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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

'_‘/i‘ﬂ"v?.“‘u"'l VErEYTY ' + FOTEER / FTYITYTTYETY
Report Covering the Period:  From: é_wOj i (0] 2020 To: OQE 30 120 20
COLUMN A COLUMN B
. This Perlod Calendar Year-to-Date
6. (a) Cash on Hand PY BRIy LR PR e
January 1, _‘ 202 0g ' e i 3! -,a;,g,;._’ ;,63.3;51..
(b} Cash on Hand at e s gy
Beginning of Reporting Period............ e _L3 }_S 4&3 .L"f 13 33
' i i ) 5029 6 ST 1033 92
(¢) Total Receipts (from Line 19) ............. o . !‘_OJ'g’gEé:‘ o - | AR 7.Z:
(d) Subtotal (add Lines 6(b) and :
6(c) for Column A and Lines Ry A A A OEST R A A P S S S Y
6(a) and 6(c) for Column Bj)............. . ) ""LO 3ASJ 23,7 . _,LI'LZ l LR 1./
7. Total Disbursements (from Line 31)........... . s . ’ﬂ’ o 47 R l,! ql Z! 61 :
8. Cash on Hand at Close of . .
Reporting Period S it s Py ey
{subtract Line 7 from Line 6(d)) .........cov.... . M,O%Zﬁ 3A'Sas.&§ 0 et e 40 %2_ 3;5 50
9. Debts and Obligations Owed TO
the Committee (ltemize all on P S
Schedule C and/or Schedule D) ................ %‘ PR ,Q,ma (2]
10. Debts and Obligations Owed BY

the Committee (ltemize ail on
Schedule C and/or Schedule D) ................

% " 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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

RYMANV  HoSPITALITY PROPERTIES

FAcC

‘Report Covering the Period:

From:

TRTRE M /

07 o

D D

‘{2020

To:

oq

Y WY Ry 4y

Z0O0Zo0

I. Recelpts

COLUMN A
Total This Period

COLUMN B
Catendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20,

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) UNREMIZE .......cooorvveumnermmeerersireones
(iil) TOTAL (add
Lines 11(a)(i) and (ii)c...ecrrreens >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccccenrcnricnrisnsisnnininne
(dy Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transters From Affiliated/Other
Party COMMItEES.........cccceeveveceinrecieiiernnnenns

All Loans Received.............c.cccocrmnerirenrnnnn

Loan Repayments Received..........c.cereeenne
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.............ccooiivivinnnnne
Other Federal Receipts

(Dividends, Interest, 61C.).....cccccvcerinnrnnne

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule HS).........

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

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

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

& i koY AL‘-?_ng-l Z__hé E_l y [ TS ) I 5 814 oAy ‘*A:, 1_712
:; w . [ <« & < g w L] = L4 v W Bod Rad i
L, 4bo1o I L 83¢83:

pa o T T i A e Mt At o s e

. ks a( LSJhonngﬁg ll.‘ vl i, ﬁi.,_‘[ Lo""zllg kqﬂ' OLS
é & TR - o 4 L - L g kJ L v L2 L - L) L) L Saathaan 3 £ w
T NRX

S o pint S e O A M P

e D00}

W W .. - DU 2 53;..0 :.3 18 --3 5‘ 1

N F N N ‘O&oo

. ,_On.,g 0.

e caniinan i

e R e A I
0 o

P | . sesrbive o cbrstiseBinadbrs i
e e e S e e
& A, [ ey o ogo B, 3 K e Lo iR ecadh roi“}_olo
3 (s - = ) ¥ & Dv \Y e ' AR Y 2 ..7., =<
ﬂ!ﬁ P LS 5 4;.;_3,’ g Zonerdi el it. Al 1_‘*: :P":L7
s o e A e g sy

Samisndnonce "AWQAOJLO R 1 2 mwwoa&%
4 G 7 g ) ¥ ) H i P 'y £ o A . R Ly et 4 Ry

Qoot 0

NIRRT ¢ X ¥/ B s S G A O
e P

P S 1 2z PPN XA




VgD o im0 LTI

I BinOE

¥

18]

3
AR

I DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements T 001‘_-':!_“'; AI COLUMN B
21. Operating Expenditures: otal This Period Calendar Year-to-Date

(a) Allocated Federal/Non-Federal ’

Activity (from Schedule H4) ST e ey ,On o e g

(i) Federal Share..............cocvevrcnenns I SR, N * X o o Sesd T ,—.::r . _0a Q ;

(i) Non-Federal Share................... - o O: X O o o

. . 11, 4‘L i, B s L -2, W, L -y .m_&.“:.. ,Q“‘“&mw

{b) Other Federal Operating A i i R e g e 0

EXPONAIIUIES ...vcvvvncreressivsainsiassinninas : Qo 0 Q
(c) Total Operating Expenditures e i.L L Sl i i i Py ﬂ:—L v % Py

(add 21(a)()), (a)(ii), and (b)) ............. L _ 0.0 0 | O 00

22. Transfers to Affiliated/Other Party =~ et sy et e .or ey
Committees.........cccccocrmrrrenerrnneenrrressines 1

23. Contributions to Evnaatonin hwemibecdmmniiomaieedin ﬂoag&. ST URNE. LN NS S S x....ok.n._o
Federal Candidates/Committees LA A A “”a' e v Al
and Other Political Committees................. . e ! X . l 5 LOA

24. Independent Expenditures e e —

se Schedule E) .....cccorevvrcvmrenrvrcrcncnnnne ;

25, oordlnaled Party Expenditures assborsmctonsBimdcamtim it Q:zg.vg.i crlamisn bl Birmolon ot s D reaslh AQ:::Q.Q...
552 Ussr?a§|3?=1)1 df) a—— P———— rov. . PN gt ‘Ov o
use Schedule ). ;

TGP P 2 -3 e Bsinatbentlismatacntn O . )

26. Loan Repayments Made............cceeerevereens ] ) : Y -

p y £ LI 7 Lo el Y ﬁuxo b, SO T, Y. A LN RO&QB_“

27. Loans Made..............cccooieeunniininincnicncnns T T T 0 s o . Y

28. Refunds of Contributions To: e alinnuiadisoun i Sl KO&% devusbicrecYimcthiozondon h.&..&?&?&ga
(a) !Ir_\#ividga:isﬁlPelrséons Oittther AN S oo o 01. o T e e — 6, Y

an Political Committees ................. 2 :
_u ). 3 Lt o 1" 2 Ll ) ) A o s & ‘o

(b) Political Party COMMINEES ...........co. - Ooo . Ooo
(c) Other Political Committees e e B T e st e

(such @8 PACS)...c......cocmuummrmrirecrnnns ' 00d O oo
(d) Total Contribution Refunds S bl

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

( () () ()) ’ 3 .. LI ] SN - | S, S -1 ‘-ag.o XU ... Y1 (l._..g‘:fJL )‘O%‘Og

29. Other Disbursements (including e g o S S
Non-Federal Donations)................ueereeeesenens 4

2 St Zcom i, At e , B n‘ #lf J b [ Y q '

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

i) Federal SNare ................ccoeorerene ] i
( : ; Y. 'S W W ,,Q.Op Bt e s e Brecebissd il AO&Q&Q_
() “LeViN" Share........vvvcerirvorcmmsensrases T ‘_ M .,O., 0. 0 ” (o) 00
{b) Federal Election Activity Paid e e
Entirely With Federal Funds .............. ) 00 00
{c) Total Federal Election Activity (add e e e e B S
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. Ooo Ooo
AR S0 SURCT - P ool > ol P oSt Bl e iionadl
31. Total Disbursements (add Lines 21(c), 22, e AR e o e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 4 Z
dowmnchimod@icardiaconct m.lmitaé.c&..l.a BeooailoeoniBimd L[agq l 6 '

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
oM LiNe 31)..ccreiveirrenicserenneenninne >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page §

fil. Net Contributions/
Operating Expenditures

i

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

33.

36.

37.

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

(from Line 28(d)} .....cc.cvrreereririaniariinennann
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......cccocceerrrnerveranen

Net Operating Expenditures

= g ¥ 5,; Cnaig Bt Sumaei ) L B amma ey M SEmae sy Eaasl i e me
e 2038 31 e 0. 284 05t
Finhis Zonen sy YRR Came i L Cl
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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 11¢ 12
13 14 15 16

[PAGE 6 OF {f

[ 7

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

NAME OF COMMITTEE (In Full)

Rymanv HospIiThArziry

PROPERTIEs PAHC

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

A.__BATLEMY ScorT

Malling Address ~

Date of Receipt

W/
09

v ¥o

3.0

120 20

OvE  GAviroRD DRIVE
City State Zip Code
NASHVILLE T~V 37214
FEC ID number of contributing C : T
tederal political commitiee. . e sk

Name of Employer (for Individual)

RYmAw HOSPITALITY PROPERTZES

Occupation (for individual)

PRESTOEVT QE(

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Wiy ¥

etz et 090 o0

Amount of Each Recsipt this Period

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

B. _ CHAFFIv, PATRICK

Mailing Address

Date of Receipt

ovE  GAMLoRp DRIVE 091 i303 1202 0
City State Zip Code
IV AS H VI ‘Lf T/V 3 7 2/ “f Amount of Each Receipt this Period
FEC ID number of tributi Ty EeEeEy b Y
federal pr::lljiticalrczmcr:ir:tge.u " C o o o B s jm?‘,_o LQ%O N4

Name of Employer (for Individual)

RYMAN HOSPTTALITY PROPERTT,

Qccupation (for Individual)

EVe @ Ccoo

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

edie 6900001

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

C.__CHAMBLIW,

JAmES

Date of Receipt

Mailing Address . PR YUY SVTTTRY
OVE  (AYLORD DRIVE 04! 120; (2020
City State Zip Code
NAS H VILLE ™ 3 72’ ad Amount of Each Receipt this Period
FEC 1D number of contributing b A * T T T T oy o 2
federal political committes. iC et st e fioca . %7 ,q U nq

Name of Employer (for Individual)

RimMAv_HoSPETALETY PROPERrses

Occupation {for Individual)
SVP, DESIGV & ConsTR.

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

o L g
¥

i, 0.3 4 4

F 8 B, W A
ﬁ Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)......

679 4 4

FEC Schedule A (Form 3X) Rev. 052016
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SCHEDULE A (FEC Form 3X) —
ITEMIZED RECEIPTS - o o eatec o)

Detailed Summary Page

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

11a 1o [ |wie 12
13 14 15 6 [ Jiz

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  HOSPITALLTY PROPERTEES PAC

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

A. CHERRY SIQNEY

Date of Receipt

Mailing Address '“rlnr\g By s s i nanssens

OME _ GAYLORD DRTVvE 09: i30; (2020
City State Zip Code ’

NASHvILLE ™~ 37214 Amount of Each Racaipt this Period
FEC ID number of contributing i M T Y T Y T a o
federal political committee. ;C N | P 1-3 Ltin—j M
Name of Employer (for Individual) Occupation (for Individual) ¢ § Memo item
RYMANV HOSPITALLTI PROPERTFES VP, TA X
Receipt For: Aggregate Year-to-Date ¥

Primary D General P S —

Other (specify) v T -7-2'-~Z-:~I,-q .

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

Date of Receipt

Ty ¢ YNy

i09% 130 i2Z0 20

Amount of Each Receipt this Period

B. Cor  TER DAVIPD
Mailing Address i
ONVE _ GAYLORD DRIVE
City State Zip Code
NASHVELLE ™ 37214
FEC ID number of contributing 6} S A
federal political committee. 3 4

e 2136100

F Dol ST Sy

Name of Employer (for Individual) chupaﬁon {for Individual)
RyMAV HOSPIT ALLTY PRoeeRILES ASST. DIR, - EVENMTS

Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General o e s e e et
Other (specify) w L N ﬁarz 7-2_4&..4....'2'0

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

c.__FIoRAVANMTF, mARHK

Date of Receipt

Mailing Address
orE GAYLORD  DPRIVE

ol (301 [20.20

Amount of Each Receipt this Period

A g Y

388 ¢po

City State Zlp Code

NASHV ILLE ™ 3724
FEC ID number of contributing ; C'g,’ T T TR
federal political committee. q { stk
Name ot Employer (for Individual) Occupation (for Individual)

RYMAV HpseT TALTTY pRopekTees PRESTOEwmT & cFp

2 L L i,
ﬂ Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary [:] General Uy ——
Other (specity) P ;:7 éﬂ 20 ;
SUBTOTAL of Receipts This Page (optional) »
TOTAL This Period (last page this line number only)...... »

FREETIIRR WUUE ST | 9;7:0:0:4

M Bacasmidon A 4 - & A W PP}

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



3 1zt 1 Sy OO

IR IEE RIS

v 3 XEF N X1

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 “bﬂﬂc ©
13 14 15 16 [ a7

Any information copied from such Reports and Statements may not be sokl or used by any person for the purpose of soliciting contributions
or far 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 _HosPZTALITY  PRoPERIIES PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GRIMES  Ron Date of Receipt
' Mailing Address H ;/ w’?/:Y‘KV'VKT
OWE GAYLORD DRIV 35"(; i30: iz020
City State Zip Code
NASHVILLE ™ 37214 Amount of Each Recsipt this Period
FEC ID number of contributing ot M
federal political committee. iC | Yo o #%Ojoxo‘uo :
Name ot Employer (for Individual) Occupation (for Individual) ﬁ Memo ltem
RYMAN HaSe¥TALYTy PROCERTEES | DIRECTOR S FcoRITY
Receipt For: Aggregate Year-to-Date ¥
Primary D Qeneral ; O
Other (specify) w S 400 oo .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HVICHESwM, TEMVIFER Date of Receipt
Mailing Address : 3 s s e e
OvE ___LAYLRD DRI VE 109} 120 2020
City State Zip Code
NAsHVILLE v 37214 Amount of Each Receipt this Period
FEC ID number of contributing i~ e Ty T )
federal political committee. iCt _ : e, 20000
Name of Employer (for Individuat) Occupation (for Individual) a Memo liem
RymAv wosesrausry pRoegRYIEs | EVP & cAo
Receipt For: Aggregate Year-to-Date ¥
Primary D General S
Other (specify) v 'L - 000
Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
C. LYVHN, ScoTT Date of Recsipt
Mailing Address ZT"I‘I’E/ LR R EE SR A RSN
one LAYLORD DPRIVE ipq: i30} (2020
City State Zip Code
NASKvILLE 4 37214 Amount of Each Receipt this Pariod
'FEC ID number of contributing R ey e
federal political committee, iC} . T . 2 2 0 Lo 2.0
Name of Employer (for individual) Occupation {for Individual) { § Memo ftem
RImANV_ HOSPITALITY PRoPLRYZES| EVP & GC
Receipt For: Aggregate Year-to-Date ¥
Primary D General R T s P s
Other (specty) ~ boton . %00 0 0}
SUBTOTAL of Receipts This Page (optional)....... > e s éoi 0oo0
TOTAL This Period (last page this line number only)......coooeviieicicnercrceercnrrrreane > L e a o 2 g e w

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

ITEMIZED RECEIPTS

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

(check only one)

FOR LINE NUMBER: |PAGE 9 OF I{

1a 11b e 12
13 14 15| e [z

Any information copled 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)

RimAv  HoSPITALETY

PROPERT I £

PAc

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

A NAPIE(; CRAI(

Mailing Address

Date of Receipt
Wy

R LRALEEE i
08’30 2020]

OVE  GAMLORD DRIvE
City State Zip Code
NASHVILLE 1L 37214
FEC ID number of contributing i CI R R
federal political committee. ined M.

Name of Employer (for Individual)

Ryma~ HosexrAcery Propeerzes

Occupation (for Individual)
DIRECTOR- ComP LT ANCE

Receipt For: Aggregate Year-to-Date ¥
Primary L__] General O
Other (specity) o 3 g4 x4

52 BT e i oo

Amount of Each Receipt this Period

1850

J Memo item

‘3 TR

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

B. _REED, CoLxmn

Date of Recsipt

1Yy . e TYTY

3% i2z0 20

Mailing Address
DIVE GAYLURD  PRIVE
City State Zip Code
NASHVELLE Tw 37214
. FEC ID number of contributing ;6'@“”'“"‘ YT
foderal political committee. IO . . é

Name of Employer (for Individual)

Occupation (for Individual)

RYMAN HosPTTALEYS ProPeRrY¥es| CHAIRMAN £ CE O

Receipt For:
Primary [:] General
Other (specify) v

Aggregate Year-to-Date ¥

——r— o ot

e w. 3.8%6.00]

Amount of Each Receipt this Period

T T T T ST
H L &, 2, Ithzs.gxo,ﬁb

o

F I
g Memo ltam

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

C. WEIEN. PETER

Maiting Address”

ONE _ (Aytokd D

RIvE

Date of Receipt

50 B3]

Yy Ry

2020

City State Zip Code

NASH vouLLE w 372y
FEC ID number of contributing EC;’ T T i
federal political committee. 1\s} N |

Name of Employer (for Individual)

RYMAN HosPITALYTY PROPZRTZES

Occupation (for Individual)
SvP, OPERA TXoM<

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

r 1 w

g ‘ :HEO-O_&D '.D'

Amount of Each Receipt this Period

C REaS e Jusmm a9 W

200 op

PR

LW

™t
U Memo item

| L

SUBTOTAL of Receipts This Page (optional) > o, . 231250
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