Ui=yHnai i o 1 inl 1 0 D O

o v B s P

_-RECEIVED
f— REPORT OF RECEIPTS  |FECMAILCERTER ]

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: Il typing. type ——
COMMITTEE (in full) over the lines. ‘IBFE4MS. PR
RYIMAN #oSPITALITY PROPERTIEs PAC
lllllllJ[llllllllillllIllllll¢lllJlJllllllllll
I!IIJJJJIIJJIIIIJIIIIIlllLJllllllllllJllJllle
IONE AYLORD PRI VE B
ADDRESS (number and sireet) NS N NS N U T TN T TS N S VU O I Y N N Y Y [V U N N A |
M IlLlllllllll'iJlelllllJLlllllllJJ
B Check it different .
than previously S H 3
reported. (ACC) lﬂnﬂl | 1V|I1L1L1£1 IR lrlhll l_L712’l/ 1L’|'| Lo |
2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE A 2IP CODE a
PP 3. ISTHIS NEW AMENDED
Cloo,t.8.370.7 merort D0 oy OR O w
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) ﬂ May 20 (M5) ﬂ Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %:73‘:;‘;”
Due On: 0
Mar 20 (M3) Jun 20 (M6) i Sep 20 (M9) Dec 20 (M12}
(a) Quarterly Reports: B G B 9:‘;,’*5':,;‘,”"
ﬁ Apr 20 (M4) B Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
m Apnil 15 d
Quarterly Repor (Qf
varterly Report (O1) | (o) 12.pay B Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Repon (Q2) . )
Repon for the: m Convention (12C) a Special (12S)
E’g October 15
] Quarterly Repont (Q3)
D January 31 £ LR ! rETET R VIV VRN TN in the v
Year-End Report (YE) ection on - - P State of "
E July 31 Mid-Year (@  30-Day
Repon (Non-election r .
Year Only) (MY) POST-Election g General (30G) D Runoff (30R) D Special (30S)
: Report for the:
B Termination Report
(TER) LR ! D VYD r YV YO YUY in‘he v
Election on . N s State of .
Vg s/ CRLED) ;s Y TY VY CY Wi o rD 12 L8 202 B0 AN ga'aed
5. Covering Period A O | 120 2 4 through l Z 3 3.1 20 24

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

Type or Print Name of Treasurer ___S_E_."_”V_I FER . H VIcH Fsov

L LE ’ IR !

Date ol o8 VZ

Signature of Treasurer

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

OJ';? FEC FORM 3X
Rev. 05/2016
| Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

RYman HosPxrALzIty

Proeer1 IES PAcC

W by 7 1 g 7 \ L IR AR S0 4R s - m &’ 7 oo 1] Ty Yy
Report Covering the Periogd: From: m ol ZB R To: 03 3 2.0 2.9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 2 nasn pam a7 L e e '8'6' v
i
January 1, 7207 4 i .1}‘3‘:}‘ a 938‘1
(b) Cash on Hand at e ——— L g ——
Beginning of Reporting Period............ U 3 426 g,
T S T~ W WA ) L W et 4 L

(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)).........ccccu..

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

e 51,6594

NERLIGAE T 645276

) g v g 4 4 v 4 v L3

299 24

"

o ubs5 3y T 466553 5,
e v, 000
o

M This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name )
Rymaw HosexrAczty  Proreerles  LAC
% ’ o ®D 7 Y¥PY BY §Y ! D %D 7 YT YT YTFY
Report Covering the Period: From: | o l , Ql 2‘0 _2 ‘H To: | O3 | 3/ 2‘ 2 4
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L LIPAL B San sses e | ime s sues s awe e aues s
(i) Iltemized (use Schedule A)............ —— ‘2,,‘6 _tho 1.2} e . s ,2, é _Lf_ ol‘th
(i) UNItemized ..........cveermrverriorerienens PR 2716 2} 270162 ‘
(i”) TOTAL (add Bl Ll L3 LS L] L4 . L4 L 4 L4 L] L3 L2 L L4 L g A LS W L
Lines 11(a)(i) and ()............... > e .qu. 142.,‘1 0 —aee a2 ,Z=I .0
(b) Political Party Committees .................. PP _0 0,0 I T L0,,_0 0
(C) Other Politicat Committees ¥ ¥ L4 )4 ) 4 - -0 L g 2 4 v ¥ 4 ¥ ¥ ) 4 ) 2 0- 14
(such as PACS)........cccovivniiiiinirinneennne L 00 ‘ PP P o0 ‘
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry ey prmy—s g .y e e et 2o T
Totals to Line 33, page 5) .............. > - . l*q.L l‘ Z,.l 0 e Ffqu‘/ LZ;,_I. 0
12. Transters From Affiliated/Other O s L RS —————— e ot Aty Lot Limegn g sy
Part IHEES ...ooveviveic e,
13. All Loans Received........ccccooeioiiiiiiiiinnnn, e e a omo v} et a2 g e Y00
14. Loan Repayments Received....................... . ) 0 0.0 L 0 0.0
15. Offsets To Operating Expenditures it
(Refunds, Rebates, etc.) TP S — S ——
(Carry Totals to Line 37, page 5)............... 0O.00 .. 0 oo
R . r) g _pFyn_ 2 2 22%mmdh 3 P A - Bne 27 5 el a_ = B g _aem 1
16. Refunds of Contributions Made =
to Federal Candidates and Other T rUu= T — STy SS—
Political Committees..........ocovvreerreenrenne L, ,Q...O 0 s O,..O 0
17. Other Federal Receipts L s ———— . —
(Dividends, Interest, €1C.)..............ccccoowwuenne. 553 4 y' 5% ¢ Y
18. Transfers from Non-Federal and Levin Funds el et Pl S22 = R b2 n
(a) Non-Federal Account e e SR e s e e e e e am as S
(from Schedule H3).............cccccccrrrere. A Y a0 o00
(b) Levin Funds (from Schedule HS)......... i 2 s 0 0.0 e . 0, 0,0
(c) Total Transfers (add 18(a) and 18(b)).. T 0' 0'0 Co T T 'O' 0 'o
) i 2 e [e 'y ara ¥ o 3 a 222 ond mensahvcnis? Scumdhe. . sca @
19. Total Receipts (add Lines 11(d), - - —ts T
12, 13, 14, 15, 16, 17, and 18(c))......... )
S — 3465 ay o 346 S 44,
20. Total Federal Receipts (P e gy o g i b e e gt ey iy e«
i from Line 19)......... [4 ) :
(subtract Line 18(c) from Line 19) > L éue S q q,“) | - ghliug g q T
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

Il. Disbursements

21.

22.

23.

24.
25,

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .........ccccceecveeeneeen.

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

Expenditures ...........ccccoviviiiniiinnnnnn
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
ComMMIttEeS ...eeieeei e,
Contributions 1o ]

Federal Candidates/Committees

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

Independent Expenditures

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

252 U.S.C. § 30116(d))

use Schedule F).....c.oococeeiiiiiiiiiiiiiiiiinnns

Loan Repayments Made............................

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

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

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

Other Disbursements (Including
Non-Federal Donations)...........c...ccevvvevecrvenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e 900l L o 000
n‘zlA*LAO&Q&L LL%L!#&L*O—n&QJ
oo D00l Lo o 0 00
o000l Lo i 000
v Oo00) L, 000
o0l oo Ol
e 4'A-a--o=h.°.|£. RS2 Rocue 2 -0.‘.':.?.5.0.-
e oe il Lot 0,00
- Ll_.aj.ozg_& -aJLMIO&

powavwa 00l lowe e iw, 000
a0l o 000
'. ,._' ,im'i '. '. m' '. '.0,,; g.'o Tf,,4 ::. ', ',0.:0',0
o000l 00,
o 000 o e 000

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

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

(i) "Levin® Share.......ccocoveevveerieennnnn,
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(i) and 30(b)).....p.

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).ccooviiiiiiiiiiiiiiiciiiiieeeecee

A A T P s gy . et i SIS
S S -vgx.'o!,-...agq Z .A...q.... Db 222 e L—M
et e n000) by 000
eraaina 22200 L iy Oo00
enwnnzan®00l Ly ooy o, Oo00]
e 000 L 000
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d))....cccccceevveecrirnncciccrnrnnenen.
Net Contributions (other than loans)
(subtract Line 34 trom Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Oftsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. | 4

L 4 L LA Ll LA v v v L g L4 ‘.. . L 9 A Ld > a Ad L B
A Ao 52 A .l o IO‘“OI 0 I B ‘:& I 1 A AT 5 lofgal.o
g g ) T e e
Ao hoaie sl Z”q X ' A Z':L.énldomj w&m‘gj
& y - ﬁ A o E A R onlo A . ‘g l I ayn . lax 0. D 1
f 5 IJ A a4 1 A Loa 0‘0 A A m 4 e m 4 LO:D .0
0 o0 0 oo
S rapads i esadtnnxdcenio S TV & B conntiiaarikums a3 Sl i e e




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: ]PAGE 6 OF (0
(check only one)

11a 11b e 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 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYMAN  HoseZ 7ALFTY ProPer;Ir PAC

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

CHAFFINJ PATR I

Date of Receipt

Mailing Address

ovE GAYLoRD oR3IvE

A .l 7 oD. D0 7

03 31 2024

Amount of Each Receipt this Period

N 2“.0._'\0?'0

)

Memo ltem

City State Zip Code
NASHVILE v 37214
FEC 1D number of contributing C ‘ o o
tederal political committee.
Name of Employer (for Individual) Occupation (for Individual)
RYmAnv HosPEZrALITY PROP. EVPD CO9- HoTEL s
Receipt For: Aggregate Year-to-Date ¥
Primary (] General . L
Other (specify) ¥ _ 12 000p

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

CHAMBLIM) JAMES

Date of Receipt

Mailing Address

OVE GAYLORD DRI VvE

LEINE /D7Dy

03 31 2024

City State Zip Code
NASH Y I LLE v 37214 Amount of Each Receipt this Period
FEC ID number of contributing ) N
tederal political committee. C . 2 | & 76
Name of Employer (for Individual) Occupation (for Individuat) . ' Memo item
RimAv HosPETALITY PRDP. SvP, 0L YN B Lon STR.
Receipt For: Aggregate Year-to-Date ¥
| ] Primary D General o o )
_ Other (specily) w Z / 3 7¢
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CHERRY SIOnv gM Date of Receipt
Mailing Addreds ! 3 MM s DD 7 Y L YUY LY
ovE _GAYLoRO ORI vE 03 31 2024
City State Zip Code S o
N AJ/' VJ LL£ { N 3 72’ ‘{ Amount of Each Receipt this Period
FEC ID number of contributing ' ) T oo T e AP
federal political committee. C . ~ . 3 0 5 . _7 £ _
Name of Employer (for Individual) Occupation (for Individual) ' Memo Item
RYman  HospFiALETY PROP, SvP TAX £ TREAS 0FS,

Recelpt For:

Primary D General ) o e
Other (specify) . 3 0 5 76

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period {last page this line nUMbEr ONIY)..........cccoveviiiiiiiiiiee e eeeeeeeeeeeecvveesres e >

LR

.r

FEC Schedute 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: [PAGE 7 OF |0

{check only one)
11¢ 12
15 16

11a 11b
13 14

[ 17

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrib_utions
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  HosPIrALITY

PROPERTTES PAC

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

Date of Receipt

23] [51] [2o2

Amount of Each Receipt this Period

A.___FIORAVANTE  mARK
Mailing Address 5
OvE__GAYLRD: DRI VE
City State Zip Code
NAsH v £ 74 37214
FEC ID number of contributing C L A L
tederal political committee. A e a ok a o x

Name of Employer (for Individual)

RYmAv HosezrALITY PROF

Occupation (for Individual)

PRES & <€£D

Receipt For:

B Primary D General

Other (specity) v

Aggregate Year-to-Date ¥

¥ C maamn Y W

L | W ;| A 1."2_]3]0*716

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

B. LRIMES RoOw

Date of Receipt

Mailing Address

LAYLORD DR IVE

VA IR 30 B 20 |

o zlojz Aq

iql’
1

Amount of Each Receipt this Period

ONVE
Ci i
ity I\/ASﬂ VT State r Zip (??Oc;eZII/

FEC ID number of contributing
federal political committee.

c

s 3 Moy o 'y A it A

20

- | -g"; Iy ;olo ]

Name of Employer (for Individual)

RymAn HosrrALTy PROP

Occupation (for Individual)

DIR,_OF SECVRITY

T W Y- -
[] Memo ltem

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

wud .. 8l.20s00

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

Initial) or Full Organization Name

JENNIFER

Date of Receipt

C. _ NVTCHESow
Mailing Address <

ovE GAYLR D

PRI vy

I
NTN 7 D 9D 4

3 zp,zy”

Amount of Each Receipt this Period

City State Zip Code
NASHVILLE Twv 37214

FEC 10 number of contributing é AR

tederal political committee. — PO TN, WS VO WU W

e

IZDOo
| JUPE Y TN W |

A T B W

Name of Employer (for Individual)

Occupation (for Individual)

A
D Memo Item

Receipt For:
Primary

RimAv HopxrALXT1y PRof. | EvP £ CFo
Aggregate Year-to-Date ¥
General AL A L Mt et
Other (specify) . A s 3 l 20 00

&

SUBTOTAL of Receipts This Page (optional)

e 2,707,

A X )

TOTAL This Period (last page this line number only)

L 1 L e gy L 4 ¥

4 M&Mhﬂhm )

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF (D
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the " b " 12
Detailed Summary Page a ¢
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)

BymAnv HospITALEITY PRUPERTIES PAC

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

A. Lywy SCorr J. Date of Receipt
Mailing Address 7 f B ann BB aassnang
ONE _GAYLORO QRIVE O 3| 3111202
City State Zip Code
Y A SH VILLE I~ 37214 Amount of Each Receipt this Period
FEC ID number of contributing SR A A N .
federal political committee. C T VST SN e .,J ‘2,0;._0,0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem

RYmA~ H 05PF1aL Ty PROP. | EVP £ 6 C

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General -

Other (specify) v

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

B. NAPTER, SHERmMAN CRAI( Date of Receipt
Mailing Address - gy YV sy
OVE __bAYLoRD pRI VE m] 3. |2.0.2¢
City State Zip Code
N A&"\Imt' T~ 3 7214 Amount of Each Receipt this Period
FEC ID number of contributing P=S DA AL L S A ey,
tederal political committee. C T T A 2 g p :,-‘ .gll =.‘f|0 ‘
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

_RymAy HosPT14LITY PROP, SR PIR. Accl. Comp.

Receipt For: Aggregate Year-to-Date ¥
Primary D General e o g o AN i G
| Other (specity) w o A, iJJB éﬁp

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

C. REE P, CocIpN Date of Receipt
Mailing Address , aszs B nns's BN nanniim ae
otk GAYwRY  ORIVE ozl 1301 122 .24
City State Zip Code
N ASH VTM-E TM 37 Z/ 4 Amount of Each Receipt this Period
FEC ID number of contributing = A A A A T T
tederal political committee. C PV SO0 SO0 VORY TN WY 1 YIRS R SR | Y ’ ._,S.. 3 Lz 10
Name of Employer {for Individuai) Occupation (for Individual) D Memo ltem
RimaN HOSPFTALFTY PROP. FXEC. CHATRMAw
Receipt For: Aggregate Year-to-Date ¥
B Primary D General A ' st o g
Other (specify) 0 YN W, 1 TR 1 ‘1‘-:[ 15L33ggl0
w 2 ¥ “tr s v L e e P S
SUBTOTAL of Receipts This Page (OptioNal)...............ocooovivvevemeeeeeeeereceeeeressesesereene s > o e s l ) LL 045‘7_ 0
TOTAL This Period (last page this line NUMDEr ONlY).........cccoueveeinirrenreiineiierireeeeeeeseeseeeeenas »
A 5 :m“ .h - Ld“nm‘

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: | PAGE 9 oF 10
(check only one)

11a b ¢ 12
13 14 15 w6 [ |7

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

NAME OF COMMITTEE (In Full)

RYmAN _ HosP3TALITY PROPERTIES PAC

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

A. WEJIEN PETER J.

Mailing Address

OVE GAYLORO DRIVE

City

NASHVILLE

State Zip Code

Date of Receipt
mom e W

03] 134 2,0.2.4

FEC ID number of contributing
federal political committee.

Y% 27214

C

J NEVPTL PR  PUTy Ry vy

Name of Employer (for Individual)

RYMAN HosPZTALITY PROP,

Occupation (for Individual)

Ev l Ccov- 0t 6

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

¥ g Ay

e 2l 20,97

KD | W |

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

Mailing Address

City

State Zip Code

Date of Receipt

i~ 1 oy N B E am ni
B [VORS WOy W

FEC ID number of contributing
federal political committee.

: N - PR
L SN gE | ) 4 ) 4 L w

. S N Noaads s Ba o o Reca A

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L w )\ feman 4 4 v w——r g L 4

VO TN WOV W OO T - SO

D Memo item

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

Mailing Address

City

State Zip Code

Date of Receipt

; 1 PUTTY  VETEEYE
. PR

FEC ID number of contributing
federal political committee.

S A A A A

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

B Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L4 1 g L ¥  Jenan smmmn o v L

S VI SN WP |
D Memo (tem

Rmndia ool sl ) —_—— !

SUBTOQTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2090
7640 48

Y VU WK, W TS WINC, Sufly I WS L |

FEC Schedute A (Form 3X) Rev. 05/2016
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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

|PAGE | OF [

22 23 26 27
28b 28¢ 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)

Rymdv  HOSPITALITY PROPERTIES PAc

Full Name (Last, First, Middle initial)

BAwk

OF AmERIcA

Mailing Address

Date of Disbursement

w / 03"0 7

YT YRYUTY

2024

2720 LEBAMIN PT ki
City State Zip Code FEC Identificati
entification Number
NASHVELLE T~ 37214 Yy
Purpose of Disbursement — C i
BAN K F Et s q zlj P ¢ 1 e P &
Candidate Name Category/ Amount of Each Disbursement this Period
Type L e e e -
Office Sought: House Disbursement For: . 3 q q 2 ‘1
PUP.— e e
Senate Primary D General
President Other (specify) w D Memo item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
’ B Y0 ¢ YYTTTTY
Mailing Address " ) z
City State Zip Code FEC Identification Number
Purpose of Disbursement r—— C o T
F 3 s - 4 b4 A Aaadle
- > -
Candidate Name Category/ Amount of Each Disbursement this Period
Type ot g petencg
Office Sought: House Disbursement For:
a . ™ A e
Senate B Primary D General = S
President Other (specify) D
State: District: Memo ftem
Full Name (Last, First, Middle Initial)
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