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VIA FEDEX

PAC Filing Department
Federal Election Commission
999 E Street NW
Washington, DC 20463

RYMAN HOSPITALITY PROPERTIES, INC.

A REAL ESTATE INVESTMENT TRUST

ScoTT J. LYNN

SENIOR VICE PRESIDENT AND GENERAL COUNSEL

July 6, 2016

Re: Second Quarter 2016 PAC Report — Ryman Hospitality Properties PAC (C00183707)

Ladies and Gentlemen:

Please find enclosed the above-referenced PAC report. Please contact me at

slynn@rymanhp.com or 615.316.6180 should you need any additional information with respect to our

PAC report.

Enclosure

ONE GAYLORD DRIVE. NASHVILLE, TN 37214
wWWW.RYMANHP.cOM

Sincerely,

SCott Ly

RYMAN HOSPITALITY PROPERTIES. INC.

TEL 615.316.6180 * FAX 615.316.6544
SLYNN@RYMANHP.COM
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FEC  PECEIVED.
FORM 3X AND DISBURSEMENTS FES Mall DIRTIR
3 For Other Than An Authorized Committee % o
- - BLL -8 :
Offic sd)OJUL g (i ' 59
1. NAME OF TYPE OR PRINT V¥ Examp]e: I1f typmg’ type L ) 4 L4 Pe— L 4
COMMITTEE (in full) over the lines. 1421:.E4M5. e
RYMAN KOS PLTALTITY PROPERTIES PAC |
N T I IO N A U T S [ N O NN T A (S N e [ (S (N s A (I T (S N e A O Y Y
LIIIIIIIIIJIIIIIIIIJ_IIIl]J_IllJlliIIlIlllilllJJ
1’4
v
D Check if different IIJI [ I Y | [ IIJIILIIIIIIIIIIILJ
than previously C
reported. (ACC) |N|A1$ LHL!LIILILItI Lo [L"_’I [31712'1I|'+|"l L
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
"M 1 e 2N 3. IS THIS N7 NEW AMENDED
C O.O.' 18_13L740.7 REPORT 'Xﬂ (N OR D (A)
4. TYPE OF REPORT (b) Monthly May 20 (M Aug 20 (M Nov 20 (M11
(Choose One) Report D Feb 20 (M2) U i (M) E] ug 20 (M8) - B %‘;’,‘S’:,;')m" )
Due On:
D Mi2
& Quarerty Recorts [] Mar 20 (M3) D Jun 20 (M6) E Sep 20 (M9) D Q%?’S%%‘;‘(’" )
D D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
rterly R n (Q1
¥ Quarterly Report (Q1) | () 45 pay Primary (12P) [] General (12G) D Runoff (12R)
& JQUL:);r:eSrI Report (Q2) PRE-Election
y rep Report for the: Convention (12C) [] Special (12S)
B October 15
Quarterly Report (Q3)
D% D / Y2 YWY KY inthe L
D ‘{'(zra“:_aErde:qepon (YE) Election on I . o P E State of N
July 31 Mid-Year (d) 30-Day
; Report (Non-electi
D y:;o or&;?,&gc on POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report . X
(TER) W naih NN sanh s asis in the v
Election on N N P State of "
TTwl/foYo VYT as’s B inis Tl aaliniin
5. Covering Period ok 0 | 20 1 through {2 6' 201 1201} 6

I 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

Signature of Treasurer )

JENNTFER

HVTcHEsoN

Date

v}

M

07

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
I Use
Only

FEC FORM 3X

Rev. 12/2004
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I SUMMARY PAGE
' OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

RymAwm HosPITALITY  ProPeaTIes PAC

| + oS / TYTYTTY

2 iavai Ty
Report Covering the Period: From: E&:.‘.U ol 201 6

To:

=
L

ol 2.0 l20.1.6

COLUMN B
Calendar Year-to-Date

a8l 13,906

e ¥ L4 L L of o ¥

T 190949

T
: yn
s U, LW N, S, L |

gT 44 g q7

COLUMN A
This Period
6. (a) Cash on Hand P
January 1, ZLO_ ,_ 6
(b) Cash on Hand at gy 2 Skt daren B s 2
Beginning of Reporting Period............ ”.__‘g__l3“' 8 0___3 4
i e e o e
{(c) Total Receipts (from Line 19)............. L s e sk 5__5331‘7,_3 Ql
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T e s S o e s e ey o
6(a) and 6(c) for Column B)............... e s 3,6,“5 2 ,3 3.6
7. Total Disbursements (from Line 31)........... b, 7,2L7 ‘0 H___,S q

8. Cash on Hand at Close of

Reporting Period s Sy
(subtract Line 7 from Line 6(d))................. [

7925 7171

9. Debts and Obligations Owed TO

the Committee (ltemize all on e i b i e S S e
Schedule C and/or Schedule D) ................ n lQ,_0.0

) eandarne fonms )

10. Debts and Obligations Owed BY
the Committee (Itemize all on e — LA v e
Schedule C and/or Schedule D) ................ o) 00

B 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. 02/2003) Page 3

Write or Type Committee Name

Rimanv  Hesprraizty  ProeceTIEs PAC

wy: foroy/ RENAE N s oY/ IVEYTYEY
Report Covering the Period:  From: EO 41 (0.1 201 6} To: 30112016
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 A T L anaL A manac i aieie At Sl SN
(i) ltemized (use Schedule A)............ L 2-dql6qﬁ(> o 6445 6541
(i1) UNItemIZed ..ovvrrrroerre oo e b o 370 69 ottt ) -Zngz |
(ii) TOTAL (add ppL— L B
Lines 11(@)(i) and (i) oovrervvern. > o 3 3 L} O b, 5 e ni e .,-lnq 5 8 ’
(b) Political Party Committees .................. e STl oo e ,io:o g s e oo S0l EO.ng‘ ,
(c) Other Political Committees P Y O e L i e i 0- ¢
(such as PACS)......cccovuermeremirererseren. P PP, 0.0 U PR Ay . 5+ 3
(d) Total Contributions (add Lines
11(a)(iii), (b), and {(¢)) (Carry B T g T & B L A N A TP L i
Totals to Line 33, page 5) .............. » Lo e ,3‘ 3 l‘\l O .6 5“ A e g (3,,! .o‘ ;5.\.,3 !' ‘
12. Transfers From Affiliated/Other P — g e S OO d 5 e i HNR I mans aae snies iy
Party Committees..........cccovceiirenrivininncnne, PP X - X ) et ecerone ST LQ_,@ g1
13. All Loans Received.........ccvvnrverinirenieenns o2 B2 EO“@ g e m ek e e ,0%9,0 ]
14. Loan Repayments Received............c.c.c..e. ; o o KO‘_,Q‘Q PP Q_‘O o
15. Offsets To Operating Expenditures -
(Refunds, Rebates, etc.) e i S i e s g onig e A Gt 0. ¥
(Carry Totals to Line 37, page 5).............. e EO G ¢ ek ek m g n ..C.O
16. Refunds of Contributions Made ; = ’ ; -
to Federal Candidates and Other S e o e e A Sy e e e
Political Committees............cocevvevreeereeecriens s m e .O.&,. ¢.0 ek ke OA_,G 4
17. Other Federal Receipts A A A P g N v
(Dividends, Interest, e1C.)........coeoveeerrerrenee. 7 3 3\ \ "' | 'O
2 N £330 1 B £9n | 1 i} ~ | .1 o £3% Firy £,
18. Transfers from Non-Federal and Levin Funds : = = : ; '
(a) Non-Federal Account Lt e s e s i 2~ e S B ams S e o i S
{from Schedule H3).......ccccocviriinnnnen, et oen g o s 20,0 1 oy rre B s ays _,05, C0 14
(b) Levin Funds (from Schedule H5)......... | . b0 ,0 8 s A e s nomoﬁ ;
(c) Total Transfers (add 18(a) and 18(b)).. } = s ,Loma.,o e .Q 0.0
19. Total Receipts (add Lines 11(d), N e & A R gt g TS 7
12, 13, 14, 15, 16, 17, and 18(c))........» .33 Y '7 35 6209 9,4
20. Total Federal Receipts S A oA A Y A A AR AT 1 o v A T N L A
(subtract Line 18(c) from Line 19)......... > o .LS,"?)‘L".-]‘“ qlsi ke ,;(2 ,Z— .,_0 9.9 |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. 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 .......cccocecvnvrrvenernne

(i} Non-Federal Share............cccecurue
{b) Other Federal Operating

EXpenditures .........cceevvecrmreeiiencrenenenne
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMIEES.....evvvreeiieerereirrrrereirceereerrerees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gise Schedule E) ...,
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)..occeeveriiiireeeeeciereenee

Loan Repayments Made.......c..cccoveveiovnennes

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

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

(b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS)......cccccermmmnnrieriincnns

(d) Total Contribution Refunds

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

Other Disbursements ........ccccccvveeevireeeenenn,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
(from Schedule H8)
(i) Federal Share .........ccccovvvveceeneennns

(ii} "Levin" Share....c....ccoereerceerreerene,

(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)..cvviviiiieveri e csrer e ieeeenveens

" L i e 3 v L3 NPy s sy 4 ' g g v v [ g &
TV SR S Sy | Y ) nozha ﬂg M LI L S | I S nol"'—o E@
x's o '3 ¥ ¥ L ¥ ¥ 7 Py pucyN 3 T ) i A g
POV W ST R b X .4 MM&MQ&J&‘L
L W -4 ¥ v v i ¥ v ] L] L N S ¥ L L Iape 2 4
nna s O o] . - X3
) v L | Jinties 4 Woow t L . L gmiiah ) * ¥ 4 4 ] - 4 L Li
Ly . E‘A |1 A g2 lq"a. ‘a o, .y 3 P. Y L A ] Fa O“'ﬁo 10
» . FIE B B S B nol.-xa uo % A EIN T A4y B Jo-"ﬂo ﬂo
® N I3 ¢ j7;\2‘ol Q-noi; o* ¢ B33 emalincanell Zzuq & Q-l ogo 1
v v ¥ 7 v e L F ¥ L3 ) e T w L v ¥ 3 ®
MM!&&AQM}Q& YL TN Y . JQ'~°Q
- 3 L) L ¥ oy s - E haasn” s Loty e 4 ¥ i ¥ 12 L
e 000 L e 0 00!
' T . W ¥ & v 0 W p 4 > ey ® i .ou o
rerimbeans) meadl CO - W Jzo 'xo 0 sk Brced® Snced £ e e 5 ﬁ_--\o la 1
hunwwmm% udericnds Ly LY £ l"_;% ) X Qj&z,
it s s oy L ) dnmia 4 (3 < et )4 4 Cs L . L Ly »
: 0O 0
e * 2 a L lm' L n a = L L a - L] L] L3 L4 .3
i o) s recevanen 2 mmti Lox-xo LO A B oz A % KN\ 4 s ﬂg!lo
= L L3 o L L] L 5 o R 4 e 0w N w o L. L = 0. u
i T, ) P el s i .o -0 xo I P . Baans% 5 .-;0,0
R - T, Y (I, |, G lol'uoro " 4 R, ). by | ) 2 A":\_O_ﬂ_o
. T A} ooy ) rm— ¥ i it i 4 ¥ L A 2- 4 ¥ , 4
| i N, ¢ Ly ) Barol L ‘.7 !%RSI !q F ] 5 e el Y z o
. = L L . iiniiint 3 o -2 - £ W L3 g W " - R 23 HOT x
NV |G W S | [ IQJ.';Q_& R P, P | B s 2 rncalh L,_Au,_g&gw_ ]
v v L 4 'S -« bl » IO' hd 5 " L3 L o a . o - w R
PP K E NI XX )
R R ¥ 13 4 T vos ¥ Lif L] ] (] ) v no )
» BT ) B L -\--o_(o £ " oy A K acy: £ -'ﬁguo
T L3 W £ Lini i L1 o 4 W ¥ : o rou e
¥, [ 53 il ® by Y ‘Q“-ol‘(o Y #, == » A -7 '} 4 "-‘O‘.ﬂo._. 1
L s W '3 T v L P 7 v | Samns  sapat 4 )i s
oseitaadoles 1,95 .9 iiina ol 41 2 0]
¥ L] ¥ 3 7 L 2: L~ E ) L3 19 L4 L3 I ® q v , L a2
R R agn B n Ay 17 (3 0-('-_55 I ST % g 8#7_:( = » r-qzlo
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11{d), page 3) .....ccoceecrrrreerenres
Total Contribution Refunds

(from Line 28(d)) ....oeeceervrernmrreiieiennecnnennees )

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccccceernvrerveinienns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 3

‘e Salien -Siieey” s 4 x3w lu“o“ ] L i Rt sumie cén'mqwsu 2 ‘ier]
L, 340 (6 e, B 145 8 )}
AN I 0 PO S . 3 RSl Ry ju— g 8 AL 1RO GA MT T 0B Y % KRREaCMm iy
1 [} 493 K X. A% [} - (‘ho)'g 1.3 L ) .| y. Sy Y B X MHI

A L A g G (a2 O R e AT NG - RETRAZATTIRY LT ér R P e )
T OE Y- ‘iﬂa 4, qﬂo&x@nﬂgm‘ Ercaderrad Yol neaad, ﬂ}, 'q 'S”"s"
1.1 W L] L) Li o L 4 L] L3 w L L o Ll o L L L L) L
a EYE VORI JUN-L TS S Y --n J R o B B Lne & :_ﬁzazo 1
| Ji e /s R i’ auma g I S "G A Costiis it St SSiuN  asind |
% R S | B Lol B J&gﬁt& I Y TS P Srarsih "-Cﬂi 0.@
& L] L L3 L LY o ﬁ'-?'_; o

W » w v L] w 14 ‘nou 040

LR oadremme Bt i k.

]

0.0

£ e am e & S ot
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE § OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b T1c H‘z
13 14 15 16 [ |17

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 PRoOPERTIES PAC

Full Name (Last, First, Middle Initial)

A. CHAFFIN. PATRICK Date of Receipt
Mailing Address 7 TS ) POV ) VTV
ONE GAYLORD DRIVE 06} 13.0f{ 12.0 1 6}
City . State Zip Code
NASHVILLF v 37214 Amount of Each Receipt this Period
FEC ID number of contributing N T Y
federal political committee. C PR NN WY WA S WS W L TR T '_.Lt 0 O.O
Name of Employer Occupation D Memo Item
RYmAN Hosp11ALITY PRoP. | SVP, ASSET mMANAGEngT
Receipt For: Aggregate Year-to-Date ¥
Primary D General e (e e gt o« g
H Othel’ (SpeCifY) v _J Poonel ) 2k r A,‘Zl 61 Q-' o_j__o
Full Name (Last, First, Middle Initial)
B. CFMMB[,J’N\ JAMES Date of Receipt
Mailing Address ’ e BN of i ai e SAN 2n'in mian an'
ONE  GAYLORD DRIVE 06! 130l 12016
City State Zip Code
NA SHVILLE 14 372' b Amount of Each Receipt this Period
FEC ID number of contributing AR T T T Ty T e
federal political committee. C NP SR W S P Sansanbreer ) Soraadonmaldh -,-' .7,8.-"‘ =
Name of Employer Occupation D Memo Item
RymAv _HospzrALzTy prop. | VP, DES3I6M & Con s1R.
Receipt For: Aggregate Year-to-Date ¥
Primary ':’ General ST ———
m e i
Full Name (Last, First, Middle Initial)
C. CHERRVM. SIDNEY Date of Receipt
Mailing Address  ~ ’ ra'f'fz-i /PR VT
OWE  ( A1LoRD DRIVE (06l '[5e] (201 ¢}
City State Zip Code :
NA 5H VILLE T’V 372’ " Amount of Each Receipt this Period
FEC ID number of contributing T TR T T T Tt e
federal political committee. C 2 a [ S } FY 3 3 1 [ J . . !_%'_3-4:-5“:_5_[_5‘
Name of Employer Occupation D Memo ltem
RimAv Hospzrasty  PROYP. VP, TAx
Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General e g g s

Other (specify) ke s 2 ,'.I‘* 1 H..¢ 1;

SUBTOTAL of Receipts This Page (0ptional)........cccceccvviininriiieieeies et secnennas > s B fem? ol ,5!5 ,_,3 .4.3 .
g r"‘v 2 Snamis “aadman s pr—— ¥ L ZRaumn Aiman

TOTAL This Period (last page this line nUMDEr ONly)........cccoiiviiiiieiiinienc e > T I T T T T T T

FEC Schedule A (Form 3X) Rev. 12/2015
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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:
(check only one)

11a 11b 11¢c
16

PAGE 7 OF 10

[ 147

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

PROPERTIES PAC

A.  FIoR AVANTI

Full Name (Last, First, Middle Initial)

M ARK

Date of Receipt

Mailing Address PWEWY 4§D iy .lfv.’
OvE GMLORD DrRIVE E_O 6! 3 0! 2 0.1 6:
City State Zip Code
N ASH v ILLE TNV 37 2) 4 Amount of Each Receipt this Period
FEC ID number of contributing C Ty {“""’”"“‘“""‘“"“"" '“LF "7 e
federal political committee. e b sl b s iwn...;..-‘-,f::q..x_._..z.,.n.-.....-.hgx....':;,.3..:‘,.3...
Name of Employer Occupation é‘g Memo Iltem

mAV HosPITALITY ProP

PRESTOE~t R CFo

>

Receipt For:
B Primary

General
Other (specify) v

Aggregate Year-to-Date ¥
rlp—‘.w CRL AT W U AT I 1 DT LA bl D

732615;

| SR S JOVOOFS, 1-PUUL PRV Sy LRI 3-8 SO end
Full Name (Last, First, Middle Initial)
B. HuTcyesovy JENNIFER Date of Receipt
Mailing Address i s W f»o e Ol S et o 'r’}
" ONE___GAYLORD  DRIVE 06 120120 [.6:
City State Zip Code
NASH VILLE N 37214 Amount of Each Receipt this Period
FEC ID number of contributing C LA S A M Ew“”’m‘"w S T 0' v "'T
federal pomlcal committee. -.; o -sh GONPRPLWNPS POTIG NPT TR L Lnrad wwcabrons Vi Lo cmbavd ) von dusrodon - 3% o
Name of Employer Occupation Li Memo Item

RymAv Moseztarry FPrRoP.

ave & CoviROLLER

Receipt For:

Primary © [ ] General
Other (specify) v

Aggregate Year-to- Date v

;,.. ——re

e A

!
0.0}

14 ¥ -

b A (7

Full Name (Last, First, Middle Initial)

C. LYNN ScorT

Date of Receipt

Mailing Address

Ertat 7 oo

/ rv Tyt “g

OVE ___GAYLORD _ DRIVE 106} i3 0: t2.0.1. 6
City State Zip Code s e
NAS Hvl L LE TN 3 72’ 4 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

ict

crsnkcnarch vevia Lo oo s il

!Ml PTEEI0 A I W L0 M ek RSN PO A T i

0.3 93}

L.un’«aubson’-nu\'i.wcm, i’m-v\n LI Sl |

Name of Employer

RymANv HosPI1ALITY PRop.

Occupation

svP & GeNERAL Covn SEL

D Memo item

Receipt For:

B Primary [ ] General

Other (specify)

Aggregate Year-to-Date ¥

T '3'5“t

feam Imon Rirwad Teenioua s w’unm.nju.“ ol e,

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

TOTAL This Period (last page this line nUMDEr ONIY)........c.ccovverieiiiieniereienierene i eeceresesrenes >

N LS T

R TR I LAY T WY, TR

R

i P doost s mobaef o 2 s
/r l'- -'lv )\‘0“‘““‘”)““ .(ru-«-l

L

l v
LSRRI, O SN, WO, TRy SR .._1:....-,.'.....3

FEC Schedule A (Form 3X) Rev. 12/2015



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF JO
(check only one)

11a 11b 11c 12
16 [ |17

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)

RYmAv  HOSPITALITY

PROPERT Z Es

PAC

Full Name (Last, First, Middle Initial)

MAPLER, CRAIG

Date of Receipt

Mallmg Address _ Pt ;"‘ﬁ“:':"b'g / f”v—‘r"v‘“i“v"z”v"g
om; (,ﬂ‘u oRD  DRIVE 106! 12.91 12.0.1.6
State Zip Code '
ASH VI LLb TN 372'9 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e T ]

il{l-m&lﬁm{ﬁﬂ.‘ vt ‘,'\ﬂm\-‘f

Eum.nu\_vac e, L BAS RR IM“\"‘M.‘M‘Y

Z 2|

[ROUN VPR SUre"y LNEER VISU. Y ','.J 2 SOV ARt Lt SR

"ln

Name of Employer

RumAn _ HosPITALITS Prop.

Occupation

DIR., ACCT CompLIANCE

j Memo ltem

Receipt For:

H Primary

General

Aggregate Year-to-Date ¥
F-u‘n‘-up.iu B e s T R il LA f

! 22 3¢ 91

[ SR SRS JRSL, JITOL NP S | yeey Fvart SUREDBh./P, -

Other (specify) v
Full Name (Last, First, Middle Initial)

EEP CoLIW

Date of Receipt

Mailing Address”

l W n'} D“f“n" / E“‘?“ TV
Jk‘l!l.‘l‘

oVE  GAYLORD DRIVE
City State Zip Code
NASHVILLE 1wV 374

.nrvt;-.-

v
20 16:
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

""C Eall’ Aniats"Sesi it iakik St 0L i 4
¥

’l—bl\}"ﬁ\ o 2 Sncmalra et e e ocmitras ¥

246

s e e
PN AR A s ety S g i
LM e efraey ) veud ssm esa' 3 v hanardei ..wmu-xj

Name of Employer

RimAv HospZiALr1y  Prop.

Occupation

CHIEF EXECuIIVE OFFX CER

Receipt For:

WSH=OOC) 1 WD ' SO0 N0 1 =N
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