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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

]

Page 2
Write or Type Committee Name
RYmAN  HosPZTALLITY FPROFERTEES fAc
CHCWY PN s ATy oy e A e A RE AN e
Report Covering the Period:  From: Ol i0|! {2020 To: g o Sg 3.1 20 2c¢
COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand PRV IT L B B R B T o
January 1' p Z 0 Z O :‘ . R l-3_gL;&g1I é ‘r3jq
(b) Cash on Hand at g g
Beginning of Reporting Period............ i, _ 3 i I ,5”8,_‘ ' 6 3“'
(¢) Total Receipts (from Line 19) .......... P ... 2136249 o 213 6 2 aj
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines I s e e S e L e R e e s S 2t
6(a) and 6(c) for Column B)............... B o 33&‘{\5‘2*63 _— 433 %q kSEZWG 8
7. Total Disbursements (from Line 31)........... e l_,_Sﬂ‘I_, ,7_6 T l_Sﬂﬁ ’;«:.aza‘
8. Cash on Hand at Close of
Reporting Period e i i i e s A B
(subtract Line 7 from Line 6(d))................. i e .SLZ.;;-.B\- GJ L_‘Q_.HZ_ o, “gnzéﬂéi ,,_llf_nzj
9. Debts and Obligations Owed TO
the Committee (ltemize ail on I L s s e e
Schedule C and/or Schedule D) ................ o, e QO Q
10. Debts and Obligations Owed BY
the Committee (itemize all on { Pt e S et s et gl
Schedute C and/or Schedute D) ................ e o ‘O _‘_310 0

Av 3 .
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 800-424-3530
Local 202-694-1100




[ DETAILED SUMMARY PAGE ]

of Receipt
FEC Form 3X (Rev. 05/2016) pis Page 3

Write or Type Committee Name

Rymavy  HOSPLTALITY PROPERTIES PAC

4‘u'ﬁr‘g / ‘-,"'6""’-"6“‘; B amas ) EunsnlEonnsnnni
Report Covering the Period: From: ;O] § 1 AN IR YA OKZ_J;—% To: 21 . 02.0
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees A e A o i o s
(i) hemized (use Schedule A)........... g, . ’m‘ “q _.,73?‘9 e m o I N L‘I N 7,8 K4
,. ) o rwwur..rq‘.ﬁvo .1uu.1q.7. =0
3 ?l)) ;Jg[;;Tuiega .................................... SNV :ai J X i 44;8 X 6,:. )
[:;I ({]) . a . ) é Camaa g Pl Cosp mlmpinaiy s ity v Ly i1 3 i s
% Lines 11(a)(i) and (i)..o..oo.... S A OCLS ”3 N Az,mokqﬁs_%lﬁﬂ
. (b) Political Party Committees .................. _ e s 0.0.0 —— .y 0.0 0]
© (c) Other Politicat Committees e e e Sty R '
& (such as PACS)....ccccorururceerecrencneininennne i e s 5 O__roo | T v 00
" (d) Total Contributions (add Lines
[ 11(a)(ii), (b), and (c)) (Carry e e e I e
,'Jn Totals to Line 33, page 5) ............. > — AZ.i&O‘l J_.S,._u,_s N la.o- q_sw 4 g
= 12. Transfers From Affiliated/Other [T s i e m e T ST
".}i:! Party COMMIMEES.........c.uurmrercrecrrererereccee N g 0.0 e o Q.00
o e ittt it Ao e i s
[j 13. All Loans RECeIVEd .....cc.rrrvreeererrecrser ] o o Ooot oy o000
E;; 14. Loan Repayments Received....................... ‘ , - . _0.,1_0 0 . A ..Omoﬂo
!‘; 15. Offsets To Operating Expenditures
?} (Refunds, Rebates, etc.) e e e it gt o oA i e o
(:“3 (Carry Totals to Line 37, page 5).......cc..... e .O_&OjOj e e xoj:oxa
@ 16. Refunds of Contributions Made
i to Federal Candidates and Other e B e g . e E e e e T
. Political Committees............cccvvreriraresinrennne § e mO_ﬂo o] e . IO“__ono
17. Other Federal Receipts e e e it e el e AR5
(Dividends, Interest, €1C.).....c.ccrecoreerrucsiacunnce ) . Ho.81 » ) e JH 0.8 1
18. Transfers from Non-Federal and Levin Funds ~—mdlimiiat —Bolasolosn i dionss '
(a) Non-Federal Account S 52 1 B b Y 1 i
(from Schedule H3)..........ccccoonieniennnne e e s _&_Ouo“o
(b) Levin Funds (from Schedule HS5) ......... ey .'LO} 0.0 §
(c) Total Transfers (add 18(a) and 18(b})).. s J;Q.Q_.

19. Total Receipts (add Lines 11(d), gl b i . j-'é"‘ g
12,13, 14, 15, 16, 17, and 18(C) .ccnch & ) *2_19]#3_‘6*;3 B 21 36 2q

3,

20. Total Federal Receipts g ST ,é-ﬁ-rmh " i g e R SR ,6_; g
(subtract Line 18(c) from Line 19)......... > . Z-’_[ 3 ) I:H_Z,qu . . _$l___L3_’L :::qu




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMNA COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e e e e T w e
(i) Federal Share........c..ccccevuneec... ‘ R e T ,Q0,0 '; O IO S L uo‘-&.owo
e o et e o ol A by o e S i e i i
(i) Non-Federal Share.........c........ e 000 .Y,
(b) Other Federal Operating M—a&% ST, e e o
EXpendiures ...........ccoeeveeeveneeenerienes, .G . ﬂ O%QO § . 0‘_ 00
(c) Total Operating Expenditures I B e L Oy Mo s YN
(add 21(a)(i), (a)(ii), and (b)) .....cveue. > e e ,-_Oq- oo . i 8 g O___0\

22. Transfers to Affiliated/Other Party ot e i ———— s i U ——T e -Ou =
Committees...........ccorureveirsnenncccccererecennanns :

23. ,C:)ogtriblutéons to oG CORE ST S O |13 ‘o_mo Jgo_m g S IS I Ao .0.;0 i
ederal Candidates/Committees gL . e T C W
and Other Political Committees................. 3 . !1!.5 EO .0‘___. OHD e !';AL 540 noioo

24. Independent Expenditures e e g i e St o S S —
use Schedule E).........cooveeeevvneniccencnnn,

25, s:oordinated Party Expenditures E S SN -3 n-pﬁi 2.9 Lot B i st B «o"'o 9.
52 Usshcd§|30':116(d) § .3 2 T T = w e, ot e P Pressde s X ' e -2
use Schedule F)......ccoririeinieeneneccinecnnn

) El 4 2 L PR O Q" 20 > LI} N 2 7 LT N P, 1) og.o —

: Repayments Made............ccc.ccooue.. : S ) o 1
26. Loan Repayments Made i ot 1O_mo 0 G g a4 o0 _,“Qno_
. R ——— O S PPV

27. Loans Made..............eoerciinreinninneinicnnnnnnas f 0

28. Refunds of Contributions To: 5, T ST T S S izo.-c 0 8 T TR S ng_oﬂ_
(a) ¥1€|V|dgalls/P?rséons Ottther P e mm S Tl = Oﬁr = bl A e S 0‘ cassgam

an Political Committees ................. % 4
i [N S R R . N .-kocq ; s cdhicaci t' P bt~ Y N 3.5_0“0
(b) Political Party Committees ................. g T _ 0&0‘0 : e 0‘__ 0.0
(©) Other Polical Commitees Lot B e o
(Such as PACS)......cccccomemninimmronarnnans i O oo % ; . 0 0o
» N " 3 7. N v - A i Loy o b e o A g2 et Kt P
(&) Total Contribution Refunds e
add Lines 28(a), (b), and (C))........... i - H .
( @, ©) and @y i 000 b .. 000
29. Other Disbursements (Including i e o A e i i e g A P i i
Non-Feder. tions) : '
al Donations) L g . 4 q R 'a‘Zé I S Aq, li:.cz.mé
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) i o bt AR e b e o o
i) Federal Share...........cocovvcninrnnenns i
(i) Federal S £ e QO Lol B 22t g moﬁm
.. . [4 42 iy s EPaderi [ faolby “pas e U Q L2 o s Py g "2 s
(i) "Levin® Share.............c.commmerrseseress H 000} o . 000
(b) Federal Election Activity Paid P e ST PP TS o —— TSI
R . i o = ~ o o L) - - L] o L A J - = L
Entirely With Federal Fun'ds. .............. : L L Oho P 1 o .y AO'__“ 0.0
(c) Total Federal Election Activity (add P ST s s hac g oA g,
. ; " g
Lines 30(a)(), 30(a)(i) and 30B))..p. e e OOOJ e e .Q‘-OP_

31. Total Disbursements (add Lines 21(c), £2,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

&‘v'p\‘

N
L

o !
o |

S

b

L\
-~
—
N
o~

1 SV 2 e S

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

from Line 31).....c.ccormercreccmminnimersinenenerens > ;'.— % l g Lﬁﬁq“l*

L 1




I—' DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) [T ey R e R e m g
(from Line 11(d), page 3) ...v.-veser L .. 1045 49 20495 42
34. Total Contribution Refunds e 00 g : e — i it ot
(from Line 28(d)) ...c.covvermrrerverrerererecnsesnarenens i . _H_O_;_,_.Oio b m s e o&o_ 0.1
35. Net Contributions (other than loans) e o e et e B e e e s A S I amm
(subtract Line 34 from Line 33) ................ G e s .“‘.Z‘,‘ 50 4_15#?}{_,_8 , T ,?’.!:0 " ‘lnsﬁq 3_;
36. Total Federal Operating Expenditures L - AL 0 A Ou' g
(add Line 21(a)(i) and Line 21(b)) ......... > A,O_E-O,,o_ R .0 0
37. Offsets to Operating Expenditures ORI S e e St e e e e S e
(from Line 15, page 3).......ccoueureeecerverranens e 0 o9 e G i ,&Qﬁo;_o
7y 38. Net Operating Expenditures A L B A S S e Ou ipaaey e S b b M
{5 (subtract Line 37 from Line 36) ... ® 4 U 0g! . N
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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 6 OF &

(check only one)

a 1w [ e
| 1ie [z

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)

RymAv HOSPITALZTY PROPERTIES PAc

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

A. RE E D CoLIVN Vv, Date of Receipt
Mailing ‘Address” I ngn Wl ue s ne
ONE _GAYLORD _ DRIVE {37, {120 2 0}
City State Zip Code
N ASH Vl Lbf TN 3 721 4 Amount of Each Receipt this Period
FEC ID number of contributing d TR o T a
federal political committee. «C . 4 - 7 6 q Z 0 3
Name of Employer (for Individual) Occupation (for Individual) : Memo Item
RYMAVN HOSPITALTITY PROP. CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e e i it b g
Other (specify) w 7 6 q 2 0
x LS,
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. F-,LORA\/ANTI MARK Date of Receipt
Mailing Address . = rv—uhﬁ—m-
oNE  GAYLRD DRTIVE ﬁo{f 31 s 12020
City . State _ Zip Code
N AS” VILLE TV 3 721 ‘1 Amount of Each Receipt this Period
FEC ID number of contributing 9P L L L AR ] ' :
federal political committee. : C. L 4 a .,J ‘5 ,3“‘.5) H1
Name of Employer (for Individual) Occupation (for Individual) q Memo ltem

Rimawv

HOSPFTALITY PROP.

CFo

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

_.—_..-._...\—-v—--_.

'S 3*‘ 34

b

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

C. _CHERRY, SIPVEY

Mailing Address

Date of Receipt

ovE _GAYLORD DRTIVE

City State Zip Code
NASHVILLE 37214

FEC ID number of contributing J’é".""“""‘""‘"""’“’*“'"""‘h

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

VP, TAX

P‘M"‘M‘) 1 "Dﬁ.y ! \'2 SB'aR 30AR 88
03; t3.1; 120, 20|

Amount of Each Receipt thls Period

, e e it é

o "f a4 2. L{

~~
« 4 Memo ltem
sk,

Receipt For: Aggregate Year-to-Date ¥
Primary D General i o oy gty s
Other (specify) ’“\ 4 q___L 4
o s LPL R~ e e e
SUBTOTAL of Receipts This Page (OPtioNal)...........cccceverviiniaiininiesieniernineeeneseeceesssssessssssanas > . L_O‘L7 2_,2— . g‘
TOTAL This Period (last page this line nuMber only)..........cocecvirierrrriererrreerreecrererseeraeesveens 'S * il g e ;

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




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF @

Use separate schedule(s) {check only one)

§ NG 0

"E o oaE
t E F o

53I3E 4

Iy
A7

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 1ic 12
13 714 15 16

[ a7

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)

RYMANVN HOSPITALITY PROPERTIES FAC

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

A. CHAMBLIN TJAMES

Mailing Address

ovE  GAYLRD DPRIVE

Ci

Y NASHVIwE

State Zip Code
T~ 37214

Date of Receipt

oz 37l ' [Zo 70

FEC ID number of contributing
federal political committee.

proT——— o i ain s —

ici Lt

S Y i T S,

Name of Employer (for Individual)

RYMAV HoSPZTALZITY P

Occupation (for Individuat)

RoP. | svP, DL C

Receipt For:

Primary D
Other (specify) ¥

General

Aggregate Year-to-Date ¥

LS M ammt) -y

., O

125 ¢0]

Amount of Each Receipt this Period

o125 60

Y. T~ S Y L

51
Memo item

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

- /S

W
{ My e

City

State Zip Code

FEC ID number of contributing
federal political committee.

oo 2 s 4
O
2 e u']

Name of Employer (for individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

by e remiea 25

P p] !

=
A 3 o A
LN, SO e AN )

Amount of Each Receipt this Period

e BB

iy W L) s u L - e

¥ W
b
F AN, NN . Y T TV, | VAP, NP ‘i

ﬁ Memo item

Full Name of Individual {Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

ssa rREuns sl
_ cad F.. .y L

FEC ID number of contributing
federal political committee.

N Dl adiggptncie: & e o L

2 o F"

ici

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

Eamann '3 Y B e | " L3 s by

(U, -SRI - ST W, N Ho

Amount of Each Receipt this Period

of L " e e Y Py ‘& > T

L -3 3 A 8, M

E N N b S
B Memo Item

SUBTOTAL of Receipts This Page (optionai)

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

125,601

112,788

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 21b
Detailed Summary Page H 28
a

FOR LINE NUMBER:
(check only one)

23 26
28b 28¢ 30b

|PAGE & OF &

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

HOSPETALIT ¥

PROPERTZ ¢s PAc

Full Name (Last, First, Middle Initial) -

A. Date of Disbursement
FRIemos oF JIm SHYLmAN - I
Mailing Address 10 l { 20 2 DE
po Box 192136 -
City N 14 s HVI LL E StaE;N Zip 00597 21 q ‘FEC Id_entification Number
Purpose of Disbursement U !C‘i
CAMPATGN  ConwTRIBY TIoN (o1 1] ==~
Candidate Name SH . A Category/ Amount of Each Disbursement this Period
JTm vimAwN Type s A—u—p——f-—;
Office Sought: House Disbursement For: r* e, _”5_ 0 Q 00
Senate Primary General
President Other (specify) w E"‘\ Memo Hem
State: l)\/ District: Pavaosen €O, CTv) VICE-mAMOR I |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FRIEMDS OF PARKER TOLEL A YR Lt L RS ERR
Mailing Address {01y {09 1202 0
BoX 198134
™ WASHVELLE T °F3 21g_ | mommsmmune
Purpose of Disbursement C
CAMPAIGN COMTRIBYTZowm i 0 | l -
Candidate Name “Category/ | Amount of Each Disbursement this Period
P ARKE( ToLE R Type I e R S o sau Y
Ottice Sought: House Disbursement For: " Lo __’:5,’0 0 .00 i
Senate Primary General
President Other (specify) 5"‘-'1 Memo item
State: TN  District: DAvIpSew Co. CTM TRVSTEE -~
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Keip KATRInA SCARBOROYGH FoR pSceoch Co. PROP Asséss

Mailing Address

6043 LAKE LIZ2Tf PRIVE

f‘u‘”’/ ‘?B“j/ ' 2 an 'an-wan}
!Th f‘b 31 {20 20§

City State Zp Code FEC Identification Number
57T, CtLovo Fi 34771 P g
Purpose of Disbursement R, 'C h _
CAMPAT Gv  ConvTRIBU TIONV 61 1 E— '
Candidate Name ' Category/ Amount of Each Dlsbursement this Period
KATRIVA ScARBOROV GH Type g e ey
Office Sought: House Disbursement For: o e S' 0 0 2 D,y
Senate Primary General
. .Pr.esident Other (specify) w ;”} Memo Item
State: L District: 0SCEOLA CO0. CFL) PROP, ASSEGOR | =
SUBTOTAL of Disbursements This Page (optional)........ ettt et nns » v L e ‘ _,,5 0 0,_0_ o
(ot s A f bl i S
TOTAL This Period (fast page this ne nUMDEr ONlY).............eeveeeeesseerrensrersessen: > ‘- . l _,S‘ Ao ,o L0 0 i

FEC Schedule B (Form 3X) Rev. 05/2016
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ORIGIN ID:BNAA {615) 316-6137 SHIP DATE: 27APR20

CAROLINE JONES ACTWGT: 0.50 LB
RYMAN HOSPITALITY PROPERTIES INC. CAD: 1185386/INET4220
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Federal Election Commission
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