code

N A 5/* VILLE w 3 7214 Amount of Each Receipt this Period

FEC ID ber of contributing L o
federal pr:Ijirt?caTrcgmmin:e. C o e, o | S L T 1) ’ 2 L’. Dc,ol
Name of Employer Occupation

RYmAv HOSPLTALITY PR

svP- ASSET mo6T.

Receipt For:

Aggregate Year-to-Date ¥

Primary D General g e —————
B Other (specify) v P . ._.‘12,‘ (LD‘LDl 0
Full Name (Last, First, Middle Initial)
C. C Am BLIV JAmMEs Date of Receipt
Mailing Address P% 1 BT/ YRETTYTTY
OVE _GAYLORD DRTVE 0 Zl 39 |20 14
City State Zip Code
NA 5 H vr"" E TN 37 Z' Amount of Each Receipt this Period
FEC 1D ber of tributi TooT T ST
federal p':lll't'l‘caelrczm?l::lgeu 9 C U W W DA SN S | S W . . | M
Nar'ne of Employer Occupation
RYmAwv HosPZTA LITY PRoP. | VP, PEST6ME ConsSTR,
Receipt For: Aggregate Year-to-Date W
Primary General o o
B Other (specify) v e 2 q_ 5‘ t248
SUBTOTAL 0f ReCeipts This Page (OPHONG!)....v..r.reeeesserresrsserrsseesessssseeseesseesssesesseessn > , 4205 6
TOTAL This Period (last page this line number only) > PR 2 L e s

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 10

(check only one)
11¢c 12
] 15 ] 16 I |17

11a 11b
13 14

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)

RYMAN HOSPZTALITY PRofPeRTZES PAL

Full Name (Last, First, Middle Initial)

A.__CHERRy _ STONEY

Mailing Address

Date of Receipt
D 8D !

EHREY

YRy SYD

201 4

ONE (AYLORD DRIVE
State Zip Code

37214

Amount of Each Receipt this Period

City
NASHVILLE ™~

FEC ID number of contributing C
tederal political committee.

L4 P T—_—

B R A & & & &

el 31 S

macleashund) Svwlomanlomal) londubounthomlommd

Name of Employer ccupation
RYmAV Hosexiavzry PRop | VP TAX
Receipt For: Aggregate Year-to-Date ¥ .
Primary  [_] General g — ——g——————
B Other (specify) w L . ‘.é. .q‘_e‘ 7
Full Name (Last, First, Middle Initial)
B. FIoRAVANTZ, MARK Date of Receipt
Mailing Address- -7 T n - Id 1] 3] s Y YV ETTRY
ONE GAYLORD DRIVE 04 3ol [Zo 1 s
City State Zip Code
N ASH vl LLE 1” 3 72 4 Amount of Each Receipt this Period
FEC ID ber of contributi o TR T T T T T ey e e e
federal p';llli’t?caelrczmor:ir:tZe.u " C a2 a2 _a T Y ,,3.5|3‘.,5| 7[
Name of Employer Occupation
RYmMAV HosPrTALTTY pRoP | EVP & CFO
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specity) w

. L;é'}'lsell
Full Name (Last, First, Middle Initial)

C.__ HVTcHesor  JEwnIFER

Date of Receipt

Mailing'Address

ONE GAYLORD DRIVE

gl '

06

1 YR YRy w

3o0l'lzo01 4

City State Zip Code

Amount of Each Receipt this Period

s 22,8000

| SRS RS L) SRR R Y- ) el Sl PR L P A |

NASHVILLE Tw 37214
FEC ID number of oonti'ibuting C or T TR
federal political committee. T T T Y N S
Name of Employer | Occupation

RYMAN HOSPITALTTY Wo

SVPR CoRP CuviRolLER

Receipt For:

Aggregate Year-to-Date ¥
Primary [} General
Other (specily) w

. 52000

Ieclamsdon) Somsfomeniamt! doudonmbapd” bombossnd

SUBTOTAL of Receipts This Page (optional) >

TOTAL This Period (last page this line number only)

L. 84672

2 *

FEGAN026

FEC Schedule A (Form 3X) Rev. 0272003 -



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE @ OF IQ
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 1o fie 12
13 14 RE lie_ [ 117

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

RYMAV ~ HOSPFTALITY PeolERTIEs PAc

Full Name (Last, First, Middle Initial)

A. L NN’L sScotr Date of Receipt
e Avion> DRIVE 5 Ea EES
) C"VN AQH vILLE 1§;3e Zép;o%e' s Amount of Each Receipt this Period
federal polical commitee. ol e s e 33208
Name of Employer Occupation

RYMAI -HosprrALFTY PROP | SVP_ £ GEWERAL Covmsey
Receipt For: Aggregate Year-to-Date ¥ :
H Primary [ ] General S —

Other (specity) v _- 61 O‘q ) 6‘8

enebinsmdmnt) Sodsndiact 3 Y vl lbemanel

Full Name (Last, First, Middle Initi

B. NA PJ— E gr 5&&2 m A N Date of Receipt

O e P T el R Pl

Mailing Address - + ]/ [TEVTTTY
ONE _GAYLORD DRIVE _Qél IS:ZI 20,14
City _ State Zip Code ’
N A5HVIL'/E TN 37 Z g Amount of Each Receipt this Period
FEC ID number of contributing o R E R R N Y
+ federal political committee. C [T S S P R G -..l .) L‘+ ,.3 .8
Name of Employer ‘Occupation

RYmAN HoSPITALLTY PRop,| DIRECOR ALCT. ComPLIAME
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e —— e e g—
- 709,12

Other (specify) w PR P

e

Full Name (Last, First, Middle Initial) ] .
C. REED . ColIwv Date of Receipt

Mailing Add - ‘‘aale i ™6 : YUY

CONE . (,AYLORD  DRIVE ¢} ' 130) 207 4
City - State Zip Code

N ASH vl bbk TN 172-1 "l‘ Amount of Each Receipt this Period

fodoral polical comrtitee. ol o . e L,38610]
Name of Employer Occupitlon
RYMAN HosesTALTYY. PROR:|.PRESIOENVT & CEO

Receipt For: ‘Aggregate Year-to-Date ¥

Primary General P —— e — v
B Other (specity) v R _2-’ 49949 0

SUBTOTAL of Receipts This Page (optional) S | P ' ”7 x q,é EZ.A ‘

TOTAL This Period (last page this line number only)..... IS | SRR 3"0 . ‘l OES ,+

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

jPAGﬁ OF 10 |
(check only one)

21b
28a 28b 28c

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)

RYMAN _ HosPITALITY

PROPERTIES PAC

Full Name (Last, First, Middle Initial)

SVRACVSE JEFF

Date of Disbursement

Mt/ foFo s YRy Ry ¥y

Mailing Address 0. 2014
’ éRAEME DRIVE A L6 122
City State Zip Code
NASHVILLE ™ 37214

Purpose _Grblsbursemem

CONTRIBVT T 0N For NASHVILE METRO  CovncTL
Candidate Name

Amount of Each Disbursement this Period

IO: N

- Category/ T ] TR i
JEFF SYRACYSE Tpe — 00,00
Office Sought: House Disbursement For:
Senate .| Primary | General
President El Other (specify) v
State: TV Dislricﬂ.qv;psoy
Full Name (Last, First, Middle Initial)
B Date of Disbursement
&\ECKLCARSON "T'14 r ]/ ] |
Mailing Address . EQ 6, |9 2 (201 z
: 205 GALLATIN ROAb ) -
City State Zip Code
GALLATIN Iw 37204
Purpose of Disbursement e
CONTRIBVTFION FOR TM STATE HO v;E ol | Amount of Each Disbursement this Period
Candidate Name C;legt;ryl e l 0 0
CAR SOV BecCk Type _l—&d’mﬂwi
Office Sought: House Disbursement For:
¥ | Senate | Primary General
President Other (specify) v
State: TV Oistict: S |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FRIENDS OF viLYSSES CURRIE

Mailing Address

106 JAMES SEwATE

OFFILE RviLpIng

[0l [’

Lo 14

State

mb

Zip Code

" ANNAPGLTS 2140|

Purpose of Disbursement

CONTRIBUTFoM FoR MDD STATE SEMATE |JO | I} | Amount of Each Disbursement this Period
Candidate Name
. Category’ L L v L] L 3 v N . L3
VLYsSES ¢ URRTE e | b a1 2.0,000]
Office Sought: House Disbursement For:
; | Senate Primary General
. President Other (specify) w
| Statle: MDD Owict 29
SUBTOTAL of Disbursements This Page (OPHONL)..........couwuemessseemmsseesmeesssssmsreessesessessmseesns » PP g q 00 0 0}
TOTAL.This Period (last page this line NUMbEr ONly)..........ccovemrcerrennerereecenrrsnnnenneressescisnese » S med ) ddiomend .‘_, L a etk

FEGANO26

FEC Schedule B (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE_JO OF {0
(check only one) '

Hor Hom Ham Hae il B

30b

Any information copled 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)

RYmANv HOSPITALITY

PROPERTI £S PAc

Full'Name (Last, First, Middle Initial)

SUNTRVST B ANK

Date of Disbursement

Mailing Address

2502 LEQﬂN&N R0AD

08)'|3.0l |20 ¢

City State . Zip Code
Nashville -IN e
Purpose of Disbursement — -
BANK Fee 001 Amount of Each Disbursement this Period
andidaie Name Aol N A L A
Category/
] Type Méﬁ&
Office Sought: House Disbursement -For: ;
‘ Senate Primary General
President Other (specify) v
State: District:
Full Name {(Last, First, Middle Initial)
B. ) Date of Disbursement
g T i ‘W‘}/ aa Wl anansass
Mailing Address | L L
City State Zip Code
Purpose of Disbursement . —
Amount of Each Disbursement this Period
Candidate Name Categ:ryl | T
Type Ercminncts ot Bt lar i aiicadt ool dcsed
Office Sought: House Disbursement For: .
Senate Primary General
President Other (specify) v
State: District: N
Full Name (Last, First, Middie Initial) .
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