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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVEQD

FEC MAIL CENTER

2017JUL 13 AM11:59

FORM 3X For Other Than An Authorized Committee
) Office Use Only
1. NAME OF TYPE OR PRINT Vv Example: If typing, type AR
COMMITTEE (in full) : over the lines. LszE4M5., 5
RYMAN HOSPITALITY PROPERTIES PAC
llﬂlllllllllllllllJlllIllllll¢l'l||I4|11IIIIIIII
IJIIIIIIIIIIIlIlllgLJlllIlIlIIIlIIIIJJllIIIIIII
|ONE 6GAYLORD DRIVE |
ADDRESS (number and street) T bl T T T T T T O N A B |
v LII-IIIIlIlIl[llllllllIlIIIILlIIIJlI
Check if different
: than previously
reported. (ACC) INIALSiHIVIIILILIEJ I ITINI [31 7|z| 'ﬁ]'[ A
2. FEC IDENTIFICATION NUMBER V¥ CITY a ! STATE A ZIP CODE a
APPSR ' 3. IS THIS NEW AMENDED
Cioo.1.83.7.0.17 AepoRT X0 N) OR [] (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D "May 20 (M) ﬂ Aug 20 (M8) E Nov 20 (M11)
{Choose One) Report e e
Due On: .
: , B Mar 20 (M3) B Jun 20 (M) B Sep 20 (M9) D Dec 20 (W12)
{a) Quarterly Reports: : B
g Apr 20 (M4) Q Jul 20 (M7) Oct 20 (M10) G Jan 31 (YE)
. April 15 . -
D Quarterly Report (Q1) .
-Lay nmary ener. Uno
©) 120 p (12P) E General {12G) B Funoff (12R)
July 15 X ;
D Quarterly Report (Q2) PRE-Election . .
Report for the: Convention (12C) D Special (12S)
B October 15 .
Quarterly Report (Q3)
M S W / DFr YOy Hywy 'm(he : L
B izra“rjjsrr);daz?epon (YE) Election on . _ e State of 4
M July 31 Mid-Year i
m Report (Non-election (d)  30-Day . )
Year Only) (MY) POST-Election General (30G) Runoff (30R) E Special (30S)
_ Report for the: - D
Termination Report )
i (TER) . E?“"' N YEY Yy in the ¥
Election on " " L State of "
M EME/  fDRD R/ fvEYrYEY T F / fD RO B/ Y o
5. Covering Period O 1} 0! 20 17 through 06 3.6 E 20 17

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 JEnw iFE R HvTcHESoN

Signature of Treasurer ()ﬁ M"' Ij}d‘(/l/u/f\h”’
' AR

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

3
M A

to 7t L

Date

LY

! Yy r Fy bty

2 (201

L

Office
Use
Only

R

FEC FORM 3X
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

_may_ﬂwnm_m PRoPER‘lJlS PAC

Report Covering the Period: From: 0l E 01 !Z: o 17 To: 3.0 120 1 7}
COLUMN A : COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

Y KY WY WY

201,

Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............

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

7. Total Disbursements (from Line 31)...........

8. Cash on Hand ‘at Close of

Reporting Period

(subtract Line 7 from Line 6(d))....cc.cccccocn.

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

. 13564 u3
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e Pl LA
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m This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Rymagv  HosprTALITY

PropERIIES  PAC

Report Covering the Period:

From:

oi) o] 2613

~ [o6l [30] [2Zo0 7

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

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..........ccocevienininiinnnineens
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)..........v..... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccvriecrenriecenniene
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.......c.c.cocvvereennann. N

All Loans Received..........ccccovvmvvvrireeereinnns

Loan Repayments Received............ccecvvnne
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccvvevevirnecccrinnneens
Other Federal Receipts

(Dividends, Interest, etc.)..; .........................

Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3).......cccoevrieinrnnns

(b) Levin Funds (from Schedule H5)

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) .......p

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

NN I Y
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22,

23.

24,
25,

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share .................. SUPON

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

Expenditures .......c.ccocveveneininininines
{(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
Committees.......ccooviivivienrireen e
Contributions to

Federal Candidates/Committees
and Other. Political Committees.................

Independent Expenditures

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

$52 USC. § 30116(d§))

use Schedule F).........cccooveneneiincinienen

Loan Repayments Made........c...ccccervnrrnee

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

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

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

(such as PACS)....ccccocvmmnrinivinonnenenn,
{(d) Total Contribution Refunds

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

Other Disbursements (Including '
Non-Federal Donations)..........ccovvveverenenrnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

AI%LJEJIL0=KOI0 Jﬁmlllilr'lo

. s Oool Lo 0.0)
P
o 000 e o V001
4 ¥ & ¥ w0 8 ® F ¥ 'Il‘lisl’lorﬁ=
e oo 000 ) . 0.0
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f S - léﬁoga E O‘“O -0 L S, S B 6}_1%0110.0#\0 (2]
eselbenis) Senendh. N, Y X O--o |D I iy I, | 3 S S Py oﬂn 0. !! 4

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

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

(i) "Levin" Share........... e
(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) ..o

o e e D00} Lo oo, Oo00]
e ca D00l i e 000
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oo Q00 L 00
oo Dot b o 000]
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 05/2016) Pace 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) LI S S A e R Sy e Sure e imae s A AN S s e a e s
(from Line 11(d), page 3) ........ccoeeorerrereeen. L 6&254 1.0} . é _2 S5 ‘1‘__‘4 (/]
34. Total Contribution Refunds T — v

35.
36.
37.

38.

(from Line 28(d)) ...ccccvverminncerinicic e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .....c..........

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
Oftsets to Operating Expenditures

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

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

AAE: 11b 1ic
13 14 15

|PAGE & OF |I

H'i [ 117

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)

RYmAv

HOSPITALITY

PROPERTIES

PA C

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

Date of Receipt

PANEE RPN

Amount of Each Receipt this Period

A. REED ColLlv vV
Mailing Address -
ONE 6AY' 0RD DRIVE
City State Zip Code
NASHVILLE v 37214
FEC ID number of contributing R
federal political committee. C P T Y T W S

T )4 q94q0

R it e o e P T e N A

Name of Employer (for Individual)

RYmav HospZTALITY

Occupation (for Individual)

CEop

D Memo tem

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

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

B. F:Lokﬂvﬂsz) MmARK

Mailing Address

Date of Receipt

! *D

Name of Employer (for Individual)

RymAvV HospITALITY

Occupation (for Individual)

GENERBL CovwSE L

Receipt For:

Aggregate Year-to-Date ¥

M 1 4
ONE _6AYLORD  DRIVE 06l 3.0 [2: o: /:7\
City State Zip Code
NASHVILL E TN 3 7 2) ‘;‘ Amount of Each Receipt this Period
FEC ID number of contributing L L I YA
federal political committee. C PO S S R S demlornn) ek ul._é,‘é_g,‘&
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RYMAN Hospr1aLrTy C Fo -
Receipt For: Aggregate Year-to-Date ¥
Primary D General S —
Other (specify) v Y 5\7‘ 6121\ 0l &
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LYw~vw SCo17 T Date of Receipt
Mailing Address NE N, / e 2} 1] 2202 4 A ]
ovE__GAYLORD PRIVE 0.6 (30 (2017
City State Zip Code
NASHVILLE _ T~ 37214 Amount of Each Receipt this Period
FEC ID number of contributing T T TR R
federal political committee. C P W S T U S PR .18 L 3 6,4

F
'y "3 L]
D Memo liem

Primary D General e p——— ey —— p—p—gm——

Other {specify) P _7 g 3 _6}‘}
SUBTOTAL of Receipts This Page (Oplional)........c.coceiieiiincininiciiectectecesne e e 'S P I% Q‘L'.S. é, L t
TOTAL This Period (last page this line number only).......ccoeeiieerinnien e » T T T N S P S A T

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF |]
(check only one)

na [ ] 11¢ 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 conributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYmAV _ HOSPITALITY PROPERTIES PAc

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

A. CHERRY SZIDMEY

Date of Receipt

Mailing Address

oNE GAYLoRD DRIVE

MEME /7 FDYD / YV Y XY YL

06} 20l 201 7

City State Zip Code
NASHVILLE TN 37214 Amount of Each Receipt this Period
FEC ID number of contributing i oo T R bl
federal political committee. C S S S S Y T S S TS S g-L’, L‘L 537 /
Name of Empioyer {for Individual) Occupation (tor Individual) D Memo ltem

" RYymANM  HOSPTTALITY VP, TAX

Receipt For: Aggregate Year-to-Date ¥

csadnmadumaa) 5

Primary General P e S T u—p— ———
Other (specify) v _ L. _H L* 5.7 /

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

B. CHAMBLI]V’ JAMES

Date of Receipt

Mailing Address

ONE GAYYLORD DRIVE

ﬁlﬁ / oY D I YLV Y LY
- gé[' 30| 20 1.7

Amount of Each Receipt this Period

e SHY 7y

W ) - Givaat) S

D Memo kem

City State Zip Code
NASHVILLE Tv 37214
FEC ID number, of contributing C on R R
federal political commitiee. T
Name of Employer (tor Individual) Occupation (for Individual)
Rymav — HOSPZITALITY VP DE ST GN
Receipt For:

Aggregate Year-to-Date ¥

NPT NG ) = ) NI SO

Primary General e Tt e S 2
Other (specify) v b VS ijft‘f,ﬁl

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

C._ CHAFFINV _ PATRICK

Date of Receipt

Mailing Address

ONE _GAYLORD PRIVE

L. ) I PP TD FAE S AL AL LA i ]

06] (3.0) 20,1 .7

City State Zip Code

NASH vItL ‘—E_ v 3721 Y Amount of Each Receipl this Period
FEC ID number of contributing ~f - T T T T 1
federal political committee. C A U Y 2 » s r i S VOO VDI T ) Zl 6 0 0 o
Name of Employer (for individual) Occupation (for Individual) D Memo Item

RYmA~  RHosprTALITY |SVP ASSET moT.

Receipt For: Aggregate Year-to-Date ¥

B Primary D General e e e e e e e o S

Other (specity) . Tk ZJ é ) Q? .0, 0

SUBTOTAL 0f ReCEiplS This PAGe (OPUONGI...c..rroovveosoeseeeesseeeseseeeesseeeeesseeoee e > . O 5 O 4 5‘
s Bt | . tkein S 3 ) e R

TOTAL This Period (last page this line number only).......cccoeeeieninniiiinnccn e > S R T YO TR S »_]

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE & OF
Use separate schedule(s) {check only one) :

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha b Te
6 [ |17

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

NAME OF COMMITTEE (In Fuli)

RYmAN  HosPITALITY PROPERTIES PAC

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

A HVTC HESON‘ IENNIFER Date of Receipt
Mailing Address

MEM /P DYD 7 Y YL YV
ONE GAYLORD  PRIVE 06l |3.0 2017
State Zip Code

NA 5” v ILLE ™ 3 72 J "I Amount of Each Receipt this Pe‘iod
FEC ID number of contributing. i S T e ] ]
federal politicalrcommiﬂee. C S Y VT Y SN Y et Z 6LQ=lolo
Name of Employer (for Individual) Occupation (for Individual) D Memo fem

RYMAN  HoSPITALITY | svP £ CoWNTRoLLER

Receipt For: Aggregate Year-to-Date ¥

Primary General enp————py
Other (specity) w . Z 6 0 0, 0'

- S | ) Fa— )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NA PITER . SHERm AN C. Date of Receipt
b4

Mailing Address

MEME/FDYD / Yy yvoyey
ONE  GAYLORD DRIVE o6l 130 |20 1.7
City State Zip Code
NA5 H VILLk TV 3 72, 9 Amount of Each Receipt this Period
FEC ID number of contributing R S -
federal political committee. C PO z x5 PN Y | ) % e e Spmmced g;_Z-Ju_g loiﬁﬁl_;
Name of Employer (tor Individual) Occupation (for Individual) D Memo fiem
RYmMANV HOSrivaLxTY PIR.. ComPLLANCE
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e
Other (specify) v ' Y S _5’2-1 310‘; q7
Full Name of Individual {Last, First, Middle Initial) or Full Organization Name
C. CortxgeR pAVID Date of Receipt
Mailing Address ? _ a3 NArus IR DL asing
OME _GAYLORD DRIVE 6l (30} (2017
City State Zip Code ‘
NASHVILLE . T™v 37214 Amount of Each Receipt this Period
FEC iD number of contributing R T
federal political committee. C P SN VT SO S TS YO l ‘+ 5 q !
Name of Employer (for Individual) Occilpation (for Individual) D Memo ltem
RYMAMY HOSPITALITY AsSi. DIR., EVENTS
Receipt For: Aggregate Year-to-Date ¥
B Primary [[] Generat e e e
Othe Ci ! !
T (SPe fy) 3 IO S S 3 B [ ‘+ 5‘!“-q l
) . T— N °f 0 'igiany Hhaad | i i
SUBTOTAL 0f RECEIPIS This PAgE (OPONAI....oere.erors oo eersoesseresesesesseesseseeossses e > L, o, 61 36,88

B R A T e et e
TOTAL This Period (last page this line number only)

............................................................... > [T T T O

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF |/
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Na 11b
16 [ |17

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

RYmaAn HosPITALZTY PRroper1IES PAC

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

A. _Buc Hﬂl\'ﬂﬂ STEVE Date of Receipt
Malllng Address i f*0 & D'} / 220 AR 1A ')
oNE GAYLoRD DRIVE 0.6 201 .7
City State Zip Code
NASHVILLE ' LY 37214 Amount of Each Receipt this Period
FEC ID number of contributing : A | Y ;
federal political committee. C A ST 1.3 0.0 0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
RYmAnv  HoSpzTALITY EVP, MED3A
Receipt For: Aggregate Year-to-Date ¥
B Primary D General apare . >
Oth eci 0 :
er (specify) v | e b TLS Oo
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WEST BRoo K BENVNETT Date of Receipt
Mailing Address - R P t Foroy /s YV YTy ey
ONE__GAYLORD DRIVE 30l'(z01 7
City State Zip Code
NASHVILLE v 37214 Amount of Each Receipt this Period
" FEC ID number of contributing ~F T T AL S
federal political committee. ’C g L N . y 4 3 _y TN [ S S, | , ) 3; Q:-O)O
Name of Employer (for Individual) Occupation (for Individual) B Memo tem
RYmAw:- HospTTALLTY E VP, DEvELOPm EXFT
Receipt For: Aggregate Year-to-Date ¥
Primary General g sz
Other (specify) v o, '5‘ . ‘4 ' 3 04* 0 ol
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
‘C. 15 MIT H . L A Vv REN Date of Receipt
Mailing Address = . ) PETE  PTTY
oNvE  GAYLoRD DRIVE E OLZF 130 fzgo L7
City State Zip Code ) )
J\’nb HVILLE. l [V 372“" Amount of Each Receipt this Peiiod
FEC ID number of contributing T~ T T T A A T, |
federal political committee. C&’ y TSN S £t e WS PN T ll} , x gl LAL[
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
YWMAN  HOSPI TALZT) D, eilihes
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General S
Other (speci ‘l
(specify) " . .,.LL " r8
. e It ]
SUBTOTAL of Receipts This Page (OPlONal).......ccecurmiieecnriiiirrreeeeee et eeennen » Ly 3 7 9 I 8
i Bey et haiae Rat\ Qe Tarans
TOTAL This Period (last page this line NUMDBEr Only}......ccccoiiiiiriniiini e e > T TR SO T T .

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE ]O OF |}

(check only one)
11a 11b 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 cont-ibutions
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 Fuli)

R‘/mﬁN HosprTALZTY ProPERTZES PAC

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

A. HA~VT oV, JEFF

Date of Receipt’

Mailing Address

ONE __GAYLORD

DRIVE

(27 32 [£517)

o NASHVILLE

State Zip Code

™ 372)4

Amount of Each Receipt this Period

. FEC ID number of contributing
federal political committee.

W ¥ x v ¥ 24 W

C

F A 5 I Il

] 07 7¢
SN S T | TN NER S, SNEN J T W WS )

Name of Employer (for Individual)

E‘Im AN

HospITALIT

Occupation (for Individual)

S5k, ANALYST

Receipt For:

Primary D General
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: lPAGE It _oF M
ITEMIZED DISBURSEMENTS o neh ratagony o ths) | (check only one)
; 21b 22 23 26 27
Detailed Summary Page .
28a 28b 28c 29 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)

RYmawv HOSPITALI TY . PROPERTIESs PAc
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A. Date of Disbursement
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FedEx Ship Manager - Print Your Label(s)
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RYMAN HOSPITALITY PROPERTIES, INC. 1 CAD: 1185386/NET3850
ONE GAYLORD BRIVE
NASHVILLE, TN 37214 BILL SENDER
UNITED STATES US
TO
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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.
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