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REPORT OF RECEIPTS

RECEIY

roeC |  AND DISBURSEMENTS DI ~2 a1 9: 37
For Other Than An Authorized Committee
| Offico Use Only
1. NAME OF TYPE OR PRINT ¥ Exampls: If typing, ———
COMMITTEE (in full) over the lines. e lZFﬁ“MS
RYmAN HOSPITALITY PROPERTIES PAC
I-ll(lljlllnglJllJlI]llIlllllJJllllJJllJlJ_Jlill
Illllllllllllllll'll|lillillJllJl!LllLLlJllll]
lawe GAYL ORD DRIVE
ADDRESS (number and street) NI AR R A R IR I S A A S AT I
v
F";mc‘;';'““d‘"es“ye"' llngllllJlllJIll]J]llllllllllllllll
L previou
reported. (ACC) l"lnfsnnnvllnthfl i a1 g LT1N| 131712|lllﬂ‘[ L]
2 FEC IDENTIFICATION NUMBER V crYa STATE & 2IP CODE &
~NAD ] 3 T o T 3. ISTHIS A NEW AMENDED
C‘0‘0A_lb€#3 7 J’: REPORT ﬁ Ny OR E (A)
4. TYPE OF REPORT () Monthly 7% gEep 20 (M2 May 20 20 (M8 Nov 20 (M11)
s o Dueon.ue() {3 meyzo s GM()BW
T Mar 20 (M8 §3 wun20m6) 5§ Sep20(Ms Dec 20 (M12)
(a) Quarterly Reports: Suaia ") w0 e L“ P20 08 ﬁ w
oy | ™~
o o i1 nproo e ﬂ wmzomn T oz o B Jan 31 (V)
bl Quarterly Roport (Q1) | (o) 15 pay 5 Primary (12P) & General (12G) Q Runoff (12R)
& duy 15 o PRE-Eloction
arterty Report (G2) Reportforthe: . ¢ Convention (12C) i §  Spedial (125)
ﬁ October 15 T e fout
Quarterly Report (Q3) _
E,'W'/g‘ﬁ"“ﬁ*l,vuv-va-r in the >
[1 Yy S eport (YE) Gectonon 1 I % 1| Smeof |
G""? July 31 Mid-Year {¢) 30-Day
- POST-Electon | |  General (30G) {] rnunot@or) ] spectal 309)
o Report for the:
by Termination . )
E} (TER) kil R Al B AR MAAAS- in the iy
Blection on P " T T State of "
i"ﬂ"’ﬂ"'l"‘ﬂ'?‘f‘lg“?"mm [ ; TEWO™; . TPy
5. Covering Period ok 0 'i {1202 0O} through OLZ ! 3 0 2020

1 certify that | have examined mlsJﬁepon and to the best of my knowiedge and bellef it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

JENNIFER _ HuTcHESom

oo {071 {01

NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.
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FEC Form 3X (Rev. 05/2016

)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

RYmAw

HosPITALITY PROPERTIES

PAC

U OO 1 YTV Wi I g um W VY
Report Covering the Period: From: L_Q“-t ol 2020 To: 0.6 3.0 20.2 :0 l
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T sy et e meg are e a
January 1, _L_ZM 20 R " L3_.’ _ﬁg_IJé 39
(b) Cash on Hand at ey o ot B A amee aren”
Beginning of Reporting Period............ o ,3J2"3 léj IrHJZ.

(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)).................

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)

NPRE N EX] B RO X XY
WORE ] s " L i" L Amew e e L Zaman 2 AR b i L AL el
CT - 3.15_‘22‘1 A gﬂ&a_‘!‘ Y g 3u_73' no nqﬂ%x7

-

N E XY

353333

A AN

R
[hw 4

) 5, 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  HosPrraczry PnoPgarus Pac
P LRE ¥ VIR [ - u T AVAR o VAN mas ai'an e
Report Covering the Period:  From: Wi i0.1 202 0 To: L0, GE 30 Zo 2o
. 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* S .; - e e e o e e, . AR S e
(i) ftemized (use Schedule A)........... Y X A8m7..,3,§ ey 239,85 1.4
: e s . wen--r--w-wm
L 0
Eu)) :_Jg;irzlz(egd .................................... P 3 6 2..4‘0 e T i \i,_az,é 0 2
iii a e e -—;m PR Wﬂ'
Lines 11(a)(i) and (ii)......ccoeern.... 3 b 3.,- N gJ, O,.}f’ T .sz.q,s.-.Lq
(b) Political Party Committees .................. e T2 O 0.0 - nof,EO!O-J‘
(c) Other Political Committees e e L A’ St A S =g
(SUCh @S PACS).....eereeeeererresereeeeerennns e g e QO 0 e BTt A i Oﬂqno |
(d) Total Contributions (add Lines _
11(a)(iii), (b), and (c)) (Carry s Wy L
Totals to Line 33, page 5) .............. » b P 3“’ 5 7- ‘ i " Elmz‘qls_._" !j'
12. Transfers From Affiliated/Other S . S e i
Party Committees.........cc.oeeverrerervereresvenannns o n 0 0.0 . O 0 0
13. All Loans Received..............ccoevviiirinnuenne A B T ‘O,@ 0 | o ere a5 e O
14. Loan Repayments Received............ccconnn.n. e e n s Q 0.0] B - 0D .
15. Offsets To Operating Expenditures - j
(Refunds, Rebates, etc.) AL L SSA AR AT M Sl S 5 I G e
(Carry Totals to Line 37, page 5)............. A ¥ X X kA n s A 10 Do
16. Refunds of Contributions Made e e -
to Federal Candidates and Other o k0 Y e 3 S A A L . O' iy
Political Committees...........coccrerrrienerercnsnien %L 00 00
. IR SO O UL SO SO Moo\ .| T W 2 SN N W el |
17. Other Federal Receipts aaig J.i i i y T ST A A AT T3
. (Dividends, Interest, etC.)........cvureemerervrurrone e aa erp 4--_~Se3 e lqn-]"_?,_q
18. Transfers from Non-Federal and Levin Funds e = =
(a) Non-Federal Account
(from Schedule H3)..........ccccecnnnee. .
(b) Levin Funds (from Schedule HS) ...... e, 0. 00 a0 0.0
(c) Total Transfers (add-18(a) and 18(b)).. (/) O 00
" IR W SRR T [ W RS U L. P S W TS v, 1 -
19. Total Receipts (add Lines 11(d), i vt fkaaa i s - Z.q. gty
12, 13, 14, 15, 16, 17, and 18(c))........» ... .31 5b7q R R m0.‘35
20. Total Federal Receipts AN o oS A S O ML A . ,§. f .3. -
(subtract Line 18(c) from Line 19) ......... > e M?)_EQLLS_G_j q P .Z;Zﬂ 5 093 ‘
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) ) ’ Page 4
Il. Disbursements COLUMN A COLUMN B
: _ Total This Period ' Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) _ e S am i e R A i S A M L
() Federal Share........ccocverrerennan, b Bt P A hq.sg,,o e B BB V.00
(i) Non-Federal Share...................... b T B At .O-.-Odg Gt s A Q_oal
(b) Other Federal Operating P oY ——————— ST ———— — g
Expendlturesj ................. s T e BT Aoﬁoyo _ PP X
(c) Total Operating Expenditures A et A D A .,0. F P A e AT AL O. ¢
(add 21(a)(i), (a)(ii),.and (b)) ...c..c.... . X X N T X Y
22. Transfers to Affiliated/Other Party e e -o“s"h‘ e = —
Committees..........ccorrivereeiriveisnnieiseisinens ' ' ?
23. gogtriblugonsa _tg . ) eanublisininio s st il T i ierin ‘&:—olo Rosncallima Sl i :‘L’M&ﬁ&m
ederal Candidates/Committees . q A A A st M A N P
and Other Political Commitiees............... s om0 00 ey 1,500 00
OO VYN W S FONY-. C. N Lo d Rl TS el
24. Independent Expenditures PP R SR e— mcaagy e e e ST
use Schedule E) .......coeeeeveveieecieieeecnnnne
25. ordinated Party Expenditures YR I~ S L SO, ) WOy o?"-o 0.} LT YO S| M&Q&g&g.
$52u.s.c.§3o116(d) P b P G e ——
use Schedule F).......ccvevvververrinieneensennn o 0.0 O 0o
W, ¥ G e B 4 Ry N - 7 ’
26. Loan Repayments Made..........c.cceovererennen. i o -
i Ry 0.0.0 tttsn s 2 Ou0.0)
27. Loans Made..........cccccoerrrieerenrerernreneicnnennes T T R, Y
28. Refunds of Contributions To: b it a2, 0 L, O N WO W, . | Aoi‘&.g&g.
(a) Individuals/Persons Other A LTl e AR S A A N A et AT
Than Political Committees ................. O 0.0 0O 0.0 B
o A, RO I SN JY—. (v SO, L A%A N 2 R Bcsnt Yol R, S S D
(b) Political Party COMMIttees ............... T Ao S 0
(c) Other Political Committees e —————— ﬂ_&f“"f‘“‘ = ———
(such as PACS).......cccooccrecvnccccncnnes o O
. PT e 3, ¥ ol e Iy A 'o.l\o v} B Y e X Lir) o "y ‘fﬂm
(d) Total Contribution Refunds e RN PR T
add Lines 28(a), (b), and (c)}........... .
( @ o) and @y § T D 00 P, X X
29. Other Disbursements (Including A A kg ) o i T i a0 B
Non-F ions)
on-Federal Donations) e -;;:‘17 RQ& T mlﬂé_( M
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) A A b A kA I el e s LA AT
i} Federal Share ........c.ccccoeveverrennnee. '
() i > ) VN TV _n B R xo_ghgﬁ__' |- . 23 L o' oo
(i) "LEVIN" Shar€.......ereereeeeeeecorrenene o) oro T 0
- - 5 - A Y N, T B o
(b} Federal Election Activity Paid o T P C R p——————————— "*’*Q"‘-“
Entirely With Federal Funds .............. O
£ yd ! 3 = - o o 0 {1 e o .Y yye . Y o,uo
(c) Total Federal Election Activity (add o A e e e et
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. ) o O oo e uo.hﬁo
31. Total Disbursements (add Lines 21(c), 22, N A g gy
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ! ! "f 39 | 1 6 é | 4
. VTR SO YOO SOV LA BR8-S Y. 5
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e N -
frOM Line 31)..c.coveveveveveemcmssssssssssnsnsnssiessees >y ’[ T y 8.9 o J 7nélé...' y




|— DETAILED SUMMARY PAGE —|

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
iil. Net Contributions/ COLUMN A COLUMN B .
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e g LI e~ e R N e AUy e
(from Line 11(d), page 3) ......ccccevereveenennes Y Eg.;__l 2 Sz 05_2-36 ‘ R S‘._,.LZAL,. Sﬂ- 7 4
34. Total Contribution Refunds A iy @ poac xs -0. %
(from Line 28(d)) ......oeereseeceveeersss e e a o, 0,00 i oo s 20001
35. Net Contributions (other than loans) - s ik e e S Suny Emn e I i Sine e e e
(subtract Line 34 from Line 33) ................ s fem “3 ,J_ 5 OZA‘ I ) nngj q’, S. 75‘# K
36. Total Federal Operating Expenditures i i s oy N o g A A A s
(add Line 21(a)(i) and Line 21(b)) ........» e o 0 0ol e s o, 000]
37. Offsets to Operating Expenditures : A 33 A0 e L S0 At P e s A Pt O
(from Line 15, page 3).........ccoeervvvemrererennas B fenn Q_. 0.0 N T NP < 00
38. Net Operating Expenditures e A L it A AL e
(subtract Line 37 from Line 36) ............. A R LO_ 00 e &O&Ozg

TN

a
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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)

11a 11b 11c
16 [ |17

|PAGE & OF {Q

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  HOosPLTALITY PROPERT LES

PAc

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

A REgp, Coczpy Date of Receipt
Mailing Address * 't WA IV e an'eean'en and
ONE (AYLoRO  ORIVE 06l 130} i12202p
City State Zip Code
NASHVILLE ™ 37214 Amount of Each Receipt this Period
FEC ID number of contributing l'a—-“—w v l l 5 3—”

federal political committee.

Sy A )

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

RYmAN WosPETALITY PROPEQTIEs | cHAZamAp £ CEo

Receipt For. Aggregate Year-to-Date ¥
Primary [ ] General gro St .
Other (specify) ¥ ‘ q Z 3 o] O

D Memo item

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

B. FIDRI)V/)MTI mARR

Mailing Address

Date of Receipt

[24)' [Eo1

povpey poy
Yy wyrEy

2020

ONE GAYLORD DRIVE
City State Zip Code
NASHVIWE ™™v 37214
FEC ID number of contributing “6%% L )
federal political committee. , PP " }
Name of Employer (for Individual) Occupation (for Individual)
RYmA~ HoseZTAL TTy PROP. | PRESFOENT & C Fo

Receipt For: Aggregate Year-to-Date ¥

Primary D General —
Other (specify) w o - _;‘__ 3 gf‘--lé; (o) 1

Amount of Each Receipt this Period

R o o
Do 0230 761
DMemoltem

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

C. CHERRY. sSTONEM

Date of Receipt

Mailing Address 3 { e RE L nn A RERARAR
ovE  6AYLORD PRIvE {0 6| 3 o] 2.0.20
City State Zip Code
MASHVELLE Tnv g 7 214 Amount of Each Receipt this Period
FEC ID number of contributing _y Ty L I e > s}
federal political committee. !C . bl J [T SO W TP xZﬂZLg.g.LGJ
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
RYmAw HosPTTALITY PRopeRTzES | VP, TAR
Receipt For: Aggregate Year-to-Date ¥
Primary General B e e e T e e
H Other (specify) _ .- _ “_3L7Lg_._ ',0
‘ ST ' é
SUBTOTAL of Receipts This Page (Optional).........c.cevucveiiiiriiccneniiiniisiis e s sssssssessennns S Y . e e A 5 JQ 7. }
TOTAL This Period (last page this line numMber only)..........cccoorvcrrviniiieniiniinssssesiinnns > e epe a . eas o e 4




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)

ﬁna Hnb l:]uc
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting oontnbutions
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)

RAMAv — HosexTALzI Ty PROPERTIES PAC

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

A. CHAmBLIw, TJAMES Date of Receipt

Mailing Address rm-‘/ TRV s TR
ONE _ (AYLoRD DRIVE i06: {30! 1202 0

City State Zip Code
NASHVIULE Y4 37214 Amount of Each Recelpt this Period

FEC ID number of contributing P S L R S pmee

federal political committee. {a L, _ b e l 8 9 Q O

Name of Employer (for Individual)

RYmAr HoSPTIALZYY  PRoP,

Occupation (for Individual)

SVP . DESIGw £ Cowsr,

Primary
Other (specify) w

Receipt For:
D General

Aggregate Year-to Date ¥

e 3l‘t‘oo

v

PRI

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

SMITH LAVREN Date of Recenpt
Mailing Address WY W nanenmnns
oj bAYiLo@Dd DRIVE 06} i3. 0 2020
State Zip Code
W 4 JI‘/ VI LL& T’V 372/ 1-/ Amount of Each Recelpt this Penod
federa polcal commitee. et e . 153720

Name of Employer (for Individual)

Rymire HoPZTALTTY PROP.

Occupation (for Individual)

PIR. oF @PER.

ﬁ Memo item

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Ny

. ZSH.sy

C.

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

BAJ:LE‘I Scort

Date of Receipt

Mailing Address e R n s A AR R LR
ONE__AYLORD ORTVE {Eﬂ 30:izozo
City State Zip Code
AA‘H VIUE [ L4 3 7214 Amount of Each Recelpt thls Perlod
FEC ID number of contributing 9P L AL A A § TSR
federal political committee. %C b o DRI ’ 2 0

Name of Employer (for Individual)

RYMAN HosPZT4LETY PROP,

Occupation (for Individual)

PRESFOEAT, OPRY E VT,

B Memo Iitem

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to Date v

§ ok X

L 1040.,‘0,23

ot et s e e e PISL PRI Mnas ey
SUBTOTAL 0f ReCeipts This PaGe (OPHONAI.........rocrrsreserssessemsmesserseresossesssseersseeses U N 'té 160
TOTAL This Period (last page this line number only)........ccccccocvvvvirenenan. > e




TIFEeF FwHF v T~ 1

—~Fa

SCHEDULE A (FEC Form 3X) U e schedule(s) FOR LINE NUMBER: |PAGE @ OF [0
Se separate s ule(s, K
ITEMIZED RECEIPTS for each category of the (check only one)
. Detailed Summary Page Na 11b H"c 12
13 [ |14 [ ]1s lie [ iz

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  HosertaLzry PRopPERTIES PAc

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GHAFF Iv_ PA TRT Lk Date of Receipt
Mailing Address 221 K iAsx KR RSAPaA
ONE (A YLoRD DRIVE E, Qé! & g 129z 05
City State Zip Code
NM VILLE v 37214 Amount of Each Receipt this Period
FEC ID number of contributing ’._.._.‘M. PR - S A S S i
federal political committee. Ct . o .} s P S -m—’ ;2'103;0 Joi
Name of Employer (for Individuali) Occupation (for Individual) Q Memo tem
RYMAr HOSPIIALEYY  PRoP, Eve € coo
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e o bt o i
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GRIMES @Qow Date of Receipt
Mailing Address z YY1 TR 1 Ry
ovE  GAYLORD DRIVE !OZE 30! 12020
City State Zip Code
W ‘45” VI LiE T/V 3724 Amount of Each Receipt this Period
FEC ID number of contributing ;T‘““_‘ LR A AN b A A A S S R S
federal political committee. R - T l ._Z'. O____o
Name of Employer (for Individual) Occupation (for Individual) ﬁ Memo item
RymAr HosPZTALTTY PROP. DIR. oF <kcuRity
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General A R e
Other (specify) w o e ”20 0 $0.0 §
Full Name of Individual (Last, Firé@. Middle Initial) or Full Organization Name
C. VICHESQw  3IFNNVIFER Date of Receipt
4 - . L o S .
Muailing Address i / ’“b“ﬁ"d‘g A nannnens
ONE __GAYLORD DORTVE w 30: 12020
City State Zip Code
NASH VIIJ«E L4 g 7214 Amount of Each Receipt this Period
FEC ID number of contributing P S A e o A ™
federal political committee. : §Cﬁ ! g P ll -.Z.JOLO D
Name of Employer (for Individual) Occupation (for Individual) Q Memo Item
RYmMAN HOPITALLT PROP. EvP £ cAo
Receipt For: Aggregate Year-to-Date ¥
Primary General e e e A
Other (specity) v 200, 0. )
SUBTOTAL of Receipts This Page (0ptional)....................... e B o, L 3 4 . QA 0;0}
e e L A e e e
TOTAL This Period (last page this line numMber only)..........ccccimerieerrerenrereriveinnerieesessesesrsesenns > § T R ™

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) f o sonoduee) | FOR.LINE NUMBER: [PAGE @ OF D
Se separate edule(s,
ITEMIZED RECEIPTS for each category of the | e
Detaited Summary Page 1a 11b I___Iﬁc 12
13 14 15 [ lie [z

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  HOSeITALI Ty  PRoPERTIES PAc

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. LYNN SCory Date of Receipt
Mailing Addres§ Y YRS VIS
ONE___ LA YLoRD DEIVE v 02! 30 12020
City State Zip Code
NﬂSI-‘ VIU-E ™ 37214 Amount of Each Receipt this Period
FEC ID number of contributing PP R A S/ e AL O
federal political committee. 1CF o i § R e ;::' ; 02 :Q_O {
Name of Employer (for Individual) Occupation (for Individual) ﬁ Memo ftem
RYMA~  HoSPrIALETY  PRoP, Evel 6¢c
Receipt For: ' ' Aggregate Year-to-Date ¥
Primary [ ] General e e i el
Othef (spec"y’ v f N . 1 5 - -'l‘z 0 o o: od Q ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WELIEN, PETER Date of Receipt
Mailing Address wad-2 EE sasak E‘w-w-rﬁ—v—
ovE__GAYLORD DRIVE 06t 301 tZv. 2D
City State Zip Code
NASHVILLE T~ 3724 Amount of Each Receipt this Period
FEC ID number of contributing = A R A s N
federal political committee. ’19 B R b b i 2 ‘.:;-l ,Z,.o...o_ .}
™
Name of Employer (for Individual) Occupation (for Individual) 3.} Memo item
RYmin HasPZTALITY PROP. SvP QOPFRATIows
Receipt For: Aggregate Year-to-Date ¥
Primary D General S s e e
Other (specify) w e ’}Z)() LOioLo
Full Name of Individual (Last, Firé@, Middle Initial) or Full Organization Name
c. NA PIEQ CRAIG Date of Receipt
7 o e N i - -
Mailing Address ] B asBAlEng’
OvE__GAYLORD DRTVE 2 oZl 20! [2020]
City State Zip Code
NASH VILLE TM g 72.' 1 Amount of Each Receipt this Period
FEC ID number of contributing P S R D R N
federal political committee. . 305 ) L . i s L' ,7.9,,‘1_
Name of Employer (for Individual) Occupation (for Individual) ﬂ Memo Item
RYmAN HOo\PI7ALLTY PROP VP ACCT. ComPriAme
A N 4
Receipt For: Aggregate Year-to-Date ¥
B Primary D General ek ot b g gt l.q gy
Other (specify) L JH__‘._." 23
SUBTOTAL Of ReCeiptS ThiS PAGe (OPHONAL........ocrsrrsesersossessrssessersresosseesessesress ' ,_3_;9 RAX S
————— e —r—
TOTAL This Period (last page this line number only)...... : . » T e ,_2.‘_7 9,7.,.‘8 6 ]

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



SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: 1PAGE 10 OF 1O

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

(check only one)

S O T g e T

T RNCT

I FIUTUTS

for each category of the
Detailed Summary Page

21b
28a

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.
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The FEC added this page to the end of this filing to indicate how it was received.
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