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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
Rymavw  HOSPTITALITY PRoPERTILES FAC
rM"‘M‘ill 2] ‘D i Fi"-‘rv‘-l_v‘v MR M / DD / YTy wny oy
Report Covering the Period: From: |0 7 . o1 ZLOA To: 3'1 Lz 3_ i 0 ! 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e o e e B e e B s e
Janvary 1, {201 .. 13564 43|
(b) Cash on Hand at o
Beginning of Reporting Period......... o 7L3m5 3 7
{c) Total Receipts (from Line 19)............. . ‘é m}( Z}ml R, ) 2 6 S 4 15

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 2025694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Wirite or Type Committee Name
RymAv _ HosPrvALzry PRoPERTIfS PAc
The ‘el Ve VAN ' i5n ol s AL LA SN ey’ N e s e FE A RS RS B
Report Covering the Period:  From: PO_ 71 ol | AN 7| To: 2 2Y 13/ 201 7

I. Receipts

COLUMN A

Total This Period

co

LUMN B

Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

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

(i) Unitemized .........ccceevcmnririnereieennnen
(iii) TOTAL (add
Lines 11(a)({i) and (ii)................. >

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).......c.cccomccnniicricsacnaneee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees........ccccoocvervveerrerivenareennen

All Loans Received...........cccooeverivcveninrnnnnee

Loan Repayments Received.......................
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........c.ccccoevrevererersreerans
Other Federal Receipts

(Dividends, Interest, etc.).....cccocrirerniirennes

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccoocvveereeeennnee.

(b) Levin Funds (from Schedule H5}).........

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
28.

24,
25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federai
Activity (from Schedule H4)

(i) Federal Share ..........ccceovverernne

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

Expenditures ...........coooivnnneieeninicnns
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMItIEES........cceveeeererereree e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E} .....ccooveevevrircienrrinennnns
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)........cccoovveviriieicrniccinenn.

Loan Repayments Made........c..ccecveeueenee.

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

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

(b) Political Party Committees .................
(c) Other Political Committees

{such as PACS)........ccorverncrnrnrnrenenens
(d) Total Contribution Refunds

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

ir R e e et g gy annl AP e g A sl et gt tanay
L-‘-—-L—-' LI VOSSN S S W o, 0‘_‘ o‘o . 'Y PR S U I X ._c.-.o Q
' | pmaan aamme ammas aemms A seman -Or r L N e s aeaes somen sonm anaus amens aman
S Q.00] e 2 a0 . 0 00
g o LA R L A ‘7 L 4 o L4 Ll L2 '7-. L Ll L] L 4 w
3 K epan -y LN W S | 1 NS W | l"ol_a Foa SO ) T TS N | 5 2 -o’-le_o
- L L 3 L - w - L s L 8 L] Ll L L o -. L . L & E
e & ¥ 3 r a "y e Qjoo A Ky SN § A -y AOJ.LQO

0.0,

| P W} LS SIS SR LU NS |
gy

v P > " L g

/1S 800

e ncdomsa L nad Lt 1 amndeanad "‘_Q.La donnchanid TS el N, N A A!Qlo
4 P —— v o L amann ey 2 L " v g Ptheuy v Py

e PN LN B ] ke __LO' o_lo ‘_“--‘ZMMZM‘_‘M’ o
gy \) y—— 1 :- gy ¥ L 4 » -y
A Bteed ] 3 seodiamnamdbamd 1 Aomelh I'Lo 0 'y hond ] dmadh Bk hndh 404-\_?40

LSS N TS NS N | [ lo.l'olo

. 0.00

¥ \ g - g — ’ x v \d w

L]
! - SRR W] (N T i S emndenark 4'100

g gt ey PPy L e
P TVRY W TR S | ) ] :.4' —M—JMMQ—J
L AN S Sme Jases same 4 o R BENND MEan Mmmn M Smas Sn e s smme

o andh b A i 2 o o Recnanfot I S callens ool L+ § W0 N JF“OLO
. e R gy PR aympiageay L auane o
Lol ¥ rnndh | W} Aot'xo_.xo | Y VRS Wy J W By S ; . h-l—oud"QlQ.-

49 a

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share..........ccccorveircrnrnnncns
{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)..ccccimiiiniiiciiinnrecrcereeenenne
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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) R e e o R e P F~ i 4
) ¢ . -
(from Line 11(d), page 3) ......cccocoereereuncen. o e _‘.6,,3 (4 7 .80 s ) LZ ‘312 70
34. Total Contribution Refunds ’ > 15 PS— @
(FOM LiNe 28(A) vreoerersrrrerseesesesne T w000 o Oeoe
35. Net Contributions (other than loans) LA e S e s o N pee % A O g g 2 S
(subtract Line 34 from Line 33) ............... e a na ,L,éjc ,7,,.,8_0 . | 2-,,4 2270
36. Total Federal Operating Expenditures LI e smey mes i el AL e a2 RN e e
(add Line 21(a)(i) and Line 21(b)) ......... > R _O_-,O_O NP l0 0.0 I
37. Offsets to Operating Expenditures g A S S A —— A R
(from Line 15, page 3)......c...cocovvvvvrvrmreenne. e 1 e 27 o _OEOIO A e ST 0.00
38. Net Operating Expenditures Cam e S e men i s Seen a4 e e R e A
(subtract Line 37 from Line 36) ............». b e o TS loﬁg_ 0 R o Ooo0
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF /3
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 6 [ |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)

RIMAN  HoSPITALITY ProPERTIEs PAC

" Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A RucHANAN. STEVE Date of Receipt
Mailing Address ’ N iy NE shnanen
ONVE  GAYLORD DRIV, v2l [0 [201 2
City State Zip Code
N A 9” vt" LE T N 37 2,"' Amount of Each Receipt this Period
FEC ID number of contributing C R s T o ' 'y o
federal political committee. P S T I Y T A ey .“0 _0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
RIMANV  HOSPTIALITY sve, mEPZA
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e . S A . 4
Other (Spec"y) v 'y P PR G -1-2: 6Lo--x_°.lo
Fuil Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CHAFFFN_ PATRICK Date of Receipt
Mailing Address , _ a5 8 B nns B Bam el S
ONE GAYLORD DRI VE 1.2 341 12017
City State Zip Code
NAsH VI"L E TN 3 7 z 4 Amount of Each Receipt this Period
FEC ID number of contributing A MR A = s
federal political committee. C e s ka2 R A___,,.ZL‘IO‘..OJD
Name of Employer (for Individual) Occupation (for Individual) D Memo item
RYmAN  HospLTALITY SVP_ ASSET _méT
Receipt For: Aggregate Year-to-Date ¥
B Primary D General A A A, B S B e 2
Other (specify) w T ‘;«55_ ZAO.A‘Q 0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. C HAm BLIWN, :‘ AMES Date of Receipt
Mailing Address - ravwy / [5TEY / PTVITrTS :
ONE GAYLORD DRIvVE i ZI 3.1 L2007
City - State Zip Code '
NA$H VI LLt TN 317-’ 4 Amount of Each Receipt this Period
FEC ID number of contributing T > N G T
federal pOlltlcal committee. C PRI TV W S WS W 1 NV O DY TNT Y ) 31617 -z ;o
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RYymAW HOSPITALITY ve, D&C
Receipt For: Aggregate Year-to-Date ¥
B Primary D General T o e
Other (SpeCify) - S L, 'y 3 7LL'..‘"1I."
SUBTOTAL 0f ReCeipts This PAGe (OPHONAI)..........vvvvvrreveeerreeereseesseosessessessesesssssssessssssssssssssnes > R __*,-L 5_7 . Z_QJ
TOTAL This Period (last page this line number Only)..........ccccovvienmniiccnivicimnineieee s > e eye A e a  tem &

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 7 OF I3
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 110 H"c 12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 6f 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  WOSPETALETY  PRoPERTIES PAC

" Full Name of Individual (Last, First, Middle Initial) or Full Organization Name .
A. CRE KEY s SIDNE ‘_’ Date of Receipt
Mailing Address WY s BTy VRV
oNE ___GAYLORD  DRIVE 121 131) 1201 7
City State Zip Code
N ASHVILLE ™ 31114 Amount of Each Receipt this Period
FEC ID number of contributing IS S N A e St NN L
federal political committee. LCj T o P P I"';_S__ 2= 7 3
Name of Employer (for Individual) Occupation (for Individual) D Memo Htem
RYMANM  HoSPLTALITY | VP, TAX
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e g s i g
Other (specify) ¥ b . qq_g..s 0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CoLLIER. PAVID Date of Receipt
Mailiné Address 2 WE B B R e g
NE (Afopp DRIVE 2] [2/1 (2071 7
City State Zip Code ‘
VASHVILLE v 37214 Amount of Each Receipt this Period
FEC ID number of contributing H LA A M N i
federal political committee. c ek A i Léloj&.ﬁé}
Name of Employer (for Individual) Occupation (for Individual) { | Memo Htem
RYMAN nospITALITY AsSST. Dre. EVENTS
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General ' g e ypeamgutane e it maog
Other (specify) v ‘ . 3 0 5 -
U, 1 I, Y4 a__.=m
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FTORAVANTTI MARK Date of Receipt
Mailing Address 7 1 Y / ™y / TP,
ONE __ GAYLORD DRIVE , | 2.] |30 20,17
City State Zip Code | ‘ - '
NA S HVILLE ) TN 37 2)4 . Amount of Each Receipt this Period
FEC ID number of contributing ' T T T Tt ey
federal political committee. C_! _ L J ! P .7.7424."‘6
Name of Employer (for Individual) Occupation (for Individual Q Memo Item
RYmAN _ HOSPT TALITY PRES, & CFo -
Receipt For: ] Aggregate Year-to-Date ¥
Primary General N e gy
Other (specify) L o 'A-,-:SABA-L}-@{S."”
SUBTOTAL of Receipts This Page (Oplional).............cciviimmiimisnincmnsicnoieeiesenenei S o w s a g ' ,3 ,8,5 . 2-‘8
TOTAL This Period (last page this line number only) retesteesteeseeeseenreaneeere e snananaeete » . 5 . . § |

FEC Schedule A (Form 3X) Rev. 06/2016
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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 & OF /3
(check only one)

11a 11b 11¢ 12
13 14 15 16

M7

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 committes.

NAME OF COMMITTEE (In Full)

RY MAN

HOSPITALITY

PROPER TIES

PAC

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

Date of Receipt

A. HAVToNM,  JEFF
Mailing Address 7

OVE _ GAYLORD  DRIVE b2l 37V 2017
City State Zip Code ]

NASHVI LLE ™™ 372y Amount-of Each Receipt this Period
FEC ID number of contributi PN S A A SRy P T
federal pr:)l;irtri‘ca?rozmor:ir;l;e. " !Ci . | SRR P ~ S SO t, .o,q;;z_.o

Name of Employer (for Individual)

RYm AN _ Hospz1ALITY

Occupation (for Individual)

SR, ANMALYST

U Memo ltem

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date V¥
R e T e damne 2 Sy S

PR AN XN

-

A

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

B. HVUTCHE SO, JENNIFER

Date of Receipt

Maiting Address

I B 20 ma o0 g an

2017

Amount of Each Receipt this Period

oNE  LAYLORD DRIVE
City . State Zip Code
NASHVILLE TV 37214
FEC ID number of contributing ; C S e AR Smms s
federal political committee. L

¥ g L4 g

260 ool

Name of Employer (for Individual)

RYMAN  HOSPETALITY

Occupation (for Individual)

SvP £ ConTROLLER

m Memo item

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

r W ad ¥ % ]

! i H ‘9“51_.2 -Ol:u QO )

b b ot 2

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

Date of Receipt

i YEYRTY WY

20 1 7

Amount of Each Receipt this Period

C. LYyy, ScorT
Mailing Address [
oNE__ GAYLORD DRIV,
State Zip Code
NASHVILLE v 37214
FEC ID number of contributing ;Cl T N
federal political committee. $\It N s

BRSNS

Name of Employer (for Individual)

RYMAN  Hosp TTALIT

Occupation (for Individual)

SvP £ GC

. r'e & 1 T
{] Memo ltem

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥
cmw‘\hﬁwﬁwma-«bﬂ—*l

oo 1596 )

Lo emd

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

) ) L Y w

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

J.1.81 70

U VY. SR I | E__tll—s_n

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 13
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
: Detailed Summary Page ﬁ“a H"b H""
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 polfitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

RYMAN  HosPTTALITY PRoPERTEES PAc

" Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. NAPTER CRAZC Date of Receipt
Mailing Address 4 e 1 BT/ PV
ONE _ GAYLORD DRIVE (128 1314 (2017
City State Zip Code )
NASHVI LLE ™ 3724 Amount of Each Receipt this Period
FEC ID number of contributing P Y T
federal political committee. 10! L L T Z s q -3 q 123,91
Name of Employer (for individual) Occupation (for individual) D Memo ltem
RimAarv  HOSPETALZTY DER. Accl. ComP
Receipt For: Aggregate Year-to-Date ¥
Primary D General i ot g e g At Ay
B REDSRBCOE
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. REED, CotLIwn Date of Receipt
Mailing Address , 'y /DTy s Ve
ONE 6AYLORD PDRIVE _1.2[ I? [ 20 1.7
City State Zip Code ' '
NASH VILLE TN 3 7214 Amount of Each Receipt this Period
FEC ID number of contributing 1 R A RS N T N
federal political committee. }C{ o N ! Lcrachince 3B ’%t4 a qu-e q; o
Name of Employer {for Individual) Occupation (for Individual) E Memo ftem
CEO & (HmWm.
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General pms ot
Other (specify) v v L} q q 8....8 6
Full Name of Individual (Last First, Middle Inmal) or Full Organization Name
C. Sm ITH LfW EV . Date of Receipt
Mailing Address L' BeeasREnasanans il
OVE  GAYLORp  DRIVE i_ Lzl 31 201 .7
City State Zip Code _ ] ’
NASHVILLE T 3724 Amount of Each Receipt this Period
FEC ID number of contributing V2N S R S ST TG A
federal political committee. !Cl ) o L ‘ LI SO ‘ l+ 3 -3_.2,
Name of Employer (for Individual) * |Occupation (for individual) gﬁ:] Memo ltem
j AV HoSPTETALZITY DIP. FACILITY SvCS.
Receipt FO’ . Aggregate Year-to-Date V¥
Primary D General oW e i gt
Other (specify) ) s . -1.:2~ 63 ) _._SAO

SUBTOTAL of Receipts This Page (Optional)..........c.ccocreveninecniecsnnnmneessssenninsionernenennense » T

TOTAL This Period (last page this line nuMber only)..........c.ocuoieiccnnicineec e 'S t NI P P

L8776,
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

|
Use separate schedule(s)
for each category of the!
Detailed Summary Pagé

FOR LINE NUMBER:
(check only one)

ana Hnb Hﬁc
w6 [ 7

|PAGE )0 OF 13

Any information copied from such Reports and Statements may not be sold or used by a'ny person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

RYmAw

HOSPT 1ALITY

PRoPERTIES FPAC

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

A.__ WESTBROSK BENMNETT

Mailing Address

ONE GAYLORD

DRIVE

Date of Receipt

el B B

City

NASH VILLE

Sta Zip Code
v

37214

FEC ID number of contributing
federal political committee.

ot

- I SO o

Name of Employer (for Individual)

RYMmANV  HOSPETALITY

Occupation (for Individual)

EVP, PEVELOPMENT

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

e 26050

4

Amount of Each Receipt this Period

a2

e Rucc aation it
n Memo ftem
Lt

130 00
- |

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

Maliling Address

Date of Receipt

Wn‘l ! 1 (BT, 1 PV
™ . PO Y

City State Zip Code
FEC ID number of contributing 'C ooRTTETTE TR R
federal political committee. i o o

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

\

Aggregate Yedr-to-Date ¥

o i,

Amount of Each Recsipt this Period

N ye—e ¥ W g L S 4 w

ﬂ Memo item

ccotcnciIas ol s Sonsd\cnio S Bl

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

Mailing Address

Date of Receipt

{il""ﬁ"}/ 5" FNg / VEETYTY
il o

City State Zip Code
FEC ID number of contributing Ci R S A ;
federal political committee. i ' N TP

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

¥ W w . S 4 L4 ¥ v L4

l [} 1, y 2, ) .- < = o

ﬂ Memo Item

s 7 L s % A

i r3:0:o :o

SUBTOTAL of Receipts This Page (Oplional)..........ccccceeererrrererrsreresserereseeresiesessssiecsescorned - p e e e
TOTAL This Period (last page this line number only)............... rrerreaeeenreenes > A ‘gtgdj J 7 ‘i

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) Use separate schedule(s FOR LINE NUMBER: [PAGE /] OF /3
ITEMIZED DISBURSEMENTS e separate schedule(s) | (check only one)
Detailed Summary Page |:| 21b H 2 23 H 26 27
28a , 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.

NAME OF COMMITTEE (In Full)

RYMmAv HOSPLTALITY  PROPERTIES PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
CAS—PAC . E/ DI,D 7 Y_loYlVlY.
Mailing Address 0 R 201l 7
3144 NATomA cIRCLE
City State .| Zip Code FE N
TRomPsoNs STATFow Tw 27174 o e caton e
Purpose of Disbursement — C
PAC  (op TRIBYTToN I R
Candidate Name Category/ Amount of Each Disbursement this Period
NMIA Type N v——
Office Sought: House Disbursement For: e I‘O lO ,Lo..‘OA O
Senate Primary D General
President Other (specify) w D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
TENVESSEE DEMOCRAT IC  PARTY rrEy ak -{-rg-rﬁ_;w
Mailing Address 01 { 0
1900 CHWRCH STREET STE /oo
City ) State Zip Code I
N ﬂ I3 H %4 LL E ™ 3 721 9 FEC Idfntlflvcatlfm. h'lumf)er' .
Purpose of Disbursement S C
PoLzTICAL PARTY ConTRIRVTZOM ol | bbb o
Candidate Name Category/ Amount of Each Disbursement this Period
N /A Type R ——
Office Sought: House Disbursement For: ) L '-,.SLD JO 0 0
Senate Primary D General
President Other (specify) D Memo ftem
State: District: :
Full Name (Last, First, Middle Initial)
- Date of Disbursement
FRIENDS oF RujHﬁkN BA KbR M t foTD Y, FYSY®RY XY
Mailing Address ' : A 03] lz ot 7
Po Rox 133
City State Zip Code -
6 REENGE L—T m D ,LO 770 FEC Id::ntlflcatlfn Tum::er‘ .
Purpose of Disbursement gy C
CAmpAZLN ONTRTBuT Top 0l EEE—
Candidate Name . . . .
Category/ Amount of Each Disbursement this Period
VSHERN BAKER Type S
Office Sought: House Disbursement For: . R L5'0)_0‘ 0__ 0.0
Senate Primary D General -
warﬂtr President E Other (specify) w D Memo tem
State: M D. District:
SUBTOTAL of Disbursements This Page (OptioNal).........cccceeeireeeeiiecenrerveesvinesassessseeseennns > ‘ 2 8 5 0 0_0 0 ‘
TOTAL This Period (last page this line aumber only).............ccoocciiiiiiiciniinics > X a o r ok E v A A = &

FEC Schedule B (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

FOR LINE NUMBER:

[ PAGE J2.OF |

(check only one)

21b 22 23 26
28a 28b 28¢c 29

27
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oohti'ibutions
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  HOSPITALITY

PROPERTEIES PAC

Full Name (Last, First, Middle Initial)
A. 8 Date of Disbursement
TLL BecH  FoR  STATE HovsE S —
Mailing Address ' {0 i 30} 1Zo 871}
4205 GALLATI N _RohAp -
City State .| Zip Code FEC Identificati
NASH VELLE v " 37214 €0 Wontcaon Nurber
Purposé of Disbursement - C N
CAMPATI 6V CONTRIBYTION 0] 1 bbbl et
Candidate Name : ' C;;egory/ Amount of Each Disbursement this Period
BiLL BECK Type O ——
Office Sought: House Disbursement For: i L L. BLO “0 o0
Senate ¢ Primary General - o =i Bt
President . Other (specify) w i
State: TV District: 9 | ﬂ Memo ttem
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HOTEL PAC e I} Toy / L' S n'
Mailing Address ri | i o6 2oV 1
1250 T SIREET STE 1100
City ) State Zip Code I
w A S H I v [,T o e Z 0 m g FEC Id:anuflcatli)n r:lun_lfer‘ .
Purpose of Disbursement S C
__PAC  conTRIBUTZOM ol | i e
Candidate Name Category/ Amount of Each Disbursement this Period
N IR Type L uma maaen ¥ ) w L ¥ W )
Office Sought: House Disbursement For: . 000 00 !
Senate Pimary [ ] General — onesTcndomack
President Other (specify) D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
C. - Date of Disbursement
DA’VID BRILEJ‘ EOR VIC&" MAVOR r‘“ B umax W \SLA S B gl
Mailing Address : HE RD : { N ; 29 2o | g
2804 BRVSH L ’
City State Zip Code FEC Identification Nurber
N ASHVILLE v 37216 it
Purpose of Disbursement g iC
CAMPAZ LN CONTRIBVT Tor AN — et
Candidate Name . Category/ Amount of Each Disbursement this Period
ﬂﬁ VJD BRILBY Type L S casm sunets e’ s e e s
Office Sought: House Disbursement For: P , 0 00 0 ol
VFCE- mMAYOR Senate Primary General R
NASHVILLE President Other (specify) ¥ m M
— emo ltem
State: TpV District:

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

6300 00|

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

y W ge—r g A

4 . b Y { ) x [y

PRy

% i [ Y

FEC Schedule B (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

FOR LINE NUMBER: (PAGE 13 OF /2

(check only one)

21b 22 23
: 28a 28b 28¢

26 27
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 committes.

NAME OF COMMITTEE (In Full)

RYmAN HosPITALITY

PROPERTIES PAc

Full Name (Last, First, Middle Initial)

JoHv ROSE FoR Tw

Date of Disbursement

Mailing Address

PO BoX 2%od
City - State .| Zip Code T
FEC Identification Number
COOKEVELLE TN 38502 RN
Purpose of Disbursement N C -
CAmp ATGV CoMTRIBVTZo v ol 1 ol
Candidate Name . . .
o~ Category/ Amount of Each Disbursement this Period
30”” RDSL: Type e e g posna ey K i
Office Sought: House Disbursement For: i , OC00 oo
v . [CPPRRV TS QW . L [l Bl .-
U.; Senate | Primary General
President . Other (specify) w D Memo ftem
State: TN District: GTH
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Fir IBres B AR LB AR
Mailing Address L .
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C T T
. ye
Candidate Name Category/ Amount of Each Disbursement this Period
Type A e ot g g o g
Office Sought: [ House Disbursement For:
A & A A oA X - A
Senate Primary D General 2 2= =5
President Other (specify) D Memo Hftem
State: District:

Full Name (Last, First, Middle Initial)

- Date of Disbursement

: !‘ﬁ"‘r‘ﬂ“‘ 1 POV /YR
Mailing Address . f cndimanctia
City State Zip Code FEC Identification Number
Purpose of Disbursement g LC S
Candidate Name Cat‘eéoryl_ Amount of Each Disbursement this Period
Type AR P e e A S S LA i
Office Sought: House Disbursement For: :
. iy PP - A by + TS0 R L., . ¥
Senate Primary General
President Other (specify) w m Memo Htem
State: District: i
. . ‘ -y v T‘ w T,f o - - -
SUBTOTAL of Disbursements This Page (0ptional)...........occummrimnienciccmsemnnmiiiinieccenncininsns » i P PP e {0 0

TOTAL This Period (last page this line number only)

............................................................... » o a e

_ X 2 8

15800 00

FEC Schedule B (Form 3X) Rev. 05/2016
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UNITED STATES US - -
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt

USPS First Class Mail

Postmarked Date of Receipt

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

<

' Shipping Pate
Overnight Delivery Service (Specify): %ﬂéwﬁ}/ / Zﬂé 20 / S/

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER /77767

//_Z‘?/Zd/ g

DATE PREPARED

(3/2015)




