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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
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Page 2

Wirite or Type Committee Name

Ryman Hosprraczry ProPERTIES PAC

!'M M“! 'T‘D'i 'P’Y‘Pv“i"?{ % "M"‘M
Report Covering the Period: From: . ,.-.“_; (e ,"65 To: ‘_‘_‘ ’- ] ! ...a...a.....
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand WY‘TV i-_-“r
January 1, [Z 0. , L. s g 123 .

(b) Cash on Hand at
Beginning of Reporting Period............

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

For further information contact:

Federal Election Commission
9389 E Street, NW
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

Write or Type Committee Name

Rymav  HospzrALITY Pkore@rt:s PAc

E‘M Wy ""E VTR Viald R 1esy R i taass
Report Covering the Period: From: 7 P O ' Z_{g‘_“! 6 Egﬁ! 53 Q! 20} i
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
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(c} Other Political Committees AR e A “"“"""”"
(SUCh 88 PACS).....ooveereeereeiriereeeenn b et Tt P Q‘ 00,
(d) Total Contributions (add Lines
11(3)("'), (b), and (C)) (Ca"y A AN D M TR T e AT e,
Totals to Line 33, page 5) .............. > Cabn an? _;__,,_‘-,,Zj;-g_-.s ?)_Lk§
Transfers From Affiliated/Other . S B wiihis St e -
Party Committees.........ccomrevnrnniriiearinnnns l e o Va2 O,.O (s E
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(Carry Totals to Line 37, page 5)....c......... ' o o 4
IR PUTEN R R W . 3 s
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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 .......c.ccovveceerinnne

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

Expenditures ......ccccoceveiiiccnereenniieicenn
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
ComMMIEES....ceiviei e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gse Schedule E) ....cocccoiiiiiiiiiiiienne.
oordinated Party Expenditures

552 U.S.C. § 30116 d§>

use Schedule F)......cccoivenrivinccinnreiennne

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

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccoceevmevvrecneeenenans

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share.......cccocreeivrierirncnn
(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) ..o
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I'_ DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 05/2016) Page §
1il. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) RS i“‘t* o P ‘ ;‘ R A et Bt el e bty
(from Line 11(d), page 3) .........cccccrurermivunes S e - 8‘:5»}__3 6 by e _df_i;,._‘Q,,{{,____‘__qd__,
34. Total Contribution Refunds - e Ty neywa oW Fo e R et g gy
(from Line 28(d)) ...vvemeveerrrrrerernrcoressresennes . Q.0.0 ; ! Qo
’ RO J DN s SR S w4 _...‘u.-- PSRN LIRS WYL LN Bl A A
35. Net Contributions {other than loans) R e oy *.ﬂg.—-« il E BT e e A T 00 vax-:-a-.--
(subtract Line 34 from Line 33) ....cccocecnn.. LA‘_ P 1....!.@.._.. 3 3 “‘C_! b e & ehns ,_q‘,_ "t_ 4 T
36. Total Federal Operating Expenditures Rt e E e R & I E L e g A T, . T Sy
{add Line 21(a)(i). and Line z_w(b)) ......... > Lh__ i it - 0.0 e, o Oo o
37. Offsets to Operating Expenditures r:"r-‘f“"&‘"v-r-.-—n-o-\-"- {—v e e R e Y
(from Line ‘1 5, page 3)' ............................... b o7 B a5 e T e Pt 0 (A
38 Net Operatlng Expendltures ia-q: ”W——--_F--‘_z-i AT WAL KR W R y
(subtract Line 37 from Line 36) ............ oo . e e bt ,..:..../__x.. | [ et maes e 9_ 90
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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 & OF 94
(check only one)

K He H

16 l17

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 Ful)

RYmArn  HosprzALiry

PRoPERTIES PAC

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

A. CHAFFIp,

PATRIC K

Date ot Receipt

Mailing Address

ONE  GAYLRD

DRIVE

1 TR E YN

201 41

RN

L.O-‘d é@o '

NASHVILLE

State Zip Code

™V 372/

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

s meEL AN e P LS Ty | &
- . . 5 v «

S

o dralonr " aalawm?s wietane.

S AR PR o R N TL N &

| Z 0...0

[PRPRT TG R SRR S JROt N au.,t_m 2

Name of Employer (for Individual)

RYMAN HosPITALITY PRoPEATIES

Qccupation (for Individual)

SVP, ASSET MAMAGEmpry

Receipt For: .

Primary D
Other (specify) v

General

Aggregate Year-to Date ¥

.3.8.0

W RS e S SN awﬁ

» 1y
[ P Al

{3 Memo ltem

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

B._ CHAMBLIN, JAMES

Mailing Address
ONE  GAYLORD

DRI VL

City .

NASHV ILLE

Zip Code

Date of Receipt
i R A e S S e T el A g

3.0! 12,0161

L2

State
37214

FEC ID number of contributing
federal political committee.

T~
ﬁ'""‘-“"‘“{' (‘v -a -

cr__ ;

DS S 2= VY. VLR WL

Name of Employer {for Individual)

RYMA~ HosPITALT1Y PROPERTIELS

Occupation (for Individual)

VP, Destow & ComsiRue13p

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Pagregale YearoDate Y
Lo 1.80,2 30

Amount of Each Receipt this Period
r-__ MeBT Wes has TR P CANPEA R koS PR

L... R J -'._;5.'! ;.Sa-dsze';q.‘_r 4
Ej Memo Item

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

C. CHERR‘I SIpvEY

Mailing Address

Date of Receipt
L A0 AT AN

12.0.0,6!

l‘ri"-m /in'n"b“'/'

00(, 3.0

ove GAYLORD DRIVE
City Statf Zip Code
NASHVILLE v 37214

FEC ID number of contributing
federal political committee.

,C :
i ' T T e, .-

Name of Employer (for Individual)

RYMAN HosPZTALITY PRoPeR1IILS

Occupation (for Individual)

VP, TAX

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥
r‘. t ..m-q ..:J 4&:’ ﬂf_ u-—-q-.a-' -h

;-u-"nz-_‘:.s";‘q Lo 2o {97 6&_" a-.‘.._LS-AZ-B

Amount of Each Receipt this Period

L ] LI PO Sl S L tVFF

_ZOI qo*

N . R T A

1 Memo Item

’
it
I

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only).......c.ccooocenrcinnrnnenn, oo raeas >

FRATS At --‘nruc.rqﬂw B amta “:1

, 474384

[P VAT SWCES SUIPN PSS ey P S N
B g e e nr....u;.-a-:- _\.-. . :-—; -
N .

1

[ SPCIPITI S b A S e I

an= .
bl -

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
. Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: [(PAGE 7 OF 49

(check only one)

Hm Hnb an H: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)

RymAv  HOSPZTALITY

PrRoPERTIES PAC

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

A. FI0RA \/ANTI MARK

Date of Receipt

Mailing Address

fM AT T2

‘04,13 b

ONE  GAyrorp  Dezve
City State Zip Code
NASHVILLE v 37214
FEC 1D number of contributing sl T T e
federal political committee. . Cg L

O A TR

Amount of Each Recelpt this Period

e ER

e w s
-

3.“*"'**

PPN Cwd

Name of Employer (for Individual)

RYMAN HoSPITALITY PRopeRiee

Occupation (for Individual)

PRESTOENT & CFO

| Memo item

¥

Receipt For: . Aggregate Year-to-Date ¥
Primary General fam Ay 1 e rneg w.{,m.. -

BOther(specifv)v § . .IO _ g 93:

R

TS PREPRAES PR e S
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. HVTOHESOM TewmIFER

Mauhng Address

Date of Receipt

_M"Mf-/'n FADRE S B S G vi
ONE___GAYLORD  PRIVE 041 2.0, 2,01 4
City State Zip Code’ o T "
NASHVILLE TV 3721y Amount of Each Receipt this Period
FEC ID number of contributing §NFTT e T e T L
federal political committee. ‘C‘ R NPT [ 2‘ 0 o,_# P
Name of Employer (for Individual) Occupation (for Individual) I:F. Memo item
RYMAN HosPZTALETY PRopPERTELs| SVP £ CowTRorLeR

Receipt For: Aggregate Year-to Date ¥

B Primary General
;‘,&g 8

[ . R
' ' PR NPT

Other (specify) ¥ i
Full Name of individual (Last, First, Middle initial) or Full Organization Name

C. LYV, ScoTT

Date of Receipt

Mailing Address

we s s rTe o vty

4 36, 101 4

ONE GAYLORD DRLVE
- City State Zip Code
N ASHVILLE v 372 14
FEC ID number of contributing ZC Tt
federal political committee. ' )

r
.-

Amount of Each Receipt this Period

ST TauGy

b

Name of Employer (for Individual)

RymaAv  HospZTALITY PROPERTIES

Occupation (for Individual)

SVP £ GENERAL CovwseL

" Memo ltem

Receipt For: Aggregate Year-to Date ¥
Primary General Do
Other (specify) S \ O 6 { "f
. ;'ﬂ- -:‘ N i LT "‘- . : . T i
SUBTOTAL of Receipts This Page (OPHIONAI).....coveeevveeeevcveecieiereserenesseessensssas st seesorssssans > o 8 I ?- 2~ 8 '{
TOTAL This Period (last page this line number Only).........c..cccveereirecrienns et > ' _ 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: |PAGE & OF 9
{check only one)

11a :‘m) an

13

16 I]w

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)

Rymaw

Hose 7 ALITY

PeoperTIES PAC

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

Date of Receipt

o DT /}v"‘v:-'v"-'v"'
041 '5.0:"12 0.1 6;

A.__ NAPTER_CcRRI6
Mailing Address
ONE  GAYLoRD DRIVE
City State Zip Code
NASHVILLE v 372/1

FEC ID number of contributing
federal political committee.

PR RS EAE Y)

Name of Empiloyer (for Individual)

RymAN _ HoSPITALITY Peopee

TIES

Occupation (for Individual)

PIR., AccT.  ComplIAwcé

Receipt For: .
D General

B Primary

Other (specify) v

Aggregate Year-to Date ¥

e IAG] TN wemalh e Sty

e 378

B DR [P S ST v-.r,.. ,’?Lt.

Amount of Each Recelpt th|s Perlod

- . -
RSy LU R

PP I

[N

' : Memo Item

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

B._ REED, Cocaw

Mailing Address

OVE GAYLORD

DRIVE

City

NASHVI LLE

State

T

Zip Code

372y

Date of Receipt

TS s 20" by Yy

041201201 &

FEC ID number of contributing
federal political committee.

n at Lem e

-, N LR R R T
Ci
{ .gvv N

- r . »
T e men e e e

Name of Employer (for Individual)

Rymav HosPITALITY PROofERTLES

Occupation (for Individual)

CHIEF EYecvTIvE OFFiaR

Receipt For:

B Primary

Other (specify) v

General

Aggregate Year to- Date v

B

;'_, 3,,,653 7 0’

LSy i
Amount of Each Heceipt this Period
po

CECEETIE 2o moemas AAs s T

.('5380

}r-. L

T

gl
1 } Memo ltem
7ok

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

Mailing Address

City

State Zip Code

Date ot Receipt

W s Tote™y

]

_——t te P S

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

» . Vet oo .

J - P

: i Memo ltem

Receipt For: Aggregate Year-to- Date v
Primary General e = e e
Other (specify) , o . ¢
R S A Ngan :‘r.A) e Nere i _‘
SUBTOTAL 0f Receipts This Page (OPUONAL)...........evereeeeeeeereereeseresseseeresseresseesesesesessseeseessssos > » , g 5 é J;
TOTAL This Period (last page this line number only) ..................................... > 2 5 L" 5 6 g
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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: [PAGE 9 OF 94

(check only one)

21b 26
28a 28b 28c 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)

RymAnv _HosprrALITY PRoPLRTZES PAC

Full Name (Last, First, Middle Initial)

DoC PAC

Date of Disbursement

Ry

o DE sy, oy iy 'v
Mailing Address 0. Z _— él r2 o é y
Po BoY 12093/
State | Zip Code FEC Identification Number
NASA VILLE TN 37212 Lo e e
Purpose of Disbursement P C: .
. . ' i : . . 3
CAMPATLN  CONTRIBVT ZON 220 A E
Candidate Name C'ategory/ " Amount of Each Disbursement this Period
5T£VE DICKERQON Type L e e F
Office Sought: House Disbursement For: ) Z 0 0 0 o 0+
Senate Primary General ’
President Other (specify) w P
State: T'\/ District: ZO o Memo ltem

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
DIANE BLAC" FOR CONGQESS T M “w o 5 oY v ;Y '-v‘—'v"i
Mailing Address O‘} ) L}. « 20 V. 6i
819 PLANTATFon BLvD L
City State Zip Code T
6ALLAT TN T 5 706@ FEC. Ide?t|f|cat|9r1 Num'l?e‘r o
Purpose of Disbursement P C
CAMpATON CONTRIBUT Z oM VO LT e e
Candidate Name _ Cate&c;ry/ Amount of Each Disbursement this Period
_DIANE BrAch | _ Tope | v oo s e
Office Sought: House Disbursement For: ' 0 0 0 s 0 o
V. 5 Senate E Primary D General e et m b P el e
T President || Other (specity) £ 1 Memo ttem
State: ¥#//} District: C T °

Full Name (Last, First, Middle Initial)

C. _ ) ) ‘ Date of Disbursement
CommITIEE TV RE’ELtGI clfﬂ/el'és Sﬁﬁéémi’ T N N I A S A A O
Mailing Address o1 4 201 6
117 AsHIo~ ppRK BLVD. |
City State Zip Code o
FRANK LIN ™ 3 2067 FEC Idfanmlc‘:‘atlo-n l\:tir:lb-er o
Purpose of Disbursement - C; C i
- Cdﬁmpﬁlav CovIRIBVT ToNv 0 l G et e
andidale Name . . .
Ca\egory/ Amount of Each Disbursement this Penod
CHARLES SARGENT Type fRn A e e
Office Sought: House Disbursement For: . 2_ 5 0 .0 0
Senate Primary D General
President . Other (specify) w -
State: TVJ . District: {1 ;- Memo ltem
SUBTOTAL of Disbursements This Page (0ptional).........ccc.ovevureirieneescennennsinesinnne s seeeseseens > ’ 5 . 3 2— 5 O 0 0 ,

TOTAL This Period (last page this line number only)

525000,

RPN PO

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