SO Paligd 1 D= | RN

r REPORT OF RECEIPTS RECEWEDR 7]

FEC an 5 o AY Qb
FORM 3X AND DISBURSEMENTS 015 JAH -2 A S in
For Other Than An Authorized Committee e
FEC Moddo B TET
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AT AR A
COMMITTEE (in full) over the lines. 1.2F.E4M§
TES A :
lRVMHN HosPITALITYI PROP IRIT! IEI L IPI ICLI [ I [N N S T I I | lJ
|_Ll IIIIIIlII-I-‘:‘l"'IIllllIIlllIIJIlIIIIlllJ_LIIIII
RI VE,
ADDRESS (number and street) l éAYLORD p V I Y S [ o Sy |_I
v -
D Check if different [l!.lr'::lllllllllliilllllllllllllllllll
than previously
reported. (ACC) D’” S HV IL LE Coo g lTLNJ |3|7121/|¥J‘l L
2. FEC IDENTIFICATION NUMBER ¥ CiITY a STATE A ZIP CODE A
A A0 LA 3. IS THIS NEW AMENDED
Cl0o18 3707 REPORT FX N) D (A)
4. TYPE OF REPORT b) Monthi Nov 20 (M11
JAGSR, ()R::my D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D %E',\'/'Sfﬁi‘(’" )
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D nip i
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
g Quarterly Report (Q1) (c) 12-Day D Primary (12P) D General (12G) D Runoft (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
Mlﬁ ’ D % D ! YO YT YRY inthe -
2 ¥ J 31
Y:r;t::aErynd Report (YE) Election on _ _ . a a State of N
July 31 Mid-Year (d) 30-Day
R Non-electi
U e igviora POST-Election ;X General (30G) D Runoff (30R) D Special (30S)
o Report for the:
D T(:{e_!rznal)natlon Report S —— o the -
: Election on I | ody 1zo | Y State of TN
LS / D D ! YRBRY T YWY LR ! D RFD ! R
5. Covering Period | O Om!] 201 4 through || N 201 4%

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 f N S(oH' Lﬂ""f Jgd T’?WO“ Ons $0/'4/(0/" \Tem-‘((/‘ HVJJICJOA_:, 7/‘(41,,.',\

. M VM / D ED ! Ty ¥y Y
Signature of Treasurer Date ) 21 13 O oy

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

°J"°e FEC FORM 3X
se Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

RYmAN  {OSPITALZTY PROPERTLES, Tac.

Ty - PTTEEY  PTNTTTYY The ai7ie VAR oi'2e v WA o2 mign at'an aud
Report Covering the Period: From: | O QJ“ 20 | Y To: | 1 2.4 20 | 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand \an 'mn 2'an A28 S T S S
January 1, 70| Y 449'.7‘.0"\” 0 Z,_é
(b) Cash on Hand at e e S S P ST
Beginning of Reporting Period............ L a an l _I ‘81“7—;7 lqné_q
(c) Total Receipts (from Line 19)........... L ]‘,L 17 60 o l é / 7,_\341

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

7. Total Disbursémems (from Line 31)...........
8. Cash on Hand at Close of

Reporting Period

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

lonH

r Arnad 3 \ et /) IJ\ j

— ._LLS.J,OZ.‘tﬂ i

o 223930

2526703

PR Y N

0675794

X AN 193 PR AL {

10675744

Oo

= Lo asi A7 et it e 17 -...-u.—‘—hd

{J 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

RYmAv HOSPITALZITY

PROPERTIES PAL

wThl: [Tl VvV Ty ey PRy - Yo o [YTYTYrY
Report Covering the Period: From: 10} (0.1 20 | Y4 To: 1 2.4 2.0l 4
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11, Contributions (other than loans) From:

@

(b)
()

(d)

Individualis/Persons Other
Than Political Committees
(i) 'temized (use Schedule A)............

(i) Unitemized .......ccovvverceriveenencnennnas
(iii) TOTAL {(add
Lines 11(a)(i) and (ii}.....c......ouen. >

Political Party Committees ..................
Other Political Committees

(such as PACS).........cccccvveeirievneeeriennnns
Total Contributions (add Lines
11(a)(iii), (b), and (c})) (Carry

Totals to Line 33, page 5) .............. »

12. Transfers From Affiliated/Other —- -
Party Commitlees........cccevvvvervenvnniviniecenne

13. All Loans Received.........coceveevvricevinnnirnnnn.

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

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccceervviiririeenenene.
17. Other Federal Receipts

(Dividends, Interest, 1C.)..........cccvvveeriinenne

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......ccooceveverrrrarennee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b)}..

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

FE6AN0O26

‘Ln*\. a..'n -’hl- Oull’i

12832 2.(')

2 A

b2 76}

Far Y awelomtdve 'ue _n
P, I VST LM €

‘,mwwélémﬁtg

L T L i e e

4400 e

- an e R

b Mam St b *r--:w--s

WWW’-W ‘}

 Jmman §

L1575 75

2 Y Y

Bl 7 b ncsedhmad “aaadh

N 000 . s 000 |
L] L] LJ L] S O 0 0 Ll L L3 E L3 - . :Qr"oi‘-:o

X S T W TP | TG |

sy e—_,—y

qo#ﬁ%

3 | STy P W ) l_n;_ U L Y

m;m;ffiﬁ5

A r—— N T g L

2 St ? “caadh A I\ b

0 oo

A= =B

o 000

- | h‘!&_-‘ludh_.hr

w e w Yoy

-y
-

e e i) i o i) e b a--LJ-dOJ

v L amamamann ¢ 's ¥

000

wmchesnrdionert) Sl sovnlrannd? Maralorm bt tvaadiraret

- . P 4 T ) ! L Mt Saume 3 . ) L 0‘ ¥
i
1 Lewe -’."’r.‘_m-"n.d’m'-d‘o‘;.&-o-t; m’hdd"zdﬁ—f—&?ﬂ
Y A PR — P [ pamen eeme e mtema 4
- b 2 4 1. SRy e N " J'AOLO B A 47k A e 4y e 0 nolo
A & e N » 4 (3 a4 OAOI O A P _— 1N L [ £\ d IQ" oJo
264 4204
S Y PR Y BEL L W S O 1 | 2 ), [ | S k)
I T YU U Y, | YN § Or;_QLo PN Y, AN U WY ) JURE S 1 Q‘k_o_l_o
2 2 g . ;1 47 A LOJ'AO 0 2 3 AL A VS S B A of 0.0
w L L - L L] w 2 L R L L s L] 2 L A L4 8 )
—-d-—dd’h-!-—b-"hug—aﬂug -—&-I-EJMQ-&—AQ&-O-&Q-

Ty T——

| RN W[ N - L

1,4.1.7,6.0




UM ' O 1 O

~

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

28.

30.

31

32.

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

(i) Federal Share .......ccocccevrvvrennenne

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

Expenditures .........ccooeevvivvvccnncienerccnns
(c) Total Operating Expenditures

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

COMMIEES..ccvviverirerirveee e tere e errrenaeane
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......cooevevvveeveiviecrecnnne,
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F).....c.cocviniecmnivcnininenins

Loan Repayments Made.............c..c.c..oc....

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

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

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

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

Other Disbursements ...........ccceveviivenninenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

LN Sanah RERENE SEENDE BEAn) SEine NN Sy bt |
— 00

’l'—-l—h.-:?

22 M 3 1-hL|O—-tDIO oy 29 » r' 000
oo Opol L o Ooo

L A A 00]7

— e— ag L P—

L) el LO”L._LO

F 3 4 B B
[ Il AL J | N 4y J 4 Lt [ 3 ;| r, J 1 o, )] 1 3 1017‘010
ﬁﬁ.ﬁrf,og‘—i e
s 00 e e s 2 0.00
—— < — e
4 R __ 2)~ e - N O‘"OO' T > § A | e Lo - Jol“ Jo
i — s
S 0.00 . 0,00
,,,-f--ﬁo o et
hsrnteanednd? X o ] " WO N, ) VS W S R '0“&0
-‘—“—“—‘—i ————————
I.l’ll., ﬁoo lea.lLl’lllol" lo
L L L A O I"I'1‘10"
N4 o5y R R .-.00 A B > L l.‘glo
¥ & B ¥ 0 a ¥ ® ¥ " ¥ 5 & _ X T

0,00

s 000]

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

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

(i) "Levin" Share.......ccccovervecriirecrnennn,

(b) Federal Election Activity Paid Entirely
With Federal Funds ........co.....

(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)..ccccciiiieeinnriniieninnnesncenens »

L L b § - R M 2 i e "y kg h -
| U S U N R, TS |Om0|o, R S [ S W [ .Omodo'

J3H45430

e .Q0.0 PP /XX
e +0.~00 0.0.0)
i O 00 Y,

ol 2439 30

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

DETAILED SUMMARY PAGE

of Disbursements

.

Page §

lll. Net Contributions/Operating Ex-

penditures

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) ....cccccoeceverrrenennee
Total Contribution Refunds

(from Line 28(d)) .....ccccsvvvrmrverrercnrrnrireneeeas
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).....ccccecercvrrnrrcreenns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

3"{50150

£ S

Z 5,,\2, 67 0
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000
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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)

1a 11b 11c
16

[PAGE L OF 4

[ 7

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)
A. REED COLIN Date of Receipt
Mailing Address 7 Chaaith W winsin &Y i i aile b
ONE _AYLORD DRTVE L L24] 2o 4
City ) State Zip Code
NASH VILLE T~V 372 4 Amount of Each Receipt this Period
C ID number of contributi o TR R YA
:aieralx[l)potlli:]cba? cg'm(::it':e:}j e C PURT W SUUN T S T 1 v ,,,_.__._m_zhé‘q_c_\_z_‘_o_
Name of Employer Occupation

RYMAN  HospTTALLTY PROP.

CED L PRESTOENVT

Receipt For:

Aggregate Year-to-Date ¥

_‘I Primary L—] General .
| Other (specily) w

| SV I P

447269

A od) Mk Lond ’ on

Full Name (Last, First, Middle Initial)

B. FIOKAVA/VTI mARK

Date of Receipt

Mailing Address

OVE __GAYLORD DRIVE

0] (o) (2ol

Amount of Each Receipt this Period

- Lg T s

20,20 4]

L. RPL LS\ 5

City State Zip Code
NASHVILLE vy 372 /4

fecers potica cormites. o

Name of Employer Occupation

Ryman HoseZraLzry PROP. | EVP £ CFo

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

A

'

b5 1.5.2:9, ]

Full Name (Last, First, Middle Initial)

c.__Lyww, ScorT

Date of Receipt

Mailing AddresséA YA()RD DPIVE

MTH L) !

1] |24

YRY®RY B Y

20 1 4

Amount of Each Receipt this Period

City _ State Zip Code
"NASHVILLE / Trv 37214
FEC 1D number of contributing C T T oE e
tederal political committes. S U T SO Y W 1

——

L0 14]

Resndiamalisvesl ] Semecronneonend) \sulSevameloneet™ Juvsd nand

Name of Employer

Occupation

RymAry HOSPI 7A4LITY PRoP sVP &L Gereral Comscf
Receipt For: Aggregate Year-to-Date ¥
|:l Primary D General e
Other (specify) w %....&. S ) et z-ld'Q:....:... ]
SUBTOTAL of Receipts This Page (OpHONAl).......cccccvcvivieeieiieerecries ettt » . 6 /, \)"L R 0
TOTAL This Period (last page this ling nUMDEr only)...........ccevrevecerieireeieeecereer e S | ST

FE6ANO26

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 4
(check only one)

11a 115 1c 12
1 [ |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)

RymAN  HOSPITALITY

PROPERTIES

PAcC

Full Name (Last, First, Mlddle Initial)

A __CHERRY , SIDNVEY

Date of Receipt

Mailing Address aaah B pinin i T
OVE 6MLoRo DRIVE L 124 120,04
City State Zip .Code
P’A’S/'I’VILLE TI\/ 372/4 Amount of Each Receipt this Period
FEC ID ber of contributi T - i 1721 o
federal prcl;lji:?ca?rcgm(ﬁ;t;e.u " C U YO T S T T 1 vomadoramediomest T [|Z'. I, mglb_‘

Name of Employer

RYmAV_HpSPITALIry PROP

Occupation

VP, TAX

Receipt For:

1 Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

BORSSCILI

| SO SN T R V1) B4 SR REPLL SR A J

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
Y &Y WY §'Y

-rm‘ix "ﬁ'ﬁ";/' >
Lo oo P

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L v L L w L

C

Tovn o nemel e el sy E N

4 1) ny T v L L L4 13

Creardinaculrmnt) Mumnsvuloond ) - smbasnalored’ Somdacud

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

TR eSS ———y

LLAIIA.IAI

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

ERL 7 [» v / YN YR VYEY

L s e a £

City

State Zip Code

FEC ID number of contributing
federal political committee.

w W ¥ ¥ ¥ ) o

C

A a2 A ' Ao,

Name of Employer

Occupation

Receipt For:

Primary [::] General
—j Other (specify) w

Aggregate Year-to-Date ¥

| e ¥ P v o ¥ - —

-*I.-h-(\—' 3.5 s " Pt s ol v -Loami” g™

Amount of Each Receipt this Period

3 Ly ) L3 v wr—g "

Savaslinwasi ot ) el ot} 2 gndwesmulloand  uver!

SUBTOTAL of Receipts This Page (Optional)..............ccouviiriviiiiinrevccncnrnneceeeenisnsiseneesens 'S P .‘,J .2. {J_\g_o
TOTAL This Period (last page this ine NUMBET Ofly).....ocororrereoosoeososeeeseeooeesses > s ‘ Z 9. 3 20

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:

[PAGE & OF 9
(check only one)

21b
28a 28b 28¢ .'30b

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  HOSPZTALITY

PROPER TTES

PAC

Full Name (Last, First, Middle Initial) .
A. _ ’ Date of Disbursement
BEC K CA’RSON (BILL) Ml ) K%'I;) } i R'd TO‘( IIY T‘i
Mailing Address i 5} '_
b2 05 G ALLATIV  ROAD A
City State Zip Code
GALLATIN Tv 3721
Purpose of Disbursement -
CONT RIB VT Zowv FOQ 2 Am? ATl 6/\/ 10) \ | Amount of Each Disbursement this Period
Candidate Name T Y
Category/
chrson  (BTuL) BECK 1690 7500 00
Office Sought: | House Disbursement For: 2014
Senate ] Primary % General
President Other (specify)
State: TN District: 5’
Full Name (Last, First, Middle Initial)

B. i . ) Date of Disbursement o
AR LANVOERS FOR ~mILLER ~— ~ T Foa b X ; 7\:‘\' s
Mailing Address A o .

Po Box 221G Lo
City State Zip Code
CLINTON mb 20735
Purpose of Disbursement S—
CoMTRIBVTION FOR CAMP ATy O .1 Amount of Each Disbursement this Period
Candidate Name e T ¥
) Category/
THomA S MILLER 3R Type ‘-..a__a..m;..n_a..la 0,0 -omouo
Office Sought: [ House Disbursement For: Z0) 4
| Senate Primary DZJ General
President Other (specify) v
State: MD District:
Full Name (Last, First, Middle Initial)
C. — Date of Disbursement
RE,PAC [ i 0o i Y"IYIYTT
Mailing Address l 9] B,J 2 _._
15 T STREET  Nw, STE 600 -
City State Zip Code
WwASHIN 6TIw Dc 2000¢
Purpose of Disbursement
CO I\/TR I&U TION To PAC Q_ ‘ ‘l Amount of Each Disbursement this Period
Candidate Name Category/ * R = i
N /A Type U LS LJS.‘!\OI 0LQ'AO|O
Office Sought: House Disbursement For;
Senate Primary D General
President Other (specify) v
State: District: PAC (o NMTRYBV TTo v
SUBTOTAL of Disbursements This Page (0ptional)............ccouuvevrrcirnvennennesereeec e s » | NI, Ty IE5 mqao ‘O :':0 |O ;
TOTAL This Period (last page this line nUMber only)..........ccccvvininricrcrnnneene s > PR VO S T Ul SR TS W

FE6AN026

FEC Schedule B (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:
(check only one)

21b
28a 28b 28¢ 30b

|PAGE 9 OF 9

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)

RYmAwv

HOSPTITALITY

PROPERTIES PAC

Full Name (Last, First, Middle Initial)

SUNTRVST  BANA

Mailing Address

2502 LEBANON

RoAP

Date of Disbursement

(Lol [E7) [Zord]

City

M AsH

State Zip Code

T 3724

Purpose of Disbursement

gavh FEE

Al

Q.s.—l._

Amount of Each Disbursement this Period

Candidate Name [ ‘Nain e s Jen-aner anun ey
Category/ i '3 q 3
_ Type v._.L_......m..a__t...cu...,n._.!._,f__-
Oftice Sought; House Disbursement For:
Senate [ ] Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Unaivhe VAN aiim afipl T ok o 2 T""';
Mailing Address
City State Zip Code
Purpose of Disbursement N
Amount of Each Disbursement this Period
R n
Candidate Name Category/ A A A R
Type e e e St bl e
Office Sought: | House Disbursement For:
Senate ]| Primary D General
| President Other (specify) w
State: District: —
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
wenyg s Fovty WV‘WW]
Mailing Address = N {
City State Zip Code
Purpose of Disbursement g
.. Amount of Each Disbursement this Period
Candidate Name Category/ T e s e l
Type B ek il ot e ol S
Office Sought: I | House Disbursement For:
Senate Primary D General
President Other (specify) V
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........cccceoriieriieniiniencienn e [ . ! !: E T qu::g :O
TOTAL This Period (last page this line number only)........cccciiivmiiinnciinin s > ! :. Bl l 53 PR q 3 OE

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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£9502 04 ‘01440 INFWNYIA0D S N
s - MN 192133 °3 666
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