OPHFP=IDE 1 12300 ) b D 1 SO

" . | RePORT oF RecEIPTS PG T
AND DISBURSEMENTS "

FORM 3X For Other Than An Authorized Committee 70i8 JUL | | AM10: 56
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type ppen T
COMMITTEE (in full) over the lines. : jZFE4M5 N
RYmanv HOS LT IES
T IPIIITIAI ] lrl"l |P|R|0|P|E|R|T| L1 LPIﬁICI I S I A
A A ST N WA W N N A DO O N A T 0 A N B A E N B A M B B A A A A S A N AN N SR AR
- ON A 0 v ' '
ADDRESS (number and street) [| 151 I(’l lvlLl 1&01 D RI El I IR N AN O B SN SR AR
v
Check if different NI S R N A S N O U N N A T A S N SN AN AN AN SN A A
than previously AS T .
reported. (ACC) Iﬁ 1 IHIVI |L1L1b| N | |r| i |2|7121'|‘*|'| Caa
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE A
) 3. IS THIS -2 NEW ~  AMENDED
C. OQ ' 8__§___7 ?_J REPORT x (N} OR — A
4. TYPE OF REPORT (b) Monthly "™ gep 20 (M2) " May20M5) 7§ Aug20(M8) ¢ j Nov 20 (M11)
(Choose One) Report — i . Sk (Yr::rwg:';)uon
Due On: — -~ —
Mar 20 (M3) O Jun20 (M6) ;' Sep 20 (M9) M Dec 20 (M12)
(a) Quarterly Reports: - L et —= o
T Apr 20 (M4) T Ju20M7) T % Oct 20 (M10) :hg Jan 31 (YE)
© April 15 i —— —— Lt
. rterly Report (Q1 - ~
Quarterly Report (Q1) () 12-Day Primary (12P) “‘, General (12G) i 3 Runoft (12R)
X July 15 PRE-Election - =
% Report (Q2 - —
Quarterly Report (Q2) Report for the: Convention (12C) ! Special (12S)
October 15 e— —
. Quarterly Report (Q3)
- J 31 U AU e G A S O in the r"i""‘g,
Y::Lrj:aéry\d Report (YE) Election on ) 3 State of _l______‘g
July 31 Mid-Year @ 30-Day '
Ty e POST-Electon _ General (30G) " Runoff (30R) 7} special (305)
Report for the: '
Termination Report _ .
Bt e wow v ey e
Etection on 3 - » Stateof ¢ . ¢

e e T e e ;"‘D‘“fb"‘ I an o e e g

¥ & ¥
5. Covering Period "0_ 4 o 2018 through 06 '30; {2013

1 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 JEMYIFER HVTCHE s0p

® LR R YR AR AR AS
Signature of Treasurer pate O 7t ‘Oq7 (1Z O ’
* TV v o =

NOTE: Submission ot false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office FEC FORM 3X
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Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

RYMAN HospITALITY PROPERTIES

PAC

s et r‘“o"ﬂ ’ .‘v v"“v'ﬂ‘v“‘ ru‘i“ e/ n‘i"o
Report Covering the Period: From: o q‘ V0 g i To: ,0,2 ‘i [2 A l 9'
COLUMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand oy oy e e
January 1, 201 % . ,6L‘t,n 20 5 4
{b) Cash on Hand at e . o e A iy
Beginning of Reporting Period............ N e 6 :Z ,__8 . | 6;__1{_3 }
ey, Tt e L ¥ e W ,MWW‘
{c) Total Receipts (from Line 19)............. o 35 3, "L‘S‘ Sy QPS 04.8,2
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines LA vy sree e s~e e S 4 sy .
6(a) and 6(c) for Column B).............. .. 6935049 8, o 70 525 0
g Pk Nl IR, it b o< - = = 1
7. Total Disbursements (from Line 31)........... e | '.7)”‘SL7 5.2 2 | Ju_,]‘_q'_&q“3_ 0
8. Cash on Hand at Close of
Reporting Period e, S e, e, e, S
(subtract Line 7 from Line 6(d))................ 55,775 7 6} r 5 5 ,7 7 5 g
A - 3 P ¥ AL ‘ R il II:I‘AIiiiiE ll 1
9. Debts and Obligations Owed TO
the Commiittee (ltemize all on P SLEn amn e S e e e
Schedule C and/or Schedule Dj................ ! re . tO__‘o o
10. Debts and Obligations Owed BY
the Committee (ltemize all on S Tt it s S b LA s il
Schedule C and/or Schedule D)................ e Q. 0 0}

X This committee has qualified as a multicandidate 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

-of Receipts

-

FEC Form 3X (Rev. 05/2016) Page 3
Wirite or Type Committee Name
RymAv HOSPITALITY Pnofemzes PAc
riﬁ“‘-"rﬁui / 0" , 7 FY?V%*V i"ﬂl"‘"ﬁ“ ¢ PR / PVETEPETY
Report Covering the Period:  From: ,O4! 'O ] {20 o 106} 130 12018
I. Receipts COLUMN A COLUMN B
: P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Ea e e T WW . e Rk Ml A ek g 11y )
() temized (use Schedule A)............ . 3 Z ' g‘_J. 2 i . N 5 Q 3 g 9.6
r-.w-c“.,..f.rw—-vv....
(ii) UNIEMIZED ...rrererereeoeereererecees o 3019471 ¢ e -,.65 2-5 S
(iii) TOTAL (add S g ot iy e i
Lines 11(a)(i) and (ii)..eerecerrerrree > e 3.,._5,2,9‘._3 S 6.,19' , q ’..5 l
L S W R 2 2nurng memnn aie | !“'“‘"; I seanes ‘maes e s \ B e o
b4 X o
(b) Political Party Committees .................. - - e . _..g,pZ ';' T R Q,O‘o
(c) Other Political Committees A s Sy rov vy B A N o-‘“"?
(such as PACS).........ccooeveemrrrerrereenrnnn v - aps .00y PP - ¥ )
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry sy LANS SRR SR B S S R
Totals to Line 33, page 5) .............. » O ,.,5 Z T (Z,!"' ,qJ’ ...5I !
12. Transfers From Affiliated/Other S W-—raw»—r—w O A ki Al N g Al g
Party Committees.............ccccooocinirnrrinnnnes g e L 0D} P O - X
.“——'. v v bl qgleniiip w r-ﬁ‘“‘-ﬁ ¥ L Emn aaan s Ty L 2 P L aaney ¥
13. All Loans Received...............c.cccoocverinnen. i L AT XX i P - X3 |
14. Loan Repayments Received...................... e 0 oo e O g0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) B T e T s a e Ry
(Carry Totals to Line 37, page 5)......c........ - - Q____o 0 P
16. Refunds of Contributions Made
to Federal Candidates and Other B s A A oS e N ey
Political Committees............cccooerecmeivririnnens b e QO of P O X
17. Other Federal Receipts b i gt e . iy B . s ":“
(Dividends, Interest, etc.).....c............ e . e 6_7_0 e a e e ;.l..r.3,¢rn.o.4..'_
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account I I e e e e Pt B e
{from Schedule H3).............cconvinneee T X X1 * e araan o sga _‘QEQQ
R L S R R A S R R IR
(b) Levin Funds (from Schedule HS)......... o Qe L 0.00]
ATl Rt g bt et i Mt e N0 gt At L Tk £ B e B g i
(c) Total Transfers (add 18(a) and 18(b)).. e O.00) e e .0 0.0
19. Total Receipts (add Lines 11(d), : e s s
12, 13, 14, 15, 16, 17, and 18(c))......... > ) 3.’%555:}‘_‘.5‘&5 1
20. Total Federal Receipts

B St s ' st Tans
(subtract Line 18(c) from Line 19)......... > 3 5 3 ‘t_LS

e LI Do

0Y4s2

U0 CIRIE ST, L T &;.ﬂ:-.h‘u.ﬁdmr

-

P LS
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

|

Page 4

H. 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 ...........ccccoeenvenenee

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

Expenditures ...........c.cccovcivcenienniennnne.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii}, and (b)) ............. >

Transfers to Affiliated/Other Party
COMMIEES........ccveereerireeerereeeecrereeeereeenes
Contributions to

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

Independent Expenditures

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

252 U.S.C. § 30116(d))

use Schedule F)......cccoooiviiiiinieninieiien.

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

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

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

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

(such as PACS)....ccceoriirciieeaccenees
(d) Total Contribution Refunds

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

Other Disbursements (including
Non-Federal Donations).........cccovcvmeiinneeninnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I s o kgt g g NG I A S N
“ atmiaa Y L r R ) Q"oio ' ] JAP, TN W, L ) 0;'60 b
“““'&““‘W R L ul v—n’-'* - oy DN v L g PR s
ettt s 2T 25 i Bsenta ;'-o.. O,,,.' A eratnucke ot aand: Pl B Qg_OAQ“
| e A ot e i S e e
e =2% - T ""O-LOJ :MMMMM
rwﬁww Ly | M S S Senn S S S S
| Y ~75n P T .LQ‘-'“.O o M i P | SRSy, O, . -2 502%
A It 0 ' ; g b g 5
[ e O L33 e "'i.o 0! L RSP, D .-l-.o_&a.
T T 0 B oot 5 14.500 00
Y s TR oty 194 YU - 0 ; cobion Mo Yot BN s A L Cane n
BRI e e S St e S~ i A S S L g 025 AR Nt
i |
o 000 b, 000
| - % L e o | paie e vof Ca griifpasnsgrnngy? B A A A T g S Tt
ez 213 Y i .n.u..—-'-Q"o»; i AR o )
iy i o d g g | B S S A
" 21 AN ,,-Qraoh ° I T R LQ'-I O‘O
| SRR L el oo A St AT . s Bt g | g M T QPO g O BAPOAGA o e iciaas
. O ¥ Ly y e ”,0.‘.-.: 010 | g K . B .. A3 TS W, L . !oﬂ'loﬂo L.
et e b b e i L -Oﬁw—ﬂ gy Sy . aman os smen samn o
P o T SO ) d“oﬁo l L P S PR el L3 Mo o, o_lo
ot ke b g IS g o) { I b S A DYl L S i S i
X L - o LY "y Q'ﬂo“ o ' PRSP S LITTT SR XU, [ proes B ao-'lo_;o
“‘M‘WW@W‘W‘ e 7 N ¥ LA stetn 2pe Siee me |
N s D i t) i oo ' VST RN L0 SR - | N S ..a-o.sa i
Py g 2 ) ' - N . ogmeg
=3 . iya - _..0,0! Z CINPIVE T, S JIOIN POUE,, [N s | s-aono
e e 2 T B e e s e s S SN T g A
K
o Il 7 5‘-‘-‘2 24’ T, \,,_,:..__;z;%&l-_”._uq‘!aggo,

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

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

(i) "Levin" Share.........ccccocceeinininiens
{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.

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).ccccceccereeieeecrereriecrencecrcenens

bt b Yo b
i
e, £l ' A
W b gy » o foiiliing X g Rl e 3 ir g W ¥ ¥ 4 vy
0 { 0
- 1 S T T S --—0 A‘om’ : P TS L LI, ol ,ﬂ"o&o—" {
. 4 v ) Y 2 v & g Rty L a3 - L3 - ) i [ e e onaes |
. 0 . 5 0
2= Mt x*:*o._g_.o-,l [ O L L ‘.-~.O (*]
A SanS s S e 14 Uzn L_“"EP ity ) e "M ¥ '0' -
Dooi |
- T LIPS : .—--_Lono._ﬂ. T O R ST Y T o .--»04.0
,—"‘ e e t e S f L e - . ¥ ~d ¥ o
oo 13975221 4, 1.4, 714930
) - e e LI U . L B ML P A

1357529

b YO
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) o e A AR, S S e s e e
R R pv— ) 3 5 ng 5 -5 oo b9 | s
34. Total Contribution Refunds ' [t S ey + e -
(from Line 28(d)) .......ooroeverrrsreeersesnresseee : P 0@ O
35. Net Contributions (other than loans) R iy e
(subtract Line 34 from Line 33) ............... " g S 2 8 3 R : |
36. Total Federal Operating Expenditures WW !
o o
(add Line 21(a)(i) and Line 21(b)) .......» . R S # X ] J [T T . KX
37. Offsets to Operating Expenditures e o mpd silin g ey e ST
(from Line 15, page 3).....ccccocerverveveriennnn N O O ® e ,0.“0_&0_
38. Net Operating Expenditures M:—%“ww—-v--w-‘x 0 f"a;“-; A i Y e g
(subtract Line 37 from Line 36) ............. > Y _NQLOf N+ X +
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SCHEDULE A (FEC Form 3X) Uso separate scneduerg | O LINE NUMBER: [PAGE & OF 1
ITEMIZED RECEIPTS for each category of the “’hec" only one)
Detailed Summary Page H 1b H"c
16 [ 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)

RYmaAnw HOSPITALITY PROPERTIES PAcC

Full Name of Individual ( First, Middle Initial} or Full Organization Name
A. CHAFFINV, ATRILK Date of Receipt
Mailing Address W TGN R
OWE GAMLORD PRIVE 06 .29 .20 |&:
City State Zip Code
N ASHVILLE v 37214 Amount of Each Receipt this Period
FEC ID number of contributing priginn it et et O S )
federal political committee. C . ) i . | 4 0 o o:
Name of Employer (for Individual) Occupation (for Individual) Fd-: Memo ltem
RYMANY HOSPITALITY PROR| TEVP ASSET. mG7T.
Receipt For: Aggregate Year-to-Date ¥
Primary General e e e e e oo
B Other (specify) v . Z 6 0 0 0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CHAMBLIVN, JAMES Date of Receipt
Mailing Address - MW PONTET g LYYy
OVE _ [AYLVRD DRIVE c¢ 29 2018:
City State Zip Code .
NASHvTULLE Tv 372i4% Amount of Each Receipt this Period
FEC ID number of contributing T T T e L S o A A
federal political committee. C . Z' g 3 6 b
Name of Employer (for Individual) Occupation (for Individual) __ Memo Item
RYMAN HospT TALF T PROP. | 5vP, DESICH
Receipt For: Aggregate Year-to-Date ¥
Primary [:' General e e o n, e
Other (specity) ¥ 4 3 q 0_._ 9¢.
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CHERRY SIpNEY Date of Receipt
Mal'lng Address 7 T Rt iae il ’,-'V_‘-_YT'W\
nuE GAYLORD DRIVE 0g 9 ‘2018
State Zip Code
N ASHvIT LLE Tv 3 7% Amount of Each Receipt this Period
FEC 1D number of contributing o~ T, s e T T e e S T
federal political committee. .._C.:..‘._..____.___-___... e ) ) 2 5 2 3 5 L
Name of Employer (for Individual) Occupation (for Individual) __ Memo item
RYMAN  HospxrAwx1Y Prop, | VP, TAX
Receipt For: Aggregate Year-to-Date ¥ ,
Primary D General ey o e ety __.‘, et o
Other (specify) . é [ 3 3
SUBTOTAL of Receipts This Page (OPHONAL............oowe.eereecurerereeseseremnenessenss > _ é 0 5 7 ]
'--'-:—-—-.———m—‘*.-“—\ S e
TOTAL This Period (last page this line number only)....... > . - . t

FEC Schedute A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Use separate schedule(s)

Detailed Summary Page

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

Hnb an
16 [ a7

Any information. copied fram 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)

Rymauw HOSPITALITY PROPERTIES PAc

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

FIORAVAVTE, mARk

Date of Receipt

Mailing Address

ONE GAvMLORD ORIVE

S AR ai s e at-an o

0624 2 0] 8

City State Zip Code
NASHVILLE ™ 37214

FEC ID number of contributing C
federal political committee.

Amount of Each Recerpt this Period

- 428 g

-t

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

RYmA~ WOSPTTALITY PRop| RRes. £ CFo

Receipt For: Aggregate Year-to-Date ¥
Primary D General . o e

Other (specify) w . 78 lf q q .

g

. Memo item

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

HVTCHESON, JEVNMIFER

Mailing Address

ONVE AYLORD DRIVE

Date of Receipt
CMTIWTT DT g YTy

06 29 2018

City State Zip Code
NASHVTLLE TIV 372i4
FEC ID number of contributing 6 T T e
federal political committee. .
Name of Employer (for Individual) Occupation (for Individual)

RYMANV HospT TALFTY PROP. | 5vP & cAO
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e eem e -..._......_,_.._'.
Other (specify) ¥ B . ’26 0.0 o

Amount of Each Recerpt this Period

) quoo

Memo item

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

LWVN SColIT

Mailing Address

muE GALORD DRIVE

Date of Receipt
MM /TR a-v'*“v“'v*rv’

06 29 ‘2 Q_l&

State p Code
N ASH v L“E TN 3 72% Amount of Each Receipt this Period
FEC 1D number of contributing ~ T oo [ A AP L
federal political committee. C.:m_ e e e N '+ 6 3 7 5 )
Name of Employer (for Individual) Occupation (for Individual) __ Memo Item
RYMAN _HoSPITALITY PROP. | EvP £ Gew, cse
Receipt For: Aggregate Year-to-Date ¥ ,
Primary D General o e e oo, e s e it
Other (specify) . Q 3 g 35"
i A e s & i g o
SUBTOTAL of Receipts This Page (0pional)..........cccceviemiiccnnnceniiimenssmsscsescesens s siaeneenee > , . ’ . O 3 Z_ Z yA :
TOTAL This Period (last page this line nuMber only)..........cocorviiiiniiiniimniin 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 & OF Jj

H“b l:lnc
16

[47

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)

RymaAuw HOSPITALITY

PROPERTIES PAc

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

A. NAPEER - SHERmAN

Mailing Address

Date of Receipt
L' I e - e Y "wr\‘v‘-"\r'*“v“

_0_6..2_61_1—_&_._._5’

ONE GAYLORD PRIVE
State Zip Code
NASHVILLE T 37214
FEC 1D number of contributing b T T T e e

federal political committee.

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

RYmAw~v  HOSPITALITY PRop| VP Accdg.

Receipt For: Aggregate Year-to-Date ¥

Primary D General o e e e m e mee eeie g e gty g e
23852

.-

Amount of Each Receipt this Period

e, i

oy ———— mammaed mman X

Pl youd

-~

. Memo Iltem

Other (specity) v
Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name
B. REED, CoLZNV

Mailing Address

Date of Receipt

" e VA e VAL il At 2t o

-OVE _[AYLIRD DRIVE 06 24 201 &
State Zip Code ’
N ASHvILLE TV 3 4 2' ‘F Amount of Each Receipt this Period
fedoral poliical commitee. c 13460
- Memo item

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

RYMAN HospT TALTTY PROP. | CHm, R CED

Receipt For: Aggregate Year-to-Date ¥
Primary D General ——

Other (specify) w 5 2,_4q q -3 _O

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

C. SMITH LAVRENV Date of Receipt
Mailing Address LA -5 -;'-'y—;"'"r‘:"v'\.'*'y"xé
mJE GAMLORD DRIVE 06 29 201 &
State Zip Code
N ASH vI LLE TV 3 7214 Amount of Each Receipt this Period
FEC ID number of contributing PO T T s e T
federal political committee. _9;‘____‘____ e e , ' (% q St
Name of Employer (for Individual) Occupation (for Individual) . Memo item
RYMANV HosPITALITY PROP. | DIR. ofF ops,
Receipt For: Aggregate Year-to-Date ¥
Primary D General ey o e g+ g i e
Othr (speciy e L1867
O s e i g b e,
SUBTOTAL of Receipts This Page (OPHONAI)......ecere.eucuemeieirressarsessesessssasssrssassssssssssossessecsssesnes > . ’ L, 5 S 0 .95
Mo Sl ~r C e e e e
TOTAL This Period (iast page this line nUMBEr only).........ooiiocnniiiin e > 3!_2- ’ g .,_,._g 3

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 H 21b

28a

[PAGE 9 OF |I

26
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)

RYymAN HoSPItALITY PROPERTIf

PAC

Full Name (Last, First, Middle Initial)

A. B} Date of Disbursement
Brut BECK FoR TN  SENATE T 1 [ETT VTS
Mailing Address ' Y 6; 1.2,5’ 20 |8
$205 GALLAT Z~  ROAD
City State Zip Code N
’VAS” V;LLf TIV 3 721 6 FEC Idfntllecatl:n I:I-t{m?er' .
Purpose of Disbursement ottt !C
CAMPAZ 6y  CONTRIB VT Zow tol 11| —
Candidate Name Category/ Amount of Each Disbursement this Period
BILL B EcH TWPe | meemiees
Office Sought: House Disbursement For: e e & L‘Q 0 0 O ) O
Senate 47, Primary D General ~
President Other (specify) w M i
State: TN District: g emo ftem
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BRILEY DAVID U] rn"?‘o"l P e s
Mailing Address 7 ‘ L O lﬂ 1 2 {201 @
1809 WEST END AVE
State Zip Code P~
N AsH VILLE Tr 3720 3 'FEC ld?ntlflcatni)n I:Iumferj i
Purpose of Disbursement gy 10'
CAMPAIGN  ConT RIBWT Zow 1 o1, e ——
Candidate Name R Category/ Amount of Each Disbursement this Period
DAvEp BRI LEM Type ettt g g g
Office Sought: House Disbursement For: vy ‘J‘Z _5 . 0._ o_uO‘O
MAYOR OF Senate Primary lz] General - - ’ ‘ '
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