cro

TIPO=BiSere D 1 L v i | DD S

[ .EC.: Vi
-cc | REPORT OF RECEIPTS i e ,_,|
corm ax| AND DISBURSEMENTS W9 I5 B i 35
For Other Than An Authorized Committee 35
Office Uso Only
1. NAME OF TYPEORPRINT Vv Example: i | X P
COMMITTEE (in full o e tneer > P | 12FEAMS
RVmAN HOSPITALITY PROPERTIES PAC
| B I} L IIJLJIIIIIIIIIJJJJI
IIIIIIIJJ]JIIIIII ll]lllllllllllllllllJIlIIll
o~£ G/)YLORD PRIVE I
ADDRESS (number and street) ! O O Y T T (N I OO0 IO U U O O A
v
Check if different ln/lnlslHllell:LIEI | I N (N T (N T NN (N Y (NS OO N O N N U U SN O O I | I
than previously- N
reported. (ACC) L s v sl ITI | |3|7 lzll |4|"| L]
2. FEC IDENTIFICATION NUMBER ¥ CiTYa STATE A ZIP CODE A
PR YR 3. IS THIS NEW AMENDED
Cloo2. 83707 REPORT m () OR B (A)
4. TYPE OF REPORT {b) Monthly Nov 20 (M11
(Choose One) aor D Feb 20 (M2) D May 20 (MS5) D Aug 20 (M8) [] sﬁw )
ue Un: .
Mar 20 (M3 Jun 20 (M8, Sep 20 (M9 Dec 20 (M12)
) Cumnay Fopors: [] warzopn  [J wnzome [ seome [] Ree 2
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report (Q1) (€} 12.Day D Primary (12P) D General (12G) D Runoff {(12R)
D E’:uua:ny Report (Q2) PRE-Elaction
po Report for the: U Convention (12C) D Special (125)
E October 15
Quarterly Report (Q3) "
1 L' L") 7 T8 Y P Y NTY in (] Ll
J 31 ::i
D ygl;;l;&sfynd Report (YE) Election on o . " State of o
July 31 Mid-Year () 30-Day
X g-Uirgeei POST-Electon | | General (306) [] muoteon  [] specsi os)
D Termination Report Feport for the:
A TrTE  fOvEYy / [YTTTTYY in the d
(TER) Election on o, o R State of A

L

—

/ YOVY W

20 |

5. Covering Period 0l il ﬁ through !06 jl 3:b I TZ_TOJY “i

| 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 JENNEF ER HUTCHE Sow

- ;1 e/ YTy YyyYYY
Signature of Treasurer %MGZ/L HHTMJ Date [”) ; l | 2 201 4

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Report to the penatties of 52 U.S.C. § 30108.

Office FEC FORM 3X
Use Rev. 05/2016
I Only




PO DR | WD L N DN

[

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
RYmAv — HOoSPITALITY  Prorrerzes  PAC
/ D "D 7 YWY B Y wY ‘I L I ¢ ) 7 Y® Y ®Y WY
Report Covering the Period: From: A 201 q To: I 06 ‘ £ 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AR AP B S e R - s T
January 1, 1_ 0_ ’A T 5;535.6‘5& ,qmj
(b) Cash on Hand at 7 sy
Beginning of Reporting Period............ o 5 5‘ 65 39
() Total Receipts (from Line 19).......... ) 70 6-3 3 o 5‘;7: 06 q 6!

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

G

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 (temize all on

Schedule C and/or Schedule D)................

A [CTET T
e [ R
BOSEDREG P
BESEBNIY

w 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




[ \ DETAILED SUMMARY PAGE | ]

of Receipts

|
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

RYmAv  HoSPITALzTY PROPERTIES PAc

) / oVD /I Y ®Y EY RY I LI+ ! Y&y vy
Report Covering the Period: | From: E 0:' 01 20 .! aj] To: 3.0 0.1.9

I. Receipts

COLUMN A COLUMN B
. Total This Period Calendar Year-to-Date

11. Contributions {(other than loans) From:
(a) Individuals/Persons Other

Than Political Committees P g e e S e g e

(i) ttemized (use Schedule A)........... . ,Sﬂ;fng,,qqgg!fy

) Ui e e o 360

i a , T——— e

Lines 11(a)(i) and (il).o..oco.en. > s om0 925387

(b) Political Part‘y Committees .................. . Az 5023050
(c) Other Political Commit;tees

(such as PACS)....cccccceecrmmurenrerreresnennns

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees............... srreeeeseraeenenneaess

13. All Loans Received............ everreveeteersrnserenanes -

14. Loan Repayments Received.......................
15. Offsets To Operating Expehditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and. Other R e e e R S s A S

G e L —— e oa e s Aoﬁg 0 n nn e on . 0.0
17. Other Federal Receipts P A — ,l p— AR RO Ep l.g.' sy

(Dividends, Interest, €tC.).........ccceruenerrveenees . bef o q o 3,109
18. Transfers from Non-Federal and Levin Funds o — = =

(a) Non-Federal Account \ e e A A g sty A R ..0.

(rom Schedule H3).c.vr R O X X . . .
(b) Levin Funds (from Schedule HS)......... n A 0_5050 e A s .052_ 2,0

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

19. Total Receipts (add Lines 1(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >
i

50,0646

20. Total Federal Receipts

{subtract Line 18(c) from L:ine 19) ........ > . pr :5_;-7;016:q- 6 s onoa :i;?:(?:é:q 6

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

It Disbursemefhts

21.

22,
23.

24.
25.

26.

27.
28.

29.

30.

31

32.

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

(i) Federal Share..........ccccoeveercrennene

(i) Non-Federal Sharfe ......................
(b) Other Federal Operatihg

Expenditures ...........coeevinincinicnninne.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
CommIttees..........ccceeeerieeeeeeerrerreeeeeeneeeens
Contributions to ’

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E).............. ceerriereeanrensaeseene
oordinated Party Expenditures

gsz U.S.C. § 30116(d))

use Schedule F).....c..ceccerevirerenccninnnnnne

Loan Repayments Made..............ccccceueees

Loans Made.............. renetessenstenrnene s eaensans
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Commi&ees .................
(c) Other Political Committees
" (such as PACS).....cccceermmririnisnninnincns

(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal DOnations)...........c.coccvsesrveccncsens

COLUMN A
Total This Period

- COLUMN B
Calendar Year-to-Date

B B e R Ye B njoﬁaono I, Y lmiiﬁolo
I, N )N - By nnonnogo L%ng&?ﬁ;’z

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

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

(ii) "Levin" Share..........cccvrvrnrininnrennne
(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)...cc.coceuvrnnnees essrasensensserersssens

- A - % .1 ) | 2 0" o { I I} ‘g:ﬂ IIE E !oé'aogb ]
en Qoo R * XX Y
B S P 2 "QEOJO - S N LO:&.QM 0

L




|— ' DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) ' Page 5
lil. Net Contributions/ " COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e maen 2ans S M =g e e R
(from Line 11(d), page 3) ... oo ,5_‘;5*2,5 7 o 5525 2.7
34. Total Contribution Refunds , o AT T O e 0
55, Not Convations oy i oan9) Y I X
. Net Contributions (other than loans| ey ey ™ e e
{subtract Line 34 from Line 33).......c........ P Smél 15,,.. 7 P ASmﬂ - &8 iy
36. Total Federal Operating Expenditures e o s QA A N S ..O. 7
(add Line 21(a)() and Line; 21(b)) ........» P /X N | PR oA X
37. Offsets to Operating Expenditures UEE RS B B B R S B R o
(from Line 15, page 3)......c.eweweresrrrveses . Y P, X
38. Net Operating Expenditures S E e RS S S 0. %7 G S .0.. ¥
(subtract Line 37 from Line 36) ............. | 4 U, o 0 ) R

1

I 0 s IR
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SCHEDULE A (FEC Form 3X) U e schedule(s) FOR LINE NUMBER: |PAGE & OF 13. |
S separate e(s
ITEMIZED RECE'PTS for eacr': category of the (check only one)
Detaled Summary Page gﬂa Hﬁb Hﬁc -
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)

RYMAN _ HOSPITALITY PRoPERII ES PAc

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. REE D CoOLINV v. Date of Receipt
Mailing Address 3 / YR / PYTTTTEY
ONE GAYLORY D RIvE QZI 30l l2zo0 1 4
i State Zip Code ]
NAS” VILM Lol 37214 Amount of Each Receipt this Period
FEC ID number of contributing R M ‘
federal political committee. o I Zf_L q q:_-: !! I |
Name of Employer (for Individual) Occupation (for Individual) . Memo Item
RImANM  HOSPITALITY PROP. CEo \
Receipt For: Aggregate Year-to-Date ¥
Primary General e e e
B Other (specify) ¥ L 21 4Gd 90 |
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
B. jj: RAVANT I m ﬁ& Date of Receipt
Mailing Address — Frarwty » FoY ! L2 20
UNE éA‘!LoR» DRIVE 30] 1201 49
State Zip Code
ﬂ ASHVILLE Tv 37214 Amount of Each Receipt this Period
FEC ID number of contributing B A R ST TR E
federal political commiittee. C PR S NI SO, U S 1 I S I___mvilz Z&_é-l
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RYmA HOSPETALITY PRUP. CFo
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General o e
Other (specify) ¥ e A . A 5- 'Z._Z A iy §
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
C. CHamBLIyNv . JAM Es Date of Receipt
Mailing Address ’ waa's Wl T/ PP RY ‘
ONE__GAYLORD)  DRIVE 2.6l 3.0} 120,04 |
City . State Zip Code
N ASH VJ‘LLE T’V 37 2’ Y Amount of Each Receipt this Period ‘
FEC ID number of contributing oo R ST
federal political committee. : C P U S N T Li’ o Z‘ 6 g
Name of Employer (for Individual) Occupation (for Individual) D Memo item ‘
RymA~ _ HospzTALITY  PROP SvP PESIGH
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General g A L s
B Other (specify) AP Lf" 0-2. 6 g ‘

SUBTOTAL of Receipts This Page (optional) » ok m

& W L aame 2 W L

TOTAL This Period (last page this line number only) > el T i S e S5

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 7 OF [

(check oniy one)

Hnb Hﬁc
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)

RImAv  HOSPITALZTY PROPERTTES PAc
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. (HE &R\{ STONE \f Date of Receipt
Mailing Address vanalE venn R nanene s
0/v£ 64 YLORD PRI VE | .0 | 4
State Zip Code
N A&H VILLE TN 3 72 ) Lf Amount of Each Receipt this Period
fedeal polica commites, " N PR

Name of Employer (for Individual)

RYMAN  HOSPITALITY Prob

Occupation (for Individual)

VP TAX

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

o U777 47

y 1 . oy - |

S T B2 R e S |

Full Name of Individual (Last, First,

B. CHAF Frpy PATRT,

%lddie Initial) or Full Organization Name

Date of Receipt

Mailing Address

j)IVE GAYLOR D

DRIVE

U %D 7

30l |20 1

B

_ State Zip Code
f\/ A SH VII/LL’ TN 3 72,4 Amount of Each Receipt this Period
FEC ID number of contributing eoeeReEeeE b
federal political committee. C PRSI R RT A, W- Y PRSP T S W ==2" 6 0 0 O
Name of Employer (for Individual) Occupation (for Individual) - [:] Memo Item
RImAr _ HosPITALTTY PROP. | PRES HOTEL DI
Receipt For: Aggregate Year-to-Date ¥
Primary D General g i G et A
Other (specify) v ea A A % 4 QQ J0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. H UTC”I:SOM JEVNVFFE R Date of Receipt
Mailing Address ‘waae W L N BAREBAD
ONE__GAYLORD DRIVE 39] |z0.1.9
ty State Zip Code
Nﬁ’ SH VILLé T’V 3 72’ 4 Amount of Each Receipt this Period
FEC 1D number of contributing e R "
federal polltlcal committee. C U YN DS, T W Y 2‘ 6

Name of Employer (for Individual)

RYmArn _ HOPTITALITY PROP

Occupation (for Individual)

SvP £ CAop

D Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e st i R .
Other (specify) bt 6 o0
SUBTOTAL of Receipts This Page (optional) > - Cf 9, 1.7 ‘l’ 7
TOTAL This Period {last page this line number only) » | N R B S S |

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 & OF [3.
(check only one)

H 11b 11c
16

[z

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)

RYmAry  HoSPITALITY

PROPERYIES PAc

Full Name of Individual éLast First, Middle [nitial) or Full Organization Name
cor

Date of Receipt

oD

30

ALY,
Mailing Address .
ONVE GAYLORD DRIVE
- State Zip Code
NASHVELLE w 37214
FEC ID number of contributing C VR RS
federal political committee. . e oas m o w

Name of Employer (for individual)

RYMmAN HoSPETALITY PROP

Qccupation (for_individual)

EvP & 6¢

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

s 26000

Amount of Each Receipt this Period

YOO SO T :m?'ﬂénogn.o..ug:

§ & Memo item

Full Name_of Individual {Last, First, Middle Imhal) or Full Organization Name

B. NAPIER, SHERmAN ¢,
Mailing Address P
ONE  LAYLORD  DPRIVE
ty State Zip Code
NASHVELLE w 3721 4

Date of Receipt
o 7 YN Y XYYV Ny

[o¢l Bd'[227g

FEC ID number of contributing
federal political committee.

NN JNEREN B S -9 'S

C

» n - 9 0 x n

Name qf Employer (for Individual)

- RYmAre  HoSPTTALETY PROP

Occupation (for Individual)

PIR., ComplFANCE

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v

i aZ80s2e]

Amount of Each Receipt this Period

. 24642

ijn

S VY|

: Memo Item

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

Date of Recelpt

3

Ve Yy Yy

20!l 9

Amount of Each Receipt this Period

c. COLLTER
Manlmg Address -
bAYLORD  PRIVE
- . State Zip Code
IV/}SHV-F LLE Tov | 31214
FEC ID number of contributing C oE e T
federal political committee. S Y. U T W, W

e 16006

_E

Name of Employer (for Individual)

Occupation (for Individual)

AssT, DIR., EVENTS

[ Memo item

Receipt For:

Primary [ ] General
Other (specify)

Aggregate Year-to-Date ¥

" W T W “

SUBTOTAL of Receipts This Page (optional)

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

o 67531

s 3 w v L Zin ]

O " Cl
L ¥

LR R N S O

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:
(check only one)

[PAGE & OF 13, |

Hﬁb an H -

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 committes 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Fulf)

RYMANV _HOSPEFTALITY PROPERTIES PAC

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

SMITH, UREN

Mailing Address

Date of Receipt

/ LA ! Y YR YWY

ONVE  GAMLoRD  DRIVE 06] 1321 122.1 4
Cy ‘ State Zip Code
v /LS HVILLE ™ 37214 Amount of Each Receipt this Period
FEC ID number of contributing C T CoT T ' 4_
federal political committee. IR T RN SO W Bl SR M‘

Name of Employer (for Individual) Occupation (for Individual)

RYmAN  HOSPETALET? PROP.| DIR. OF oPZRATIONS

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General g g gy
Other (specify) v

| punen st s

|4 7 ¢a

| DOV SR SRS YR N BRI TRl Ve e S

RYmAw

Full Name of Individua! (Last, First, Middle Initial} or Full Organization Name
WESTBROOK,  BENVNETT

Manlmg Address

Date of Receipt

ONE M WLoRD  DRIVE
Statg,., Zip Code
CNASHVELLE iv | 37214
FEC ID number of contributing C L S R R
federal political committee. . k=

Name of Employer (for Individual) Occupation (for Individual)

OSPFTALTITY PROP. | EVP, Dpveiropmeny

Receipt For: Aggregate Year-to-Date ¥

BPn‘mary (] General s R A R A A

Other (specify) ¥ l 3 () o}

Amount of Each Receipt this Period

L3 v | aamman ' L )

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

HANTON, IJEFF

Mailing Address -

Date of Receipt

(24 [E3] oA

OwvE GAYLORYP PRIVE
City State Zip Code
NASHVILLE TV
FEC ID number of contributing C LR R R
federal political committee. : . L o m .

Occupation (for Individual)

SR. ANALYST

Name of Employer (for individual)

RYmAN _ hosSPTTALFTY _PROP

Amount of Each Receipt this Period
A A . [ A l l q‘_
D Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General o e A i A A
Other (specify) e I Bt .ﬁ’. ! X ;0,‘?,
SUBTOTAL of Receipts This Page (optional) » g u 3. q.. , . 7._5.
TOTAL This Period (last page this line number only) » el T ¥ sz;_!lg qula‘é_

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21b 22 23 26 27
28a 28b 28¢ 29 30b

{PAGE (0 OF I3

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

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  ospr7ALTTY

PROPERTZIES PAcC

Full Name (Last, First, Middle Initial)
A. FR?EU s Fr' Q Date of Disbursement
0 OF JE - S" BCV-SE FOQ mmo g 1 PR .
Mailing Address 02 I 26 20 | QI
222 GRAEME DRIVE '
City State Zip Code P
NASHVILLE ™ 3 7 21 "I FEC ldfntnf:cau:m r:lum?er- _
Purpose of Disbursement — C
CAMPATON CONTRIBUTTON ol ) S
Candidate Name Category/ Amount of Each Disbursement this Period
JEFF SVRAC\lsé Type sy PIT——
Office Sought: House Disbursement For: et Jgi' _0 _0 0.0
Senate Primary General ‘
President Other (specify) v
State: TM District: DAVIDSow  CounTy CounvCIl [] Memo ftom
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FR:[E“O) OF &DB meméf ] + FO YD 1/ FVFYVEVYTYY
Mailing Address ZE:E I | ,9 L(Z,a-' ,Lq
346 st AVE., N .
c NASHVILLE s“’f"iu Zp %"f;w 3 FEC Wontfcaton Number
Purpose of Disbursement — C
CAMPAZGN CONTRIBVTT oW o1l ] E——
Candidate Name Category/ Amount of Each Disbursement this Period
BOBR MENOES Type . . S P B
Office Sought: House Disbursement For: e Lg_ 0_ 0o 0
Senate Primary General ‘
President Other (specify) ’
state: TN District: DAVIDSOV  CcounTyY CounCIL [] Memo Hem
Full Name (Last, First, Middle Initial)
C. - Date of Disbursement
YER(/"tQ R)R COUNCJ L N unan W
Mailing Address l_l_a | q
PO Bor 1963200
City State Zip Code FEC Identification Number
NASHVILLE Tv | 37219 s e
Purpose of Disbursement S—— C o
CAMPATIGN  ConvTRIBYT Tow 0\ |
Candidate Name Category/ Amount of Each Disbursement this Period
TANAKA VEQCHER Type N
Office Sought: House Disbursement For: L S o 00
Senate Primary General ‘
President Other (specify) v D Memo item
state: TV District: DAVIPSow  COunTY CVINCTL

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

R POSRCEX oD

L e mmss sasus 4

» 1

1 z A [ 2 < (.

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

21b
28a

FOR LINE NUMBER:
(check only one)

22
28b

[PAGE {) OF I3

23 26 27
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)

RymAv

HOSPITALIT]  PRoPERTIES PAc

Full Name (Last, First, Middle Initial)

Date of Disbursement

Office Sought: House
Senate

President
State: v District:

Other (specify)

DAVFIDSOv covnTy COVNCIL

FRIENDJ DF JIM SHJLMAN | s fo¥D g/ JYYVYYYRY
Mailing Address 0.9 |
Box 1492136
Ci State Zip Cod I
fty NASH VILLE a.’.N P .;_192_ ,q FEC Id?nuficau?n r:lum?er- i
Purpose of Disbursement — C
CAMPATLN  CONTRIBVITON ol | T
Candidate Name Category/ Amount of Each Disbursement this Period
Im  SHuLmAN Type e g g
Oftice Sought: House Disbursement For: b b B Duo "O'n oo
Senate Primary General '
President Other (specify) v
stao: TV Diswict: DAVIDSOw CosnTY VI(E mAYOR L] wero tem
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
GLOVER  PoR  NASHVILLE i1 i B LA
Mailing Address - a 20 | ¢
(56 CEVIRAL Pk
City State Zip Code -
HER"\ITﬁég T"/ 2 707 6 FEC Id?ntlf:catlf)n r:lumiar- ]
Pumose of Disbursement AR, C
CAMPAIGCN ConTRIBUTFON 0.1l e
Candidate Name Category/ Amount of Each Disbursement this Period
STEVE  GLoVER Type B
Disbursement For: s e A ﬂSlO _Oad_a
Primary General

Full Name (Last, First, Middle Initial)

Purpose of Disbursement

CAmMmPALON  CONMTRIBYT Lo

N ammme 3

Candidate Name

¥ e

C. FKIE " p Date of Disbursement
ND‘S OF ) ERT wEIME ‘E’"i“ﬁ']/ 1 YT
i I 0 8 201 9
Ma.llngpdéess BO)( 2’2151 m
i State Zip Cgd ntification Number
City NASHVILLE t-’.N P 3.9722' FEC ldf m' t- Ij ? o

C

a A J (R W T B

Amount of Each Disbursement this Period

. . 1.0000,

LIRS TR TLY Sl Toulf WS4 R4

Category/
SHERL WEINER Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State TV Disrict: DAVIDsov COuniy  YECE- mAYOR
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »
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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: LPAGE |12 OF 13
(check only one)

21b 22 23 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)

RimAn  HoSPZTALITY

PROPER TEES PAC

Full Name (Last, First, Middle Initial)

TEMNVESSEE DEMOCRATIC

PARTY

Mailing Address

2ia . PLVS PARK  BLvD

Date of Disbursement

oo’ [24 221 a

City

VASHVILLE

State

riod

Zip Code
37217

Purpose of Disbursement

COVTRTBUTLoM | ]
Candidate Name ate
N IA e

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary

D General

Other (specity) v

FEC |dentification Number

Amount of Each Disbursement this Period

3 O S e | X [

TR

\M‘lﬂﬂ."'m‘

n Memo Iltem

Full Name (Last, First, Middle Initial)

DAVID BRILEY Fok mAvoR

Mailing Address

4515 HAROING

PIkE SIE |10

Date of Disbursement

57 2% EoTx

City State Zip Code FEC Identification Number
NAsH vFLLE 37205 iy
Purpose of Disbursement 0.( - C .
Candidate Name Ca-tegc-ory/ Amount of Each Disbursement this Period
pAvED  BRILEY Type g e e

Office Sought: House Disbursement For: P .1 § Q00 oo |
Senate Primary General
President Other (specify) D Memo ftem

State:Tl\/ District: M vID SOV CounNTl mAYOR

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
SUNTR /ST BANK
Mailing Address - _
2603 LEBAwNv PFRE
City N QSHVILLE &a:~ Zip c;q;z 'y FCE;C ldfnﬁfjcaﬁ:m r:lumfzer. .
Purpose of Disbursement o
BAVK FEES Ié 0.l

Candidate Name Category/ Amount of Each Disbursement this Period
Type .....'--.Q.T
Office Sought: House Disbursement For: Z: ) R
Senate Primary D General ‘
President Other (specify) w U Memo Item
State: District:
. . . Z ' 1.
SUBTOTAL of Disbursements This Page (optional) » Bofinntt Y . s {
TOTAL This Period (last page this line number only) » PR, T SR T SR W R T )
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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)

o P s He

[PAGE 12 OF 13

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)

RYmAN

HospZrALITY

PRoPERTITES PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
RYmAV  HoSPZTALITY  PROPERT ZES IS BT
Mailing Address | :Z 30 C’ A
ONE GCAYLORD  DRIVE ‘
City . State Zip Code P
N, ﬂ S » vELL E ™ 3 72 ¥ FEC Idfntlflcatt)n r:lumf:er- .
Purpose of Disbursement y—y C
AOMTINVISIRATIVE EXPENIES 00| bbbl il
Candidate Name Category/ Amount of Each Disbursement this Period
Type ———
Office Sought: House Disbursement For: L i 6 O 6 (s}
Senate Primary General =
President Other (specify) w D Memo Item
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
YERY RYRY

Iﬁnﬁll O ¥D /
2 b 2 -

City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type g L - R
Office Sought: House Disbursement For: .
P, IS S | W R SR |
Senate Primary General
President Other (specify) D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
“ﬁW]/ 5¥o ]/ [Ty ey
Mailing Address .
City State Zip Code FEC Identification Number
Purpose of Disbursement oy C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e B s e So o s e
Office Sought: House Disbursement For: s . PR
Senate Primary General
President Other (specify) v [] Memo Item
State: District: -
e e e i s o e
SUBTOTAL of Disbursements This Page (optional) > e o 6.0 ) 6,01
TOTAL This Period (last page this line number only) » L‘ 2 5.. ' .2 .q .3 .Z

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




ORIGIN ID: BNAA (615) 316-6137 SHIP DATE 124UL19
CARQLINE JON ACTWGT: G.10 LB
RYMAN HOSPITALITY PROPERTIES, INC. CAD: 1185386/NET4100
ONE GAYLORD DRIVE
NASHVILLE, TN 37214 BILL SENDER

-+ UNITED STATES us

jo

FEDERAL ELECTION COMMISSION
1050 FIRST STREET NE

5202) §94-1100

REF: 3125-1002-191801-654001

DEPT:

565.2/A6FS123AD

5
3

i
9
0
7 WASHINGTON DC 20022
i
{

\ 'llu

f|mmmmmmummmmmmmmmmmmmnmmm |

Y

ae

Risd,

¢

7757 1803 5562

XC YKNA

i

MON - 15 JUL 3:00P
STANDARD OVERNIGHT

DC-US

20022
IAD

uabin /{|ewe’41x3_

‘usdo 03 |Ind

unl



EENNNER 1 WHE Wi N @D

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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Date of Receipt

USPS Registered/Certified

- Postmarked (R/C)

USPS Priority Mail

Postmarked

USPS Priority Mail Express
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Feg EX
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- Date of Receipt
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