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REPORT OF RECEIPTS =Cis L UITER
AND DISBURSEMENTS WI20PR 1y AM10: 0

For Other Than An Authorized Committee
Office Use Only

r
FEC

FORM 3X

1. NAME OF TYPE OR PRINT Vv

Example: If typing, type N S S e maas 2
COMMITTEE (in full)

over the lines. 1,2F}E4M5A A

RYMAN HO<spPLTALITY PROPERTEES PAC
S T RO T U S U O [ (S (o [T T VGO B S Wy

eI

NS5 NS U T [ NN S N (S O (O N
T N S AR N A S N A N S AR B | llllllll]LllllllJ
lONE (,AYLORD DRIVE K
ADDRESS (number and street) S TN Y V[ N U vl o S S
v
o Check if different l 1} I SO NN NS N SO I NN NN NN N NN N N N 1N1 L)oo J)l [ J
Wi than previously ASHNVEIELL E Yy
reported. (ACC) INI AN S A IR S A A A ITLJ |3l712-J C- L
2. FEC IDENTIFICATION NUMBER ¥V CITY a STATE A 2P CODE a
i~ A0 i 3. ISTHIS  sx7 NEW AMENDED
5.9..9...0 1 ?...?.*:7....,._0;..?. REPORT % (N) OR B (A)
4. TYPE OF REPORT (b) Monthly T e { Nov 20 (M11
. eb 20 (M2) $ May 20 (M5) t Aug 20 (M8) ov 20 (M11)
(Choose One) Repor {3 L) var L] nuo B Gour oy "
ue n: vt
1 ™ HE Dec 20 (M12)
H Mar 20 (M3) Jun 20 (M6) Sep 20 (M9)
(a) Quarterly Reports: et L Lj D Y';‘;',‘S‘:W"
] =~ -
£1 Apr 20 (M4) Jui 20 (M7) 1 0a 20 (M10) Jan 31 (YE)
S5 ap s i i i [
\ Quan Report (Q1 -
e erly Report (Q1) () 12-Day J Primary (12P) u General (12G) [] Runoff (12R)
i ‘:)ul:;r:eﬁry Report (Q2) PRE-Electon
e Repon for the: .:.‘! Convention (12C) [.‘i Special (12S)
: October 15 3
sws  Quarnterly Report (Q3) ¥ _ -
oy J 5"},4’?'&"‘! ’ ;“‘TS‘V‘D‘ ¢ PNy in the T
L YZ::‘:E?\dS:’-!epon (YE) Electionon | b ' State of N
¥~4  July 31 Mid-Year @) 30-Da
%% Report (Non-electi y ; ;
Your Oy vy POST-Election  § |  General (306) % munot@or) {1 special 08)
™ Terminati Report for the:
’_Ajj (_?ggl)n ation Report 'k LA K ZPV'?‘V“!'V'"‘VW in the '
Election on K L P State of ks
5‘“‘1‘:} p ;"o“"’o 1 YYETYY e R s R ek ke
. . ¢ }
5. Covering Pefiod 1O | 1 101 ;.._...0....7.'.2'.5 through 103} ._,_J .Z 01 2;

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

JENNIFER  HulcHE SoN

Type or Print Name of Treasurer

Signature of Treasurer ( Z i M/LVW/

NOTE: Submission of false, erroneous, or incomplete intormation may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—I .

-
FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
RYImAN  HosPITALITY FPRoeeRTIEs PAC
7 O %0 'R o anihnE B MR I D ¥D I v-'v_-_-‘v
Report Covering the Period: From: 0.l I 0.l 202 2 To: 1 2 3) 202
\
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e
January 1, 2022 LI» 5_,_2_2 5 H 2
(b) Cash on Hand at p—
Beginning of Reporting Period............ N . H 5‘,_2—_ z S ”’ 2-
(c) Total Receipts (from Line 19) ............. L a 3,,LJ L U, .Lt_ . _3,,,5."]_ Q._uiq
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines y——g——y e g ——————
6(a) and 6(c) for Column B)............... L L} 3.,_9_ '_S_ _q { . L‘-}l8,,_3 R ! 2.9)
7. Total Disbursements (from Line 31)........... S o a _’_I .S .7._‘éL3 e s _,_I 5_ v 13
8. Cash on Hand at Close of
Reporting Period ’ e ————————— y— y—
(subtract Line 7 from Line 6(d))................. NP LLSJ“(;LS},_‘?__s . L' _8 mé‘s 5 2.9
9. Debts and Obligations Owed TO
the Committee (ltemize all on e — e p——
Schedule C and/or Schedule D) ................ e e x a ek -O'-'O 0
10. Debts and Obligations Owed BY
the Committee (ltemize all on | S mamn s e me saa sn s
Schedule C and/or Schedule D) ................ . <N

This_committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

-

Page 3

Wirite or Type Committee Name

RymANv HoSPTTALZTY

PROPLART ZES

PA<

DSD §/ FY- XY BY ¥V a als WH e s'n W
Report Covering the Period: From: |0 | LA 202 2 Too 03 3./ I 20 2.2
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized...................‘ ..................

(iii) TOTAL (add
Lines 11(a)(i) and (ii}................ >

(b) Political Party Committees ..................

(¢) Other Political Committees
{such as PACS).......ccceeevrvivrerenvreennneen

(d) Total Contributions (add Lines

11(a)iii}), (b), and (c)) (Carry
Totals to Line 33, page S) .............. »

cons 3025204 |, . 325204

oaw o2 Semsl L 338 us
e 232040 e, 359042
j .:, e vl 000 e 0o
emnan 900 Lo O,

Y W, S

Transfers From Affiliated/Other

Party Committees...........c.cccooovvivriiuriniennnnes W e m ke k. _Q&o PP .O--LO
All Loans Received............cccocovvviinnnnnnnen. A A s a -O-;Q;Q L e a s a .O.-LQ..O
Loan Repayments Received...................... PP .O.-L o P A X /)
Offsets To Operating Expenditures
(Refunds, Rebates, etq.) N — p—g e —————— P ————————
(Carry Totals to Line 37, page 5)............... L e a a0 a ‘0’_"010 L e A s e a _0‘__0_0
Refunds of Contributions Made
to Federal Candidates and Other e ————— P ——————————
Political Committees............c..ccoieeniinnnee. e am e a .O..0.0 PP _0‘_ 0.0
Other Federal Receipts ) e ——————— e g——ag————p—
(Dividends, Interest, €tC.).......cocvevevemennen. OO o 0 0.0
Transfers from Non-Federal and Levin Funds 'm—imte=L’ : . :
(a) Non-Federal Account Py i —— R ————————
(from Schedule H3) .........oocvreore s s Q0.0 N X
(b) Levin Funds (from Schedule H5)......... N LJO-LOLO PR lo.

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

... Doo

2 | A=y g 3 __a- Jo

Q

9,0
.0

Total Receipts (add Lines 11(d),

\

12, 13, 14, 15, 16, 17, and 18(c))......... >

3690 44

3690 49

Total Federal Receipts

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

3590 44

309044

R AN B B __syy__@&
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements -

.

Page 4

il. Disbursements

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

(i) Federal Share.......c.cccccoeverrienaens '

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

Expenditures .......ccccccoemmeeiinciinnennnnnn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »

22. Transfers to Affiliated/Other Party
COMMIttEES......ccvveeieeeeeeeccteeerreeecee e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

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

%52 U.S.C. § 30116(d))

use Schedule F).......ccoooevvicveniicnccnienneee

25.

[5)]

26. Loan Repayments Made.............oceevvuerenne

27. Loans Made..........ccccceeeeveveieieeireee e,
28. Refunds of Contributions To:
(a) Individuals/Persons Other |
Than Political Committees ...... reveeene

(b} Political Party Committees .................
{c) Other Political Committees
(such as PACS)........ccccerveenviccenns e
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including
Non-Federal Donations)..............cccvveeveeerverennne

~ COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

A P )} W G S ] W L.j-LQ,lo

v v L AN Senme mases - mams 2 Pr—— — p— — L —
2 g2 g g s g .a--o;o UV W LY N 10--0‘_0‘_
4 v 4 v v v ¥ v v v v v ¥ v ¥ 4 ¥ v ¥

2 245y & Y ] 3 O- OLO & 038 & & 4} & -OI-LD‘O
L 2 4 v 4 L a4 L} L v L 4 L Zumans g v 4 4 ) 4 1 L

0.0

P L W 1 2213 & et 22N, _.o

3 /W g ) . Bened ? Snaclh ‘O‘).o.lo VW gy W1 V- ) ) .t IO 0_&0
4 2 493 B 3 i) A b O_'\OLO A A% '} L 3% lol'\o.Lo

g a ann_ g g _apn_ g .Omo,;o

W] WS T Y .,.\ g .O.-‘O_._D

A [V | S WY |, 1 A Ojuo_lo Y U S T () A 0‘-\,01 0
A I, U T T |G 1 A "io,lo I | Gl W S ) G A 1-;0_&0
£33 432 Q-\o o‘ e | i) S JOI'\ O,g_o

a8 AN 2 Il 49 1 'l FLLY OLO

P p—— P Rag———— 'O‘ v
SO W WS WS WO} S AO--. 0_10 g sy p g g 3 --nojo
p——g— r—g— O- ¥ P T

000

T, W W WD) W N A

R XY

T /L VS WS T || U W W ] Ol

0. 00

843y 2 a__fIy &

BESSNGONE

a2 sy _p g ayv

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

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

(i) "Levin" Share......c.ccceeevrviererenreeens
(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}).....p.

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 371)..ccoovniiniiiiiiiiniciiceeniecennees

2 i 4\ a 2 £} a a Ol')o‘lo a2 £\ a2 IR I)A a2 lo":o__Lo
a2 2 s a 2 xyn B Q‘o.o A __ayx g B ___#my% B O"A QLO
. 0 00 .. 20 0p

Y

P | S — 1:L5:7:;_6_:3

157 63

L

T
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DETAILED SUMMARY PAGE

of Disbursements

'_I

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) u— Qe
(from Line 11(d), page 3) .....coocooveevmrvenee.. R 3,,_5_q O li N - 3,,,5_ . _,4 q
34. Total Contribution Refunds pe—g— —C——— -
L 1C:)) R e aa i a O 0 O L e _0, ‘0 0
35. Net Contributions (other than loans) p—— Q—p—
(subtract Line 34 from Line 33) ................ PR ?),.S.q 0 ‘fﬂ R - 3,,,5 .‘] 0 " H’ _q
36. Total Federal Operating Expenditures e ——— v g— p— >
(add Line 21(a)(i) and Line 21(b)) ......... > A A . 0 o,o PP P 0.‘0 0
37. Offsets to Operating Expenditures Py e ) e —
{from Line 15, page 3)......cccoceuvmvevrruerivennn e A m re A & O.-.O. e a A e a2 0...0.0
38. Net Operating Expenditures e ———— o- Y e e — .O. Y
(subtract Line 37 from Line 36) ............. > A e e e 00 —n oA o MV 0o
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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 & OF /O

{check only one)

1a 1ib 11c
13 14 15

12
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 commercia! purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYmANV  HoseZ7ALITY PRofERTZES

FAC

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

A. BATLEY Scorr

Mailing Address ‘

Date of Receipt

] na‘m W

0,3 .

Y® YWY VWY

2.02.7

onvgE  (AYLORD DRIVE
City State Zip Code
NASHVTLLE ™ 3724 -
FEC ID number of contributing C oo T T E
federal political committee. A2 s 3 2 3 3

Name of Employer (for Individual)

RymAanv HoseITALITY PROP.

Occupation (for Individual)

PRESIOENT, DEG

Amount of Each Receipt this Period

KR!

A b 1
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥ -

Primary D General e . . s e S Y

Other (specify) ¥ A AT
Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

B. CHAFFIN PATBICK Date of Receipt

Mailing Address 7 T oty [V pivm o JVAN ol aite aiae ot

ove  GAYLORD ORIyE 03] BU 2022
City State Zip Code

NA s” vIUE TNV 37219 Amount of Each Receipt this Period

FEC ID number of contributing b R Yl Y Tl Y
federal political committee. C X a2 a2 2 PO VY S S .,.l .4.0...0.0
Name of Employer (for Individual) Occupation {tor Individual) D Memo Item
RYmA~ HospsrALIYY PRoP. | EVP & COO
Receipt For: ‘ Aggregate Year-to-Date ¥

Primary [ ] General g ———e——— .

Other (specify) v Y ‘{J‘q‘ OAO.O

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

C._CHAmMBLT JAME s

P

Mailing Address

Date of Receipt

My / D %D / YW Y B Y ®Y

oMe  GAYLoRO ORIVE 03 1311 12022
City State Zip Code
NASH VILL{ TN 3 7 zl LI Amount of Each Receipt this Period
FEC ID number of contributing . T TR R YR A
federal political committee. C PR S S N S YN S T Y 3 113 .3 . 7}
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RYMAN HosexrTALITY PROP. | SvP. PESTLH & cowsTR.
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ——
H Other (specify) . .,-243L3..-7,3
SUBTOTAL of Receipts This Page (Optional).............ccceeeververierenieninieiieceeeeeese e s S s s v 2 . 5_' ,3 ,7,
TOTAL This Period (last page this line NUMDBEr ONIY).............ccoeeviveveieeieeeeeeeeeier e » L e a e a s s

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 2 OF 1O

ﬁna Hnb an

[ 17

16

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

NAME OF COMMITTEE (In Full)

RYmAw~ HosPETA

LLTY PRuptRrTIES PAc

A.

Date of Receipt
.Ph-“’- A

03 31

AYEEYtY Y

2022,

Full Name o klglwdual (Last, First, Middle Initial) or Full Organization Name
CHE \1 STONEY

Malmg Address
' GAYLoRD DBIVE

City State Zip Code
NA&HVILLE TV 37214

FEC ID number of contributing .E.—"-—" T

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

RYmAN HosexrtALzry PROP. | VP TA X
Reckipt For: Aggregate Year-to-Date ¥
Primary [ ] General e = —— —

Other (specify) v

Amount of Each Receipt this Period
—

RPN

2.

3

Memo ltem

—_—a—

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

B. Cou,IER 0AVID

Mailing Address

Date of Receipt
b T s Y ol YUY

03 3) 2022

oD~

ONE GAYLORD DRIVE
City State 2ip Code
NASH}vzLLE 37214
FEC ID number of contributing C RS S

tederal political committee.

Name of Employer (for Individual)

RYmAN HOSPLITALITY PRoP.

Occupation (for Individual)

PIR, OF OPERATIONS

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

. 103 5%

I 3

Amount of Each Receipt this Period
e — e - - - ot &

103 53

d LI

-

Memo Item

————

Other (specify) w
Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

c. FIoRAvA~sT I MARK Date of Receipt
Mailing Address e 1 PR S Yyt
owe G/Humo ORI VE 03 ‘31 ‘2022
_ _ State Zip Code _—
N ASHVTLLE v 372)4 Amount of Each Receipt this Period
FEC ID number of contributing PO A i et e
federal political committee. p e Z 6 q 7- 2
Name of Employer (for Individual) Occupation (for Individual) _:_: Memo ltem
RYmaN _HospzTALItY PROP |  PRESIvENT
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e e —— e ——m
Other (specify) . ___.LZ_é_q_ ?_L
— e Wt e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber onty)...........ccueveivrverrninienrnenenenennenrecensenne

68413

-—‘—‘_-‘—.-—‘_-..—‘_—-—

s LTI SRR DU

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE & OF |0

11a 11b e 12
| e [T

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

NAME OF COMMITTEE (In Full)

Rymnrv  Hoserrarzry

ProesRTZES

PAC

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

A GRIMES, RON
DRIVE

Mailing Address
State Zip Code

ONE _GAYLORD
™ 372

)‘-(

Date of Receipt
' 5Y D"% ’

Ty
03' ‘_Z‘_o?»z_g

“NASHVILLE
e

FEC ID number of contributing ‘ C
tederal political committee. o 4

L.__

a bacnd, 2 Y

Name of Employer (for Individual)

RYmAv HONeTrALITY PROP

Occupation (for Individual)

U.Iﬂ SECURE 1Y

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General :
Other (specify) w : . e ’ 4 0 0

Amount of Each Receipt this Period
(e g g gy
| '-)- 0 00
e I DGR

1 . -l ey, o e
z} Memo Item

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

'B.__ HVICHESON, TEMWMIFER

Manllng Address

ONE (AYLORD DRI VE

Date of Receipt
FUTETy o Ty

Ry
103: 131 120,272
City State Zip Code
NASH vILLE T~ 372) q Amount of Each Receipt this Period
FEC ID number of contributing [P T — ¥ —
federal political committee. icL N R, 2 . tl 4 QA_O Jo 4
Name of Employer (for Individual) Occupation (for Individual) L} Memo Item
RymAv Hosexvaixzry PROP Eve & cFo
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e e o gt o ety ety et i
Other (specity) w s " ' q 0* (o X)
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LYNN ScorT Date of Receipt
Mailing Address —.rr'm 1 I DA R BRI
'
ONE _GAYLoRD ORIVE !§ | lzoz 2z
City State Zip Code
NASHvILLE ™ 37214 Amount of Each Receipt this Period
FEC ID number of contributing ' e L T A 1
federal political committee. ‘Ci e : ., il .‘*LOJO 0 ;

Name of Employer (for Individual)

Rymav  HosezyALxry PRoP

Occupation (for Individual)

A3

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ity b« s g
Other (specify) ' . a_, i O_Lo Or

e
]

+ { Memo item
st

SUBTOTAL of Receipts This Page (OPlONAI)..........c.ceeerviireireriveiirieieeeenresisieresssseesentseeesesenes » é e ,L" 2- 0 0 O ‘
TOTAL This Period (last page this line nuMber only).............cccceveeiveerecreineineneir e esenes » i - e - {

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECE'PTS tor each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF |0
(check only one)

1a 11b 11¢c
6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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 _HoSPITALZTY FPRoPERTZeS PAC

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

A. NAPTER SHERmMAN c.

Date of Receipt

Mailing Address ’

ovE  GAYLURD ORTVE

MM - 1 Y - Y.

02 '3\ 20zz

Amount of Each Receipt this Period

City State Zip Code
NASHVILLE T~ 37214
FEC ID number of contributing C T -t '

federal political committee.

"Tu3o0sg

Name of Employer (for Individual) Occupation (for Individual)

RymAv  HoSPETALFTY PBOP._ | DIR., Accl. CompL,

Memo Iltem

Receipt For: Aggregate Year-to-Date ¥

Primary [:] General .-
B Other (specify) w l L" 3 O 8

S I,

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

B. REED, CoLIV

Date of Receipt

Mailing Address

ONE  GAYLuRD  ORTVE

M .W" /s D7D 7 Y.

03 3) 20z

City State Zip Code o
"/A-S"‘V I LL£ TN 372“" Amount of Each Receipt this Period

FEC ID number of contributing ‘-~ T e - S TeT

federal political committee. Q oo o o1 L__g ‘i_é) 0

Name of Employer (for individual) Occupation (for Individual) Memo Item

RYMAN HoSPFTALETY PRop. | CHMN & (Ep

Receipt For: Aggregate Year-to-Date ¥

Primary General ) .-
B Other (specif)‘;):l . l 3 "f 6

J

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

C._WEZTEr PETER

Date of Receipt

Mailing Address

ONE LAYLoRD DRIVE

M TMT DT 4 TYTY . YRTYT

03 3) 2022

State Zip Code T T
N A.K H V;leé T"/ 3 7 2) "/ Amount of Each Recelpt this Period
FEC ID number of contributing ~ - - T T N
federal political committee. C o 1 ' 4 0
Name ot Employer (for Individual) Occupation (for Individual) _ Memo Item
YMAN  HoSPZTALETY PROF, SVP, 0PERATI ows
Receipt For: Aggregate Year-to-Date ¥
Primary D General ..
Other (specify) , 4 , U 0 0 0
SUBTOTAL 0f Receipts This Page (OPUONAI).............ccivuivieremerremerreereeneeesreesessseesesssessesseses > , ‘ ,6 2 q 4
TOTAL This Period (last page this line NUMbEr ONly)..........ccoeeeieiireiereeiereeeereeee e S 3 ?? 2.. 5 2., oy

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page -

FOR LINE NUMBER:

(check only one)
for each category of the 1 21b

28a

[ 22 23 [ |26 27
| 28b 28¢c [ |29 [ |30b

| PAGE |O OF 10

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)

RYmAw

HoSPITALITY PROPERTIES PAC

Full Name (Last, First, Middle initial)

BANV K

oF AmMER IcA

Mailing Address

2720 LEBANON

PIkE

Date of Disbursement

v M. - Y

2022

MM s DDy

23 30

City

NASHvILLE

State Zip Code

TV 3721U

FEC Identification Number

Purpose of Disbursement L C
BANW FEES 622 | = omo
Candidate Name " Category/ Amount of Each Disbursement this Period

Type =
Office Sought: House Disbursement For: o e ' s 7 6 3
Senate Primary General - T T
President Other (specify) w - Memo ltem
State: District: O
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
TM-MY s DD YA YTL LY
Mailing Address . e e .
City State Zip Code FEC Identification Number
Purpose of Disbursement C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e et e e e
Office Sought: House Disbursement For: )
Senate Primary D General --oeem 2 -0 T .
President Other (specify) Memo Iltem
State: District: .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
S T 0 -0 "1 Y LYY .Y
Mailing Address ! _
City State Zip Code FEC Identification Number
Purpose of Disbursement - C ST
- b 4 e e —
Candidate Name " Category/ | Amount of Each Disbursement this Period
Type = . o
Office Sought: House Disbursement For: - ,- .
Senate Primary D’General . )
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........ccocevvininiinniiniinnnninenennenonnens > . PEURNRCI l 5 7.6 3
TOTAL This Period (last page this line number only)............covevenveveineererneenienienreesieeeeneennns > - N ‘ S 7 6 ;

FEC Schedule B (Form 3X) Rev. 05/2016
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FedEx Ship Manager - Print Your Label(s)

4/13/22, 9:34 AM

 RECEIvEY

CENTER

‘, - R
vt

2070 BPR 1B

ORIGIN ID:BNAA

£ 10: 08

CAROLINE JONES
RYMAN HOSPITALITY PROPERTIES, INC.
ONE GAYLORD DRIVE

NASHVILLE, TN 37214
UNITED STATES US

(615) 316-6137

ACTWGT: 0.50 LB
CAD: 1185386/INET4460

BILL SENDER

l SHIP DATE: 13APR22
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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

USPS First Class Mail

Postmarked Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date
X | Overnight Delivery Service (Specify): Fed Ex Ly //3 AT

Next Business Day Delivery X

Date of Receipt

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 or Postmarked

Other (Specify):
M 4 /14 [ 4022
PREPARER DATE PREPARED

(3/2015)




