NG I WS 1op IR T WEE o3 &

r REPORT OF RECEIPTS RECENED ]
FEC FEC FiAiL CENTER
AND DISBURSEMENTS N 22
FORM 3X For Other Than An Authorized Committee 7022 JAK 20 AM 8: ¢
Office Uss Only
'. NAME OF TYPE OR PRINT Vv Examp'e: It typing‘ type “ T . S e S
COMMITTEE (in full) over the lines. I?'EE4,M5..
0s TALIT ES C
Igjvlmlnnhf 1”1 1 IPIIJ 111 lYl lPlﬁlalplElRlTlI; 11 1P1'41 I S I S A AR A
I T T U O U U S S A A N A S U A N N N N N ST N N N N N A A SN U A AN N N A
IONE GAYLORD DRIVE I
ADDRESS (number and street) O S N o Y T D O T oV T TN U T W N0 U VOO W N S S S A0 O
v
ﬁcmckifdifferem (T A S U I A I B A SN N O A AN I A A N AN AN IR A A I A
i than previously -
reported. (ACC) Ilﬁﬁj 5LHJ VJII Ll thl ct g aa ITINI |317121'1L’|"l c g
2. FEC IDENTIFICATION NUMBER V¥V CiTYa STATE A ZiP CODE A
AANRY 027 078 3. IS THIS NEW - AMENDED
C ono.LI g_gﬁ_B :7 N 0A7 REPORT @ (N) OR ﬂ (A)
4. TYPE OF REPORT ®) Monthly  I™% Feb 20 (M2) . May 20 (M5 | Aug 20 (M8 Tt Nov 20 (M11)
(Choose One) gepog ke ﬂ y ) D 9 20 (M8) Lj (Non-Elncton
ue On:  pex .
% & Mar 20 (M3) Jun 20 (M6) ﬂ Sap 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: Ls : Q kot ﬂ i i
. Apr 20 (M4) Jul 20 (M7) i Oct 20 (M10) ] Jan 31 (YE)
—— 0 [ weon [ eimwo []
Quarterty Report (Q1) | () 15 pay Primary (12P) B General (12G) D Runoft (12R)
i Quariory Report (Q2) PRE-Electon
» e Report for the: Convention (12C) B Special (12S)
u October 15
Quarterty Report (Q3)
T} FEYYY VTR YYTY in the g g
% #::l:_aéyndsaopon (YE) Election on E-v 1 ? N o State of " E
July 31 Mid-Year ) (¢) 30-Day .
L v POST-Electon | |  General (30G) L] muot@or) [ speciat a08)
) Report for the:
E Termination Report
(TER) MW ’ oOvYYp ! YYYRYTY ‘n me T
Election on " P State of
WA FOTYTY Ty L2 S B SAEAEN A BADAR}
5. Covering Period 71 101} {2071 mough 11 2] {314 (2021
| 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 JENNIFER HvicHESONM
ETWY ) PEEE  PYEVITYTY)
Signature of Treasurer pate Ol il 0 (202 2}

NOTE: Submission of false, e

us, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use
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

M“""Mﬂ/ ooy / PVPTEY ™y PO™EU5Y T8 2020 i an 20
Report Covering the Period: From: r0J7 0 | 2.0 2| To: | | 2 3 ) 2_04_‘_1
COLUMN A ' COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand

January 1, * 2 g_, o 034 Z
I S T S Vot €. 81 S WA | o
{b) Cash on Hand at i e S e e e e e
Beginning of Reporting Period............ b2 _3J qu.l ‘740 __‘q L
(c) Total Receipts (from Line 19) ............. i a .é.,ﬂ.é.o.‘*mq 9 I 3 ml 3 6_ K |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e e B e S e e S S S T s e
6(a) and 6(c) for Column B).............. L Lq"-ib 775490 o S| .,_' .7L6 56
7. Total Disbursements (from Line 31)........... ek aae leo “"f‘ 2 i .5’_4 _5 " "‘f
8. Cash on Hand at Close of
Reporting Period A AN S AR e Cenimgom g LD At S Snes e Sy St spue mumn
(subtract Line 7 from Line 6(d))............... . 45275 H2 L 5225 42
9. Debts and Obligations Owed TO
the Committee (ltemize all on | st S B s s S T
Schedule C and/or Schedule D) ................ m e kA o a O_o 0

10. Debts and Obligations Owed BY
the Committee (ltemize all on ? « gann e

Schedule C and/or Schedule D) ................ - e Q_o 0

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

For turther information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




DETAILED SUMMARY PAGE

I B

Y 5 SadAIRD

Faves (NS TR B o I

of Receipts
FEC Form 3X (Rev. 05/2016) P v Page 3
Write or Type Committee Name N
Rymf)/v HosPrTALZTY PK’OP:A’Tl'fs PAC
IM-] L) - ! 0¥ D 7 YEYTYTY
"Report Covering the Period:  From: 0.7 N 202 l To: | 2 3/ 2021
COLUMN A COLUMN B
. Receipt}s Total This Period Calendar Year-to-Date
11. Contributions (other_than loans) From:
(a) Individuals/Persons Other . .
Than Political Committees e A A Be - S s sl e es; i s
(i) ltemized (use Schedule A)............ N é‘,.s . 0 3_,9 8 R l 2.:]‘ 3_ U= I, 2
(i) UNMeMiZed .......ooeoeeesoserre e 1O 1O e, ZO2 02
(ili) TOTAL (add yocuy o g o g AT AT
) . i} . 0
Lines 11(a)(i). and (ii)................. > a2, 6 6 '+ q q M ,J 3 _,’4356 _l tf
(b) Poltical Party ComMitess............... .. . LOﬂroJ 0 e .0 0p
(c) Other Political Committees | g i Saas L S LA s B R 5 ¥
(such as PACS)......ccccoourrrerrrmnrrrrrinnns o a _0_}__9 K o /00
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry N A E v &
Totals to Line 33, page 5) .............. > P LG_,_ 6n Q ‘f;ﬁg . ' 3 l 3 6 l ‘{
12. Transfers From Affiliated/Other s man 2 v S S B o 2
Party Committees.................cccooveviiinrnnnnnn. ' o o)
A [T, S WU W, | SN VORI, £
' S RS A’ At e m S
13. All Loans RECEIVEd.........c..rmmrrrrrermssmnecen . o 0_ oo
14. Loan Repayments Received....................... 0 T '0' 0'
L3 M, g Ry A ;.o!o w'Y ) - 2 Fo 5 2 B s, Lo
15. Offsets To Operating Expenditures g e
(Refunds, Rebates, etc.) oo g m gy - S —
(Carry Totals to Line 37, page 5)............... O 00 ‘ 00
R . R} L T T I o W, W . S S Y s
16. Refunds of Contributions Made )
to Federal Candidates and Other oo o s gana gy A A S At
POlitical COMMIMS......cvrvrerscrrreee s 0.0.0 o iy 0 00
17. Other Federal Receipts e S ——
. (Dividends, Interest, etc.)..........ccceueiluvnn NP 0_.0 ) . 0‘ o0
18. Transfers from Non-Federal and Levin Funds 2 > A linhans = <
' (a) Non-Federal Account U — S
(from Schedule H3) .........c.ccoocccccneen e . Q..0.0 e 0. 00
{(b) Levin Funds (from.Schedule H5)......... ot m G A O.-, 0.0 o o 0’“ 0.0
(c) Total Transfers (add 18(a) and -18(b)).. o D s s M
) (a) ) .. .. D oo i o, D00
19. Total Receipts (add Lines 11(d), N _
12, 13, 14, 15, 16,17, and 18(c))........» L é,_g_ol 4q49]|
20. Total Federal Receipts O — v S
(subtract Line 18(c) from Line 19)......... > s 6 6‘ O.lf- a9 o . [l}.’_'. 3 6 { Lf-




[ | ~ DETAILED SUMMARY PAGE 7

of Disbursements

FEC Form 3X (Rev. 05/2016) : Page 4
Il. Disbursements . tcﬁht{m; A 4 COLUMN B
. ota is Perio X
21. Operating Expenditures: - : - Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity . (from Schedule H4) e e i Ov j e e T e e gy +
(i) Federal Share................ccccceee. BB ¥oe e Aot B & O 78 A ane 0“00.
e < T i S S iy
(i) Non-Federal Share...................... | . . 0): o] o . 0 00
(b) Other Federal Operating S ——— - Ve ———————— ‘
Expenditures ........c.covveuiiiniicnnennnne, s oL 100 0 00
(c) Total Operating Expenditures S — ep— e s -
(add 21(a)(). (a)(ii), and (b)) ......c.... » RPN glo, oo PN .0
* 22. Transters to Affiliated/Other Party e ey = < e
committees.......c.ccceveeeeeeceeceennnes evrerreenes . (" o

23. Contributions to. LM&&B&MLQ}%. ) TP T, 9N, WO SOK... V9. N | 0 o
Federal Candidates/Committees LA A A S S : LA S S i A
and Other Political Comrpittees ................. o a e A a8 :

24. Independent Expenditures e ‘.ﬁ P p— . : { : :b‘f : :
use Schedule E) ......couverevererereerereevenenes \

25. Coordinated Party Expenditures PR TP S Q-.o V4 Rt N2 ,‘_A._B_QL__Q‘Q_J
252 U.S.C. § 30116(d)) g g o T T e gy s g2 M ca A
use Schedule F)...ccvevereveeceeerererrreenens O 0.0 0 00

e . /. ‘ et Ao a0 ¢

26.. Loan Repayments Made.............. ............. R O N C T A

p y . ) | | i’.: I 1 K. A0 H l()l'AOIo l l An_ aA._ A ig_ [ _lo_hxo o

27. Loans Made.........c.cooeveivevecmninennennnens S Y TN S T

28. Refunds of Contributions To: _ AP ma B B O_., 90] S ST S W S WA D 20
(a) Individuals/Persons Other YR A T g RO AT AR A O R s T SE e

Than Political Committees ................. O 0.9
) A N U VO W |\ | Tyt 4) | R A SIS B Kt L, PP 503, " A
(b) Paolitical Party Committees ................. R '(j 0'0 T T
(c) Other Political Committees B D e B nwd Rl i) I W TN Y, G S T Wi

(SUCh @S PACS).....oceeeeeeereeeereeereeerennes o T T '()'o'o o T 'OO
(d) Total Contribution Refunds et cxdeanc ;ﬂ —— ottt bttt a0 0
(add Lines 28(a), (b). and (c))........... N O N S
> bttt cteontintttect btz @000 lenea s aoo s .000

29. Other Disbursements (Including

Non-Federal Donations)...........cccceeevvevererenane ) " ; e . cdqe | "
’ 223008 L e 24,5, L1
30. Federal Election ‘Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity '
(from Schedule H6)
i) Federal Share ...........ecuveveveevevnnnnes T Y YN
() . ’ . 1 o)y A B I\ . lQ;ojo 1 A 4g.= nm...giz‘z‘l a . holla-l‘loéo
(ii) "Levin" Share.......cc.cooweveeeeverennns P N M N
(b) Federal Election \Activity Paid YIRS WL e, | lja&:u&g‘a.g&?n uahwuﬂhmga&.hopm
K ) v 2 g v 4 ¥ B4 ) D S s S v -4 " ! 4 14 v v v L § L3 s
Entirely With Federal Funds .............. ] O 00 ’ 0 0 0
(c) Total Federal Election Activity (add HocaladiomuovalnSlnsds sl emlidanl Brceaionol YarrAesin Al dis oo e tanaie o
Lines 30(a)(i). 30(a)(i) and 30(b)).....p, e e . AQ.-OJO S 40300

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30(a)(ii)

Y] T

U from Line 31)..eeeenemniiiiniiiiiivieeniieine (S : '. ) ‘:. o : 5'5'0:_‘*'3_- : : .:. : :5“;5:‘5‘: l ) ! "-{'

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. 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} .......cccceuvirvuecucns
Total Contribution Refunds )
(from Line 28(d)) .....c.oeovevvrreceererruererienseennes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)() and Line 21(b))......... 4
Oftsets to Operating Expenditures

(from Line 15, page 3).....cc.ccecvvinicnninnennns
Net Operating Expenditures

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

| L b660%qal

LI

13136 14

n!,,..,%L,Q,Oﬂ .2,4...,1‘,.‘..00
h.;.d_.;.dmn&éué 04& Aen 'l e :; 2 3u~113 6*#’4“
rcoancen 000 Lo, 0,00
e acrn Io;g;gn orannn D00]
e vmen200) L 000
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SCHEDULE A (FEC Form 3X)

u to schedule(s) FOR LINE NUMBER: | PAGE OF |2
SO separate scheduie(s {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a b e 12
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)

RIMAV _ HosPITALITY PRoPeRITES PAC

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

REEP CociINv

Date of Receipt

Mailing Address

Mo / 0] 0 1] Y . Vv Y Y’
ONE GAYLORD PRI VE 12 31 2021
State Zip Code ' o
45” VILLK i~ 3 72’ 4 Amount of Each Receipt this Penod
FEC ID. number of contributing B : T
federal politicai committee. C 2 H q q q O
Name of Employer (for Individual) Occupation (for Individual) ' Memo ltem
RymAr HOPITALITY PROP. CEO -

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) W lf q ‘iq 30
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. FToRAVANrT x mMARN Date of Receipt
Mailing Address ) . MM 4 D D s Y. Y ¥y
E GATLORD ORTVE 12 31 2021

City State Zip Code ' ;

N ”’ ‘SH Vot £ v 372 14 Amount of Each Recelpt this Period
FEC ID number of contributing . ' i :
federal political committee. C y Lf 99 . 9 8
Name of Employer (for Individual) Occupation (for Individual) Memo Htem

RYmArv__HosPLiALITY _ PRoP. cFo

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w , ‘l q 6 q 6
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. CHERR ‘f SI ONEY Date of Receipt

Mailing Address

LS 0" "D [ 4

Nz 31 202

Amount of Each Receipt this Period

ovE _ (LAYLeR0  DRIVLE
State Zip Code
NASHVTLLE ™ 37214
FEC ID number of contributing C
federal political committee.

, o, SUe

Name of Employer (for Individual)

Occupation (for Individual)

Memo item

RYMAvY HoSPEITALIIY PROP. | SVP, TAX
Receipt For: Aggregate Year-to-Date ¥
Primary General .
Other (specify) ) l, 0 “’ q‘ A 3
SUBTOTAL of Receipts This Page (OploNal)........cccccceeererenesisinenscisicresssssesassnssesersessessssssaesss » s 3 , 5 “f' 6 0 3
TOTAL This Period (last page this {ine number only)..........ccccoceeereerrvcnnirnnnrereennesesennseons > s ,

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




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 12
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS tor each category of the

Detailed Summary Page a b e
16 [ |17

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

RIMAN _ HosPITALITY PRoPERITEs PAC

Full Name of individual (Last, First, Middle Initial) or Full Organization Name
A. CHAMBLIN, JAMES Date of Receipt
Mailing Address M.N /7 D D /Y ¥ Y Y
0~£ GAILORD BRI VE 12 31 2ozl
, State Zip Code ' ’
N ASAVILLE 14 37214 Amount of Each Receipt this Period
FEC ID number of contributing ' ' ’ ) T ’ f
federal political committee. C y ’ l+ 3 ‘+ 0 7
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RymAr Hosp3TALITE PROP. | SvP Deszew & comst. | -
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w N » 8 Sl (: 4
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NAPJER CRAIG Date of Receipt
Malllng Address WM /D D 7 Y Y V.v¥
VE_GAYLORD ORIVE 12 31 2z2e02)
City State Zip Code ' o
N ,* JH VoL £ v 372 14 Amount of Each Receipt this Period
FEC 1D number of contributing . ' ' o T
federal political committee. C 2-6 5 A 4 Z
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RYmANv HoSPTTALITY PROP| SR. IR, ComPLIANCE
Receipt For: Aggregate Year-to-Date ¥
Primary General R IR .
B Other (specify) w ) Y . S 2 6 q 0 *
Full Name of individual (Last, First, Middle lnmal) ar Full Orgamzatmn Name
C. H VTCHE.SON TFENNEFER Date of Receipt
Mailing Address MM 7 DD 4 Y Yy ¥y
ovE ___LAYLoRD DRIVE 12 31 20z
State Zip Code o ’ B
N A-SH VIL'L E TIV . 37 21 Y Amount of Each Recenpt this Period
FEC ID number of contributing r
federal political committee. C , _ Z 6 0 o0
Name of Employer (for individual) Ogcupation (for Individual) ._ Memo ltem
RYMA~ HoSPEXTALIIY PROP. |EVPE CAo
Receipt For: Aggregate Year-to-Date ¥
Primary General i .
E Other (specify) , , 5 2 0 o0
SUBTOTAL of Receipts This Page (OPHONA)............ccceeuseerrerrsnrsersenssssssemssemssssssssssssssessessossons > L, _ . CI 5 q. 7* q
TOTAL This Period (last page this lin@ NUMDEr ONIY).........cccumereinricieenrisiisseceesreernessnseseenerses > L | O O

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



"SCHEDULE A (FEC Form 3X)

P QR ST WY oy BN ST NG E s } AN
L 1 %

3
LS 2

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 8 OF 1Z

(check only one)

1ta 11b 11c
16

17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting 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)
RIMmANV  HosPITALITY PRoPERITES PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. L& l" ScoTT Date of Receipt
Mailing Address M M /s D D 1 Y Y ¥ ¥°
0~£ GAYILORD BRI VE 12 31 2021
, State Zip Code . '
N 45” VILLK L4 3 72’ 4 Amount of Each Receipt this Period
FEC ID. number of contributing h . '
federal political committee. C s ’ yA 60 0 o
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RymAr Hase3TALITY PROP. | EVPE GC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specity) W 5 20 o 0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WETE~V  PETER Date of Receipt
Mailing Address oM 7 D D 4 Y. ¥ YY
OVE _GATLORD DRIVE 12 31 Z2o02)
City State Zip Code ’
N ”’ SHVILL £ v 372 14 Amount of Each Recelpt this Period
FEC ID number ot contributing ' o ' : -
federal political committee. C P 2 é 0 .00

Name of Employer (for Individual)

RymArv HosPriALITY

Occupation (for Individual)

PRoP| 5vP, OPERATIowG

Memo ltem

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

. .,520.00

Full Name of Individual (Last, First, Middle
C. GRIMES, Rowv

Initial) or Full Orgamzanon Name

Date of Receipt

Mailing Address

L 0" "D [

12 37 202

Amount of Each Recelpt this Period

ovE _ LAYLRD  DRIVE
Stat Zip Cod
NASHVTLLE T " 37214
FEC 1D number of contributing C
tederal political committee. )

, 260,00

Name of Employer (for Individual)

Occupation (for Individual)

Memo Item

RYMAV HosPTTALIIY PROP. | vp SpcvrZTy
Receipt For: Aggregate Year-to-Date ¥ i
Primary [ ] General : .
Other (specify) , ] 20 .00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

,780.00

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 12

11a 11b
13 14

{(check only one)
11¢ 12
15 16

[ a7

Any intormation copied trom such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committge.

NAME OF COMMITTEE (In Full)

RumAv  HosPITALITY PRoPeR1zes PAC

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

A. CHAFFIn PATRICHK Date of Receipt
Mailing Address . ‘ Gom o B0 4 oYY Yoy
ONE __ GAILOoRD DRI VE 12 31 2021
City ‘ State Zip Code ' ak :
NASAVILLE ™™ 37214 Amount of Each Receipt this Period
FEC ID. number of contributing ' T ’ ) ) ’ '
tederal political committee. C y ,Zé 0 oo
Name of Employer (for Individual) Occupation (for Individual) - ) Memo item
RymAr HaeITALITE PROP. | £vP £ Coo
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ._ . - .
Other (specity) w ’ , 520 00
Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name
B. BAFLEY Scoll Date of Receipt
Mailing Address - . BN 4 D D s Y. Y Y .Y
ONE _GAYLORD DRIVE 12 31 202
City . State Zip Code ' '
MNESHYTLLE v 27214 Amount of Each Recipt this Period
FEC ID number of contributing S o ; o .
federal political committee. C N 2 6 0 _0_ o
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RYmArv HosPTTALITY PROP| PRESINENT, 0E(
Receipt For: Aggregate Year-to-Date ¥
Primary General - . R .
Other (specily) w " , 5 2 O.oo
Full Na;me of Individual (Last, First, Middle Initial) or Full Organization Name
C. CoLLIER . DAVID Date of Receipt -
Mailing Address i Mo oM+ DD 4 Y Y Yy
ovE _ [LAYLoRD DRIVE 12 31 2021
City H State Zip Code o ' -
Nﬂs VIL' L E TN 3 72 4 Amount of Each Receipt this Period
FEC 1D number of contributing ' P
federal political committee. C 3 s j 8 2 . 2- 6

Name of Employer (for Individual)

RYMmAr HosPXTALTIY PROP.

Occupation (for Individual)

BIR., OPERATI ors

Memo item

Receipt For: Aggregate Year-to-Date ¥
Primary General o
|| Otner (specity) , , 362 06
SUBTOTAL of Receipts This Page (Optional).........ccccevernninnnencssiinniininniinenenniensenseneseesnes > s , 702 Z 6
TOTAL This Period (last page this line number only)...........cccceccruuivcenenne. - p s ’

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 12

(check only one)
11c
15

1ta 11b
13 14

12
16

[ 117

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

NAME OF COMMITTEE (in Full)

Rimanv _ HosPrrALITY PRoPeR1IES PAC

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

A. __SmITH, SHAwNM Date of Receipt
Mailing Address . . 4. 4 D D Y Y.¥ ¥
ONE  GAYILORD DRI VE te 31 2021
City , State Zip Code - ’
N 45” VILLE 4 37214 Amount of Each Receipt this Period
FEC ID. number of contributing ~ ) ' ) ’ ’
7 federal political committes. C , y ‘ 3 0 ° o
fl Name of Employer (for Individual) Occupation (for Individual) Memo Item
. RymAr HoPRT1ALITE PROP. |  yp HR BFwEFETS | -
A Receipt For: Aggregate Year-to-Date ¥
- Primary D General L - _
%’ Other (specily) ¥ L ’260 .00
5)- Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
ZlB STEFERT, TODD Date of Receipt
- Mailing Address . p M. s D D /4 Y. Y Y.Y
€ ovE GAYLORD DRIVE 12 31 2v02
3, City State Zip Code
é] N A’ JH VoLl £ v 372 14 Amount of Each Receipt this Period
: FEC ID number of contributing \ o T )
E' federal political committee. C , , | 320 .00
o : : R}
g! Name of Employer (for Individual) Occupation (for Individual) Memo Item
& _RYMAN_HosPTTALITY PRoP| 5vP€ TREASVRER
i  Receipt For: Aggregate Year-to-Date ¥
j' Primary General Coe
: Other (specify) w .- , ,,260,00
Full Ne;mB of Individual (Last, First, Middle Initial) or Full Organization Name
C. mCcpR we—, m¥t MA’ EL Date of Receipt
Mailing Address ‘M M/ D D 4 Y Y Y Y
ovE (AYLoRD DRIVE 12 31 202
City H State Zip Code : =
N AS VIL' L £ ™ 37214 Amount of Each Receipt this Period .
FEC ID number of contributing ' S :
federal political committee. C . s | 3 0 00
Name of Employer (for Individual) Occupation (for Individual)

RYmMAv HoSPITALIIY PROP.

SvP ASET MET

Memo ltem

4
Aggregate Year-to-Date ¥

Receipt For:
Primary D General

Other (specify)

260 00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, - 34 0_'_40

) B
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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¢
13 14 15

|PAGE Il _OF 1Z

12
| e [ 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)

QUmANV  HosPETALITY PRoPeRiTEs PAC

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

A _HANTON JEFF

Mailing Address

Date of Receipt

MLV 7 TDTLDL s Y Y SYLYT

ONE  GAYLORD DRI VE
i Zip Code

Az 31 2oz

Ci
WNA}SH VILLE v 37214

FEC ID number of contributing C v -
federal political committee. e

Amount of Each Receipt this Period

R S S

Name of Employer (for individual)

RymAn HosP3TALITY PROP. | mGR., AccT

Occupation (for Individual)

Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary D General e
WA SN

H Other (specify) v

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

Date of Receipt

Mailing Address

LI R D D t LYY YT Y

City State Zip Code
FEC ID number of contributing C I
federal political committee.

Na_me of Employer (for Individual) Occupation (for Individual)

Receipt For: Aggregate Year-to-Date ¥
Primary D General e
Other (specify) v ' .

[ERE R S A 2

Amount of Each Receipt this Period

" < e e e e e men

RS SRR VIR S

Memo ltem

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

Mailing Address

Date of Receipt

MM 0'."D 1Y Y - Y LY

City State Zip Code T -
Amount of Each Receipt this Period
FEC ID number of contributing C R S A TTIT S T e T T e T
federal political committee. o~ L Y B Y
Name of Employer (for Individual) Occupation (for Individual) o Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] Generat U
Other (specify)
_ N LA L
SUBTOTAL of Receipts This Page {OPUONAI)............coeeereveireeeeereeeeeeeeseeeeeeesesseresssseseseessonas > g N l Z 5 . q (]
TOTAL This Period (last page this [iNe NUMDEr ONlY).........covieeeirieriiireeereesereeeereeesseesesaen 'S . ) é, 5 0 3,‘1 8

FEC Schedule 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

21b
28a

:‘

FOR LINE NUMBER:
(check only one)

26
28b 28¢c 29 30b

[PAGE JZ OF | 2 |

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)

Rimanv HosexTALITY

PRoPEQTTIES PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FRIen0S OF DARREN  SERNT AW B Y.
Mailing Address il P {
4g41 RAINER DRIVE I
City State Zip Code FEC Id
entification Number
o0 HICKORY T~ 37138 PR
Purpose of Disbursement e
cCAmPATLN  ConTRTIBUTT ON o S
Candidate Name
— Category/ Amount of Each Dusbursement this Period
DARREN JﬁQNIMIV Type e
Office Sought: House Disbursement For: 2 5 0 00
Senate % Primary General A B
President Other (specify) w t
State: TN District: 60 s Memo Item
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BANK OF AthICA ' u{w{' ’ -og-?:',/ YUY TS YR Y
Mailing Address : S ZO z |
2720 LEBAMuv PIKE L T
City State Zip Code
FEC Identfca!o Numb
/ ASHvILLE ™ 37214 e
Purpose of Disbursement o ,C ) S
BAVK PEES 023 | T e
Candidate Name Categﬁi&/ Amount of Each Disbursement this Period
Type e g e e e e
Office Sought: House Disbursement For: _ _ 30 048
Senate B Primary General NI - LS. gl S -
President Other (specify) -
State: District: - Memo Item
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
':'M'JM"- fTe .0 4 YT TYTRTYT
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement _ C_ ST
Candidate Name "(_.‘,_étegory/ Amount ot Each Disbursement this Period
Type e g
Office Sought: House Disbursement For: _
Senate B Primary General T oo B
President Other (specily) w "
State: District: -4 Memo ltem
SUBTOTAL of Disbursements This Page (OPONAI)...........ewveeverreeeeerssrsssersssessssessseessesssesess > _ ’ 5 5 O 4 8
TOTAL This Period (last page this line nuMbBer only).........cccccceeveeinrrenreneeninenrenereene e > 5 S 0 .l}- 8

FEC Schedule B (Form 3X) Rev. 05/2016
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~ ONE GAYLORD DRIVE

FedEx Ship Manager - Print Your Label(s)

1/11/22, 12:12 PM

"8J8Y Juawnaop
Buddiys wasy) & | -

CAROLINE ACTWGT: 0.50LB
RYMAN HOSPITALITY PROPERTIES, ING. CAD: 1185386/INET4400

NASHVILLE, TN 37214

UNTED STATES US

ORIGIN ID: BNAAESI (615) 316-6137 SHIP DATE: 11JAN22
l BILL SENDER

10 PAC FILING DEPT

FEDERAL ELECTION COMMISSION 3
1050 FIRST STREET, NE %
WASHINGTON DC 20002 ®

$202) 694-1100 REF: 3215-1002-191801-654001
DEPT.
Il IIIIIIIIIIIHIIIIIIlIIHIIIIIIIIIIIIIIIIIIIIIHHII i
Bpress.

A

H§

ABMNN0w

WED - 12 JAN 4:30P

(o] 7757 1983 7438

20002

XE JPNA

L

L

L 2
wR 105?\1

|IAD

STANDARD OVERNIGHT .
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Federal Elaction Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked ’
USPS Priority Mail
i, : Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
/ ' Shipping Date
vernight Delivery Service (Specify): Fed F)( /////9&

Next Business Day Delivery | V]

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office :

Date of Receipt
Received from Electronic Filing Office

-~ .
: - 8 Date of Receipt or Postmarked
Other (Specify):
//44/3 2
PREPARER DATE PREPARED

(3/2015)




