
RYMAN HOSPITALtTY PROPERTIES, INC. 

A REAL ESTATE INVESTMENT TRUST 

SCOTT J. LYNN 
SENIOR VICE PRESIDENT AND GENERAL COUNSEL 

f-EC HAIL CmtR 
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July 7, 2015 
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0 
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0 
0 
0 
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PAC Filing Department 
Federal Election Commission 
999 E Street NW 
Washington, DC 20463 

Re: Mid-Year 2015 PAC Report for Ryman Hospitality Properties PAC (C00183707) 

Ladies and Gentlemen: 

Please find enclosed the above-referenced PAC report. Please contact me at 
slvnn(arvmanhp.com or 615.316.6180 should you need any additional information with respect to our 
PAC filing. 

Sincerely, 

Enclosure 

ONE GAYLORD DRIVE. NASHVILLE. TN 37214 
WWW.RYMANHP.COM 

RYMAN HOSPITALITY PROPERTIES. INC. TEL6I5.316.6180 • FAX 615.316.6544 
SLYNN@RYMANHP.COM 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED"' 
FEC HAIL CENTER 

AH 10: ^8 
1. NAME OF 

COMMITTEE (In full) 
TYPE OR PRINT T Example; If typing, type 

[Ryman Hospitality Properties PAC 
I I I I 

over 

I I 

tie lines. 

_LJ_ 

LI2 12FE4M5 
"S~ 

I I I I I I I I I.I 

I I I I I I I I I I I I I I _L_L I I I I I I I I I I I 

f s 
G 
7 
G 
9 

G 
5 

ADDRESS (number and street) 

T 
Ctieck If different 
ttian previously 
reported. (ACC) 

One Gaylord Drive 
J L J L I I I I I I I I I 

! I I I J—L I I I I I I ! I I ! I .1 

Nashyillp 
I I I J I I .1. 

2. FEC IDENTIFICATION NUMBER 

C^o 01 837071 
CI'U .-w C' •• 

CITY, 

J L!I[J LiZSJdU-U. 
STATE • ZIP CODE A 

3. IS THIS r-t NEW •, AMENDED 
REPORT (N) OR , . f (A) 

4. TYPE OF REPORT 
(Ctioose One) 

(b) Monthly pi Feb 20 (M2) I'l May 20 (M5) ' Aug 20 (M8) ri Nov 20 (Mil) 
Reoort L,! 1 ^ vJ (Non-ElKtion 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Ql) 

r~.' July 15 
UJ Quarterly Report (Q2) 

P} October 15 
LJ Quarterly Report (Q3) 

P January 31 
< Year-End Report (YE) 

July 31 Mid-Year 
t.' Report (Non-election 

Year Only) (MY) 

f ~j Termination Report 
(TER) 

Report 
Due On: 

1 > 
Year Only) 

jj Jun20(M6) ll Sep20(M9) TJ Dec^^,(M12) 
Year Only) 

Mar 20 (M3) 

Q Apr 20 (M4) TJ Jul 20 (M7) ["1 Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day | | Primary (12P) 

PRE-Electlon 
Report for the: j j Convention (120) 

I I General (12G) 

f ; Special (128) 

0 Runoff (12R) 

/ I" V" v '-'y ."V 

Election on Jt 
In the 
State of 

(d) 30-Day 

POST-Electlon 
Report for the: 

General (30G) j" . Runoff (30R) Q Special (30S) 

Election on 

s*u • u"" / o"j / "Y"?'Y ' In the 
State of 

5. Covering Period -2LJ S 91 
v'i 

2015 through 
'r,i-rt.r, , rs^D" 

2015 ' 

I certify that I 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 HutCheSOn 

Signature of Treasurer 
f M • M 

Date 0 7j 
'•n 

2 <?. I 

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

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Ryman Hospitality Properties PAC 

Report Covering the Period: From: 
'. M M / 0 0 ' "v * v" - V v' • H ' tP • / * v"" > 

' 01 ; 01 i 2015 To: 06 ' 30 • ) 2015 1 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand : v -v v 
January 1, • X O 1 

Y 

5! 

(b) Cash on Hand at 
Beginning of Reporting Period,.., ' , 1 ""8 , r s^'5..('z' 

(c) Total Receipts (from Line 19) 6 2 S Ol 5 Xy-SO^-T^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column 8) . ,i I'i'f'o 7 . XiJ\ 

7. Total Disbursements (from Line 31)... 2 / 7 J 5 7 1 , 2. 1 , 7 3 5 .*7 / 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) . 1 2 . 6 7 0 . ̂ ,6 . 5 £ ' 

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 Schedule D) .,:: ajo 

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 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Ryman Hospitality Properties PAC 
t • M / 

Report Covering the Period: From: .01 
'D' 0 / Y • /' Y 'Y" M ' r.r ^ D' "D'' ,• I Y - ^ V . 

01 ' ,2015 , To: i06 f30_ '„2qi5 J 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees < 
(i) Itemized (use Schedule A) "Cj 2o:i7j 
(ii) Unitemlzed 
(iii) TOTAL (add 

Lines 1l(a)(i) and (ii) • 

, . , I O.Lo 1 

. ' ^^,2 2 } .^5, 
... .. ? i-.e'.i 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
1l(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

p. o 0 

, O.oo 

Qoo 

O.o o 

pop 

.. .. 

13. All Loans Received . . Po^.o O.o.o^ 
. ? > ,4 > t 

14. Loan Repayments Received • 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Ivlade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule FI3) 

. , . > . Q; 0,? • 

O.oo 

,.0oo 

, .1. 

.. . .1, P^o[ 
• 

« - 'i-

\9P ' 

... . 9P 

. ^ r... 4. * 4 V- _ • b. • • . • 
(b) Levin Funds (from Schedule FI5) .... ...... 

(c) Total Transfers (add 18(a) and 18(b)).. . .. Pov .. . .. . Q P-'B ' 

I 
£ 

9 

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

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

L 
FE6AN026 

(), 2-5 (9.75 

(oZSq.15 

.1^ 

C, 0 .7 5 
' • '-W 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 

0 
9 
G 
5 
0 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

r-" 
(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 
(0) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
I use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

i 

26. Loan Repayments f^ade.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

6 Q\ 

, pj, 

_ _ P.P ' 

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

29, Other Disbursements r 
•A,. iS.vi' iP-* 

"..XUIIi 
- ... 

1--. . 

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

(from Schedule H6) 
(i) Federal Share | 

(ii) "Levin" Share 
(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))....• 

i 
t— 

... . 

0...0.0 

^ 0. 0^0 ; 

-J"j_- _ - ^ ̂'r f-

J f T' ' 

»,*5' 
0 L. o, 0 

ik-
4 

4 3 5 7/ 

?^oj 

*• - T—* 

.' f .. . Q..o,o 

f . f . _ -w r. A,,A^r..h^'Q-£j2. 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) , -
from Line 31) ^ i 

-2-17 35 7/J ZLl-l^U. 

1 XCEJ^JJ ri.721'ljJi£ZD 

L J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (othier thian loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (ottier than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) ^ 

DETAILED SUMMARY PAGE 
of Disbursements ~I 

Page 5 

2 
! 
S 

COLUMN A 
Total This Period 

I ^ 

c, Z'Z I 'cis, 

0 OO 

.0. 0 

COLUMN B 
Calendar Year-to-Date 

. 4,Z 
'• * . * 'v--. -f 

.. ...p-fj.j' 

, _ , p.. q o i 
Poo 

7 
0 

0 
5 

6 
2 
0 
7 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 

11a lib 11c 

13 14 15 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 commerciai 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 PAG 

2 
0 

7 

0 

Full Name (Last, First, Middle Initial) 

A. ReecJ, Colin V. 
Mailing Address 

One Gaylord Drive 
City 

Nashville 
state 

IN 
Zip Code 

37214 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Rvman Hospitalitv Properties GFO 
Receipt For: 

Primary General 
Other (specify) y L._] 

Aggregate Year-to-Date T 

2 H T T 0 

Date of Receipf 

M M / 0 D , / V V*."Y V " 

0 ^ z o zo I s 

Amount of Each Receipt this Period 

J . . J _ • , • • • 

Full Name (Last, First, Middle Initial) 
B. • ' w. 

Mailing Address 

One Gavlord Drive 
City state Zip Code 

Nashville TN .?7914 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

I?yM4A/ HozpiAaTf pj^op. 
Occupation 

CFD 

Date of Receipt 

M ,• D 0 S'' V V Y 

0(> ' 3 0. , 2. o I ^ 

Amount of Each Receipt this Period 

^ ^ S 3 3 

] Primary [ | General 
i Other (specify) • 

Aggregate Year-to-Date T 

(7^ 5.3 S. 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

One Gavlord Drive 
City 

Nashville 
State 

TN 
Zip Code 

37214 
FEC ID number of contributing 
federal political committee. C -

Name of Empioyer 

HospTrHrri P^£>P 
Occupation 

Date of Receipt 

M f.? ,• D D ' Y y Y V 

0 i 10 ZO IS 

Amount of Each Receipt this Period 

Receipt For: 
~ Primary General 

Other (specify) ^ 

SUBTOTAL of Receipts This Page (optional).. 3 5 

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

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



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 7 OF 16 

11a lib 11c 12 

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) 

i-\ o^PirALTT'i pRoPa^riBs pAc 
Full Name (Last, First, Middle Initial) 

1 
5 

^ = : 
Mailing Address 

OtJb OA'iLOViO dRTvB 
City 

hlf\SWvTU£ 
state 

TV 
Zip Code 

372)*^ 

FEC ID number of contributing 
tederal political committee. c 
Name of Employer 

R/!/• A OS r jf/i um PROP. 
Occupation 

k/P, r/)x 
Receipt For: 

I Primary [ | General 
I Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

•j l! 

Ob: Z O 2 O I s-

Amount of Each Receipt this Period 

^ OS 3 If 

G 
3 

G 

6 
2 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

OfJb pRIVB 
City State 

TV 
Zip Code 

372/^ 
FEC ID number of contributing 
federal political committee. c. 
Name of Employer 

PYw/W FloiPTT/lclri 
Occupation 

Date of Receipt 

i.\ ' n * ti' V s y v * 

0 10. 10 15 

Amount of Each Receipt this Period 

,3^3. 8 J 

i Primary 
i Other (specify) 

General 
Aggregate Vear-to-Date • 

. .. ,3 J 

Full Name (Last, First, Middle Initial) 

CHfiFFjfi PATRICK 
Mailing Address 

Date of Receipt 

D C. •y Y ' Y Y 

City 

F! ASH V J I, LB 
state 

T/^/ 
Zip Code 
S7Ztlf-

-Ob ^0\ \ 2 O, J S} 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Z l> 0^ oo' 
Name of Employer 

tioseuALTTi ni^p. 
Receipt Foi Receipt For: 
i ' I Primary 

Occupation 

5t/P. /43J^7 

' \ General 
I i Other (specify) ^ 

Aggregate Year-to-Date T 

.2. (>0 _o 0 

SUBTOTAL of Receipts This Page (optional).. 7 / 7 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

[PAGE ^ OF lb 

E tta 11b 11c 

13 14 15 17 

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

Ho^nr/iLiry ?^opmxts pAc 
Full Name (Last, First, Middle Initial) 

Mailing Address 
OhJB fc^7L0(?D pRJ\/t 

City State Zip Code 
\J hsHvluLB T/^ 372/V 

FEC ID number of contributing n 
federal political committee. u 

Name of Employer Occupation 

I^OsPZTALJTi PROP. •^>l/P g. Cof^JROUBR 
Receipt For: 
: I Primary [ | General 
j i Other (specify) Y 

Aggregate Year-to-Date T 

, b 0. O O 

Date of Receipt 

• / L' f. / V V Y V 

, -10- 2 o \ 5, 

Amount of Each Receipt this Period 

2-^0.00 

G 
0 
0 

0 

Full Name (Last, First, Middle Initial) 

Mailing Address 
r-,AiL(PR[) 

Date ot Receipt 

• i.\ "iv. ,•• 'n :> 7 V • V "v.- Y' 

O b 10 2. O I s 
City 

t^ASHVJLLl' 
State 

7/2 
Zip Code 

2 72/// 

FEC ID number ot contributing 
federal political committee. 

Amount of Each Receipt this Period 

.IZS.i, 
Name of Employer 

HO^fTJAt^TTi P^OP 
Qo/^Aint P/^r-Receipt For: 
r ; Primary 

Occupation 

E.n, OTBRATrOrJS 

; ! General 
Aggregate Year-to-Date ' 

1 I Other (specify) y ,22 5.6 I 

Fuli Name (Last. First, Middle Initial) 

C. 
Mailing Address 

OtJt bA^LORO 
City 

fJfilAvjLLE 
State 

TA/ 

Zip Code 

37Z/V 
FEC ID number of contributing 
federal political committee. C' 
Name of Employer 

RlmAs' tiolpXiALJTY PP^Op, 
Occupation 

Dif?:, CompLTAf^Ct 

Date of Receipt 

K r.i / ' D L "i •' V V V ; 

.0J>: lO] XojS\ 

Amount of Each Receipt this Period 

Receipt For: 
; i Primary j I General 
r i Other (specify) y 

Aggregate Year-to-Date ' 

Z I I 

SUBTOTAL of Receipts This Page (optional). , .70 2.0 1 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/lBER: 
(check only one) 

[PAGE C} OF 16 

11a lib lie 12 

13 14 15 16 OIL 
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 corhmittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

HOSFXT/ILTTI PROF^Rrx^S f/\c 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ 
(PA^LORO oRlvB 

City state 

Tt^ 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

PKOR 
Occupation 

0X9 

Primary 
Other (specify) y 

General 
Aggregate Year-to-Date T 

I 3>f.Z4 

Date of Receipt 

M U 'J / V Y V V 

ZO l.O / S-

Amount of Each Receipt this Period 

, I 3 . z 6 

B. 
Full Name (Last, First, Middle Initial) 

= d 
Mailing Address 

OtJEi h/\7L0F\> D9JVB 
City State 

TA/ 
Zip Code 

I22lt 
FEC ID number of contributing 
federal political committee. c. 
Name of Employer 

Pl^OP. 

Occupation 

£VP^ m£02A Z BN7BR-

Date of Receipt 

I,; V n' V V V Y" 

3 O 2o I S 

Amount of Each Receipt this Period 

„ I 3 O^oo 

Full Name (Last, First, Middle Initial) 

••••—• ^ .11,.-, 

Mailing Address 

GAHLORI> PRTVb 
V, - r.v* / D • D • • V V : v • ' Y •' 

3(9, Zpjsi 
City state Zip Code 

A/Zls/jv/rut TA/ 3yziH 

V, - r.v* / D • D • • V V : v • ' Y •' 

3(9, Zpjsi 
City state Zip Code 

A/Zls/jv/rut TA/ 3yziH Amount of Each Receipt this Period 

,\3p.op FEC ID number of contributing . f\ 
federal political committee. : ̂  

Amount of Each Receipt this Period 

,\3p.op 
Name of Employer Occupation 

hi OSPXT^LTTY PROP. E 

Amount of Each Receipt this Period 

,\3p.op 

Receipt For: 
; ] Primary j • General 
r'l Other (specify) ^ 

Aggregate Year-to-Date T 

„} 3 O.o 0 

Amount of Each Receipt this Period 

,\3p.op 

SUBTOTAL of Receipts This Page (optional).. 3, ^ ^ 2 6 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sctiedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 Of Ih 

11a lib 11c 12 

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 ot any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

RV/n/1/^ HosrxTAujjy FAC 

i 
I 

2 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

City state 

JA/ 
Zip Code 

372/7 
FEC ID number of contributing 
federal political committee. C 
Name of Employer 

RY/yiftA/ hiosPtTAL-m PROP. 
Occupation 

mt^A6>£R 

Full Name (Last, First, Middle initial) 

B. - J - - • 
Mailing Address 

OBH bA'iLOkP DRIVE 
City state Zip Code 

ASH viuu TA/ 372.''+ 
FEC ID number of contributing n 
federal political committee. V-r 

Name of Employer Occupation 

KSPOARA PROF. •5r. AtJAusr 
Receipt For: 

j Primary i 1 General 

j 1 Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name ot Employer Occupation 

Receipt For: 
J' " i Primary I General 

I Other (specify) • 

Aggregate Year-to-Date T 

Date of Receipt 

:.t I.'. / r; c. I y s- v' «, 

IQ 2 0 l_ S; 

Amount of Each Receipt this Period 

11)5^ 

Date of Receipt 

J.*. - r ti V v V V" 

3 0 20 13 

Amount ot Each Receipt this Period 

,I 0 1.5 ^ 

Date of Receipt 

r, ' 6 a • t V V V" v 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

M 3.",? 

FE6AN026 FEC Scheduie A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacfi category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE II OF lb 

21b 

27 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address ot any political committee to 

)n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Ryman Hospitality Properties PAG 
• 

A. 

Mailing Address 

2-011 ZOrH 

Date of Disbursement 

M M U **0 / Y'*" Y Y "Y 

O I' I 2. ZO I J 

1 
S 

City State Zip Code 

NA^H\/lLLt m 272/2 
Purpose of Disbursement 

Candidate Name 

rr\F. (7^1^ 
Office Sought: 
fYifiVOR Of 

State: J [J 

House 
Senate 
President 

District: 

9'.'.; 
Category/ 

Type 

Amount of Each Disbursement this Period 

, OOOo o 
Disbursement For: 

Primary General 
I ^ Other (specity) 

5 
G 
0 
P 
G 
6 

B. 
Full Name (Last, First, Middle Initial) 

^OhtRT RONB POP ^AYOR 
Mailing Address 

511 V^TON STR^tr STa '(,00 
City State 

Tr/ 
Zip Code 

.372/<T 
Purpose of Disbursement 

7/^ mAiOHi O 1 f 
Candidate Name 

CF(\RLB> P.ORBRT ft(3A/£ 
Category/ 

Type 

Date ot Disbursement 

M M. I 0 - u J y" V Y V • 

OI 1.2. ZO I ^ 

Amount of Each Disbursement this Period 

, ^-00 O.oo^ 
Office Sought: | 

OF 

State: J(\J 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 

Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Fox nnAiOR 2 013 
Mailing Address 

P. q 3i OOP A 

Date of Disbursement 

M M / D D • i V -• V V V *' 

01 2-0 1.3' 

City State Zip Code 
IhJASHVJI^GB TF/ 372 f 3 

Purpose of Disbursement 

TN IOMORAL 
Candidate Name 

D/)\/rp 
Office Sought: 

7Vl/?YI)rt £?F 

state: T/Y 

House 
Senate 
President 

Diitrict: 

Disbursement For: 
Primary 

0 I I 
Category/ 

Type 

Amount ot Each Disbursement this Period 

,, , \,0 0 O. o.o\ 

j^j General 
Other (specity) y 

SUBTOTAL of Disbursements This Page (optional). 3 a 0 0 0 0 
•3 • . • • • tfc-. 

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

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

lor each category of the 
Detailed Summary Page 

FOR LINE NUlylBER: 
(check only one) 

PAGE/XOFTT 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
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 commerciai purposes, other than using the name and address of any politicai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ryman Hospitality Properties PAG 
Full Name (Last, First, Middle Initial) 

FOR 
A. 

Mailing Address 

R A 80% I5BSI3 

Date of Disbursement 

I.t / (« • P / Y V >' Y 

or : I z -Zc? I S. 

2 

? 
5 
G 
7 

City State Zip Code 

NfisHvJLU 7^ 372/5 
Purpose ot Disbursement 

Coi^Tn0o>TVO[y-f^/l.iH VIiLB mAloRA: 
Candidate Name 

Office Sought: 
or 

fJAslUJut 

State: T/^ 

Disbursement For: 
! Primary 

Amount of Each Disbursement this Period 

1^0 0 o 7o 

other (specify) V 
General 

B. 
Full Name (Last, First, Middle Initial) 

fod 
Mailing Address 

H/)Y£5. 6TRBB7 
City 

// ASH VJLU 
State 

TA/ 
Zip Code 

.372^3 
Purpose of Disbursement 

CAlAdAJbN ' h/AsHvjil-t jy rM A70/?AL 0 1 1 
Candidate Name 

LTA/P^ KEBROVZCK 
Category/ 

Type 

Date of Disbursement 

!.' u V 1; ; Y • Y «• 

0 1 1.2- Z O I 5 

Amount of Each Disbursement this Period 

} 0 o 0. 0.0 

i-! fn/iiOR OR- I • Senate 
i President 

State: ifj District: 

C. 

Full Name (Last, First, Middle Initial) 

FOR 
Mailing Address 

r.o. ^OL soso<\ 

Date of Disbursement 

1/ • f.r . / D 0 '• / , ' V V Y Y Y 

O \ 13' -2. p 5-

City State 

TA/ 
Purpose of Disbursement 

V- NASHyjLU 
Candidate Name 

Zip Code 

37 2/5 

Trf rnA70R(\ L 01 I . 
Category/ 

Type 
Office Sought: 
mAVOR OF 

State: TA2 

House 
Senate 
President 

jlsirict: 

Disbursement For: 
' Primary 

Amount of Each Disbursement this Period 

General 
I Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
i ̂  • . V, . 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 16 

21b 22 23 24 25 26 
27 28a 28b 28c """" 29 30b 

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

)n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Ryman Hospitality Propeilies PAC 

A. 
HOW^/I/?D FoQ. IT]/IVOR 

Mailing Address 

Po P>o% 
CP 3 0 5 Zo 1 5 

City State Zip Code 

Amount of Each Disbursement this Period 

, \ ,0 0 0. O 0 : 

Purpose of Disbursement 

CAtil\PAJO/^ CUn/TfTBuTrrrA/-fVASW ULLE Tf^ Oil. 
Category/ 

Type 

Amount of Each Disbursement this Period 

, \ ,0 0 0. O 0 : 
Candidate Name 

Oil. 
Category/ 

Type 

Amount of Each Disbursement this Period 

, \ ,0 0 0. O 0 : 
Office Sought: 

(?P h" 

State: Tjy Dili 

House 
Senate 
President 

Irict: 

Disbursement For; 
1 Primary General 
i Other (specify) y 

Amount of Each Disbursement this Period 

, \ ,0 0 0. O 0 : 

Full Name (Last, First, Middle Initial) 

R£IT FAC 
Date of Disbursement 

0 3 0 3 z 0 \ S-Mailing Address 
(§"75 X STRttl NW SnE. Coo 

Date of Disbursement 

0 3 0 3 z 0 \ S-

City '' State Zip Code 

PC Z0 0 06 

Amount of Each Disbursement this Period 

S,00 O o o 

Purpose of Disbursement 

0 1 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

S,00 O o o 
Candidate Name 

0 1 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

S,00 O o o 
Office Sought: 1 1 House 

• ""j Senate 
i j President 

State: District: 

Disbursement For: 
! j Primary j ] General 

Other (specifyVv 

Amount of Each Disbursement this Period 

S,00 O o o 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

M "M I • D 0 / . v'i V • V Y 

0 1 0 5 2. q, ( 5 Mailing Address 
JUJL HOLLOW LAFF 

Date of Disbursement 

M "M I • D 0 / . v'i V • V Y 

0 1 0 5 2. q, ( 5 

City state Zip Code 

WHJTfeS CRttK TN 

Amount of Each Disbursement this Period 

5 o O 0 0 

Purpose ot Disbursement 

Ca/^r?XB\/Tl<f/^- /VASH''JLLB CTIY 0» ' 
Category/ 

Type 

Amount of Each Disbursement this Period 

5 o O 0 0 
Candidate Name 

VYALIBF Hof/T 

0» ' 
Category/ 

Type 

Amount of Each Disbursement this Period 

5 o O 0 0 

Date of Disbursement 

6 
2 
1 

SUBTOTAL of Disbursements This Page (optional).. ^ . 5 (? 0 0 0 ' 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE I If OF (6 

21b 22 23 /-• 25 
27 28a 28b 28c 29 

26 
30b 

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

3n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Ryman Hospitality Properties PAG 

A. 
Cofl\imTrEE 
Mailing Address 

Z2-

70 ELECT TJrrs rMRBTT ViCt 

TlfNJh/ 

Date ot Disbursement 

M I.*. I' fJ / \ • "f Y Y 

(?3' .2- V ZO I ^ 

City State Zip Code 

GooDiETiiviUB ryv 3yzoz 
Purpose of Disbursement 

W vTCe-mfiion 
Candidate Name 

Jl/n 
Office Sought: Xi House 
vrtf 0{ r i senate 

i'j President 
State:-]'/^ District: 

Disbursement For: 
[ 1 Primary General 
! i Other (specify) y 

Amount of Each Disbursement this Period 
• • , -n • _ • 

. S 0 0 0 0 

B. 
Full Name (Last, First, Middle Initial) 

COHBhf FOR 
Mailing Address 

262 2 ?o?Lf\R f\vB 

Date of Disbursement 

f.f Li Ij Y V Y "s 

OS -LH Z O I ^ 

2 
1 

City state 

TA/ 
Zip Code 

IB! I 2 
Purpose of Disbursement 

Ch{f\9P(iy^ - \J-S. 0 1 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ^ 0 0 0 0 
Candidate Name 

5TE^E COHE^ 

0 1 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ^ 0 0 0 0 
Office Sought: House 

OS, Hovst '• ; Senate 

"F P. 1 i President 
State: 7/V Disirict: 

Disbursement For: 
Primary i ] General 

1 1 Other (specify) y 

Amount of Each Disbursement this Period 

^ ^ 0 0 0 0 

Full Name (Last, First, Middle Initial) 

C. 
F(?££A7/9A/ /Y)/lioR 

Date of Disbursement 

U "f.l • /• ' D D V . Y • y Y .• 

OJ ZO' 2Q,0S Mailing Address 
P.Q. Boi ISOBO"] 

Date of Disbursement 

U "f.l • /• ' D D V . Y • y Y .• 

OJ ZO' 2Q,0S 

City State Zip Code 

TA/ 272/5 

Amount of Each Disbursemenf this Period 

^,(?0 0_oo-

Purpose of Disbursement 

C(^fyT/(TB^TlOr^ rv /n/lyoRAi 01 1 
Category/ 

Type 

Amount of Each Disbursemenf this Period 

^,(?0 0_oo-
Candidate Name 

B>XLL pREB^Ato 

01 1 
Category/ 

Type 

Amount of Each Disbursemenf this Period 

^,(?0 0_oo-
Office Sought- ! j House 

of - senate 
President 

State: JrJ District: 

Disbursement For: 
\ • Primary General 
j 1 Other (specify) y • 

Amount of Each Disbursemenf this Period 

^,(?0 0_oo-

SUBTOTAL of Disbursements This Page (optional). 1 i 00 0 0 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE IS OF 16 

21b 22 23 ~1 24 25 
27 28a 28b 28c 29 

26 
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. 

NAtiflE OF COk/IMITTEE (In Full) 

Ryman Hospitality Properties PAG 
Full Name (Last, First, Middle Initial) 

Of W£T/?C) Co^Ncru ISn^ mmTcT 
Date of Disbursement 

;.t t.i • [J li / V ' Y V Y 

OH 2 S 7. 0 \ 5 Mailing Address 
222 P(RJf£ 

Date of Disbursement 

;.t t.i • [J li / V ' Y V Y 

OH 2 S 7. 0 \ 5 

City State Zip Code 

TA/ %-?2l4 

Amount of Each Disbursement this Period 

.1 0 0.0 0-

Purpose of Disbursement 

cotyrar&'jyrof/ z*i£rHO co^f/crc 0 \ \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

.1 0 0.0 0-
Candidate Name 

IBff 

0 \ \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

.1 0 0.0 0-

A. 

state: jf/ 

Senate 
President 

Disirict: /5 
1. .. 

Primary h^| General 
i Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 
/vf/fyc^Z? 

Date of Disbursement 

1/ 1.'. li ;; • V Y Y V 

Mailing Address 
IgOQ- 80 

0 G 2 5 20/5 

City State Zip Code 

T/v ?72/6 
Purpose of Disbursement 

0 » 1 Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type \.00 0_oo 

Office Sought: j ! House 
vJCiE rofiloU Senate 
OF rzAsilvJuB j-f president 

State: 7^ District: 

Disbursement For: 
• j Primary General 

t 1 Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

1/ • ».1' ' U D / Y Y V V ' 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type 
J . . 1 

0 

6 
2 
I 
7 

Office Sought 

State: 

! I Flouse 
Senate 
President 

District: 

Disbursement For: 
i Primary u General 
; Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). \.'L0 0oo. 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE l6 OF !(, 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
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 PAG 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M . • U / T "v Y Y 

0 (j- 'l 0 2 0 IS Mailing Address 
Z5y 3 ROAD 

Date of Disbursement 

M . • U / T "v Y Y 

0 (j- 'l 0 2 0 IS 

City State Zip Code 

Tto 3-72/V 

Amount of Each Disbursement this Period 

• . ... . ,,2 I 'f T/bj' 

Purpose of Disbursement 

Qo \ . 
Category/ 

Type 

Amount of Each Disbursement this Period 

• . ... . ,,2 I 'f T/bj' 
Candidate Name 

Qo \ . 
Category/ 

Type 

Amount of Each Disbursement this Period 

• . ... . ,,2 I 'f T/bj' 
Office Sought: 

State: bis 

House 
Senate 
President 

trict: 

Disbursement For: 
[ 1 Primary | i General 

j i Other (specify) y 
\ 

Amount of Each Disbursement this Period 

• . ... . ,,2 I 'f T/bj' 

Full Name (Last, First, Middle Initial) 

B. 
> j/^6 

Date of Disbursement 

f.' M V ' {:• V Y \ V 

0 6 3 0 Z 0 I 5 Mailing Address 

Date of Disbursement 

f.' M V ' {:• V Y \ V 

0 6 3 0 Z 0 I 5 

City State Zip Code 
jty 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

00 t 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
00 t 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j 

i— 
L._ 

state: Disi 

House 
Senate 
President 

Irict: 

Disbursement For: 

i j Primary • 1 ] General 

1 j Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First. Middle Initial) 

C. Date of Disbursement 

'' M ' / ' If U / ' Y . *V V • Y *. 

Mailing Address 

Date of Disbursement 

'' M ' / ' If U / ' Y . *V V • Y *. 

City State Zip Code 

Amount of Each Disbursement this Period 

J ... 5 - * • • 

Purpose of Uisbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

J ... 5 - * • • 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

J ... 5 - * • • 

2 
0 
J. 

5 

6 

i-— 

I 

State: 

Senate 
President 

District: 

i Primary j j General 
i Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

V/ 
\ Shipping Date 

Overnight Delivery Service (Specify); Ip ~7 /Z //^ 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

f-PREPARER DATE PREPARED 
(3/2015) 


