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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2028 I 2y AR 1150

Office Use Only

1. NAME OF TYPE OR PRINT Vv

Example: If typing, type
COMMITTEE (in full)

over the lines.

lELYm/’N HOSFITAL-LTY PROPF RITIIJE;sl LPLAICI

12FEAMS,

L

) I N TS TS N NN (O TR S N |
lL_LlL_llllllLllllllllLJll!llJlllllllJ_llllllllJ
LORD D R I vt
ADDRESS (number and street) [OIMEJ 161A|Y1 101 L AN NS AR AN A AN S A
v
D Check if different llLllLlllllIllJlJlJlIlIllllllIllJlJ
than previously -
reported. (ACC) l”lnlil”JvIIlLlth! C g ITNI |317121/141‘I || J
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
T~ @ I - 3. IS THIS NEW AMENDED
C Olo.' 48.3+7L0_J REPORT ﬂ (N) OR D (A)
4. TYPE OF REPORT (b) Monthiy D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Yb;:t’\-gl:;l)lon
Due On
D Mar 20 (M3) D Jun 20 (M6) U Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: S,’;:’,*S:,f,')”"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1) )
(€) 12-Day D Primary (12P) D General (12G) D Runoft (12R)
July 15 . i
D Quarterly Report (Q2) PRE-Election )
Report for the: D Convention (12C) D Special {12S)
D October 15 .
Quarterly Report {(Q3)
oYy, J a1 |/ CS0D g/ fYeS YR YERY in the ¥
ngl::a;,’:d Report (YE) Election on | . o — State of .
July 31 Mid-Year d "
D Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) D Runotf (30R) D Special (30S)
Report for the:
D Termination Report
(TER) I""“"I' LAl KN pananen in the Y
Election on . N . 2 a State of N
M W N ! L) ’ YRYSYURY BB 1 O %0 7 YyYEYRTYTRY
5. Covering Period 07 ] 70 23 through A 31 2.0 23

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

DEVNVIFER  HuicHeSow

Signature of Treasurer M MV)/"
=

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Report to the penalities of 52 U.S.C. § 30109.

Type or Print Name of Treasurer

N W /

0
O | 12

Date

Qttce FEC FORM 3X
| 0 Rev. 05/2016
nly
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

RYMAY __RosPIZTALLTY

PRUVPERT TLS PAC

LI ] / UwbD !

YT B YWY FY

i N ! 19 7 T Y BY WY
Report Covering the Period: From: 07 O | YA £22,3 To: 3 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand 'SR A SR ASEA P—— pe—
January 1, Z_o_ 2_3 o th. "!23_ 7.. Zno.s
e
(b) Cash on Hand at e ———————
Beginning of Reporting Period............ o _lt723_ S_Z_ 34
J A
(c) Total Receipts (from Line 19)............. R 244 30 ol 2.9.027 9]

(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)................

" 66202

ekl sk dand Sl el el

12715 36

=L PR A

o _4_3314_8_629_0' L k3 U¥6 g
s a2, Qoo
e 00p

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov

!
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[ DETAILED SUMMARY PAGE - ]

of Receipts: ;.

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

Write or Type Committee Name

RYMAV  HospITALITY  PROPERTIES PAC

4 L ; 5 re vivevrYy | & B zinan B DOREROI
Report Covering the Period: From: (VX | 2023 Yo: | ZI 3_, _0‘2_3

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

|. Receipts

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

Than Political Committees e —— e —————————
(i) ltemized (use Schedule A)............ 6 686 1,2 S . . | _2_3_ 6_7_‘1_1
(i) Unitemized .....ooeveeereerreeeeeeeeeereenees e ml|o|g=7|8 ——a 2 /] 20 2|
(i) TOTAL (add Yy ———— e — ey ————
Lines 11(a)(i) and (ii)................ > — 637_‘7 4 g9 — LzaéJ 33‘“: 14|
(b) Political Party Committees .................. T .0,_0. 0 P 0= 0.0 |
(c) Other Political Committees P T Y e e ————
(SUCh @S PACS)..ovvvveeeeeereseesrreeseereeenns e R 00] a2 a a0 00
(d) Total Contributions (add Lines
11(3)(|”), (b), and (C)) (Carry L ) 4 4 A v v v ¥ ) 4 v ™ L 2 v L L 4 Pe— g T
Totals to Line 33, page 5) ............. > e a é:7lﬂ I" ﬂ 0 | 2 6 3 qulﬂ
12. Transfers From Affiliated/Other T —y—y— P ——————————
Party COMMIttEesS.......co.c.ovvuererererrereeineense. o : 0_90 v Q 0.0
13. All Loans Received ........c..coowwvvmncurrinceane. L 0 00l 0 G.a
14. Loan Repayments Received...................... o _0_20 — o 0.0 0

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ————————— P ———————e————
(Carry Totals to Line 37, page 5).............. ; Qo 0 I Qoo

16. Refunds of Contributions Made EE— e EE——
to Federal Candidates and Other

Political CommiIttees.........c...cevvrvreveivnn.n. T I'O'O'O' 0'0 S 'l ) 0' 0'0'0-0
17. Other Federal Receipts . y— ':‘ — g_‘ g——— : - ':‘ : : ’:‘ : ‘_ ’:‘ :
(Dividends, Interest, e1C.}....ovvrereeerrrreen s e s |,,.0.5.‘L'*.0 s ,mg _6 lZﬂQ_Z

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)..............cccccorrrenre L X X . Q.00
(b) Levin Funds (from Schedule HS).......... 0..0.0 - 20,0

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))........» 884930

20. Total Federal Receipts

(subtracl.Line 18(c) from Line 19)......... » T :Q’j_‘tq 3_0 | ) : ;:l :5' 5'0'2' q',

Vo) Sl Sy WY I

1550241

fen
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) . Page 4
Il. Disbursements COLUMN A COLUMN B
- - ' Total This Period Calendar Year-to-Date
21. Operating Expenditures: — d
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e e e AN e e s P ———————————
() Federal SNAME ....occoovvrocrrire S 0.0.0 —— s 0=QQ|
(i) Non-Federal Share...................... 0, 0.0 P .0__ 0,0
(b) Other Federal operatlng L J L J L} L J L} L] . L} L2 Ll L J L J L L . L} . L § A J L}
EXPENTItUres ......oorvvmrrviiiriiiiiriiens o Qaand oY 0 o0
(c) TOtaI Operating Expendltures w L 4 . L} . . ) LS . . L LJ o LI L L} L J L LJ R4
(add 21(a)(i), (a)(ii), and (b)) .ovevreee.. > s o o’m L 0_02
22. Transfers to Affiliated/Other Party P —— g ———— N ————————
COMMIMtEES.......coocvviiiii 0 Q h) O fe) o
23. Contributions to ] ‘
Federal Candidates/Committees " e A A S O
and Other Political Committees.................. 0 Q.0 0 0.0
24. Independent Expenditures P —————————— g —————————
use Schedule E) ..cccoeeviveevniiinnnieiieeninne, o
25. Coordinated Party Expenditures P Y, , U S W, , G | 0_0_0 i s et Sk Aghoﬁ_‘
252 usshc.d§laane(d) P ——————— e p———p——— .0. v
use Schedule F)......coccereeieiiiiiieeie e,
) RS (. X Ny /X )
. Made......ccovverenrennnenn, T N T T T
26. Loan Repayments Made L 1] ‘g o 0 0.0
27. Loans Made...........cccccveeeviciieciiniicreenienns N N Y
28. Refunds of Contributions To: —l—l—’.n—h—hm_l—hoﬂglo— _.l_l...'x_l_l_m_l_l_oﬂga"_
(a) Individuals/Persons Other g e —— P ————————
Than Political Committees ................. : 0 0 0 o
a [, G | M, - -, e ] A M, - ) . -, e
(b) Political Party Committees................. : : ’:‘ : : ; : :0;0:0 S T 0' 0'
(c) Other Political Committees e ————————————— ‘—h“-m—‘—'-ﬂ‘—‘—'-a"o—_ g —
(SUCh as PACS)......ccccvucuricnrinennc 0 00 0 o
* . a2 8 & 2 5 _a B a 2 2 4 A B - Y 2 o
(d) Total Contribution Refunds - 2 S
(add Lines 28(a), (b), and (c))........... > o 0‘. 00 L no.o
29. Other Disbursements (Including g ey ey g e e g ey
Non-Federal DONations).................o..coeeecree.. | | § ' 32 15
R’ I 1 ﬂ a2 lial-]. . ;ava 3.0 | a2 A ﬂJ l lémg 2 q A /

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

i) F 1 Share ....ooveveveeieeievens S T T T T S T
(I) edera Share a Bl g 2 o 2 -, - Bl ek A 0..0.0
(i) "LeVin" Share.........cooormvveeomrrvvee. T T T 0 ; ST T Ty
0 .00
(b) Federal Election Activity Paid e — 'l‘—hh::.o—h_ | W L . M
Entirely With Federal Funds ............. ) 0 00 ) 0_0.0
(c) Total Federal Election Aclivity (add e e ——— s
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p 0 S0 00
.. a2 e Svundh el a2 —o .o a V] B Sl P e
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S Ty 9 77 6 o ST L 29 7,
A A Y a ' LZ 7 I S 3 o n 2 rye "l ‘J 6’5,‘3-q l3"" IS
32. Total Federal Disbursements
(subtract Line 21{a){ii) and Line 30(a)(ii)
£rOM LiN€ 31)eveeereeeeeeeeeeee e > s [’2_' 7 |'5'8'5 : T ]6 3'9'3' I'S
a a__g-o 8 B B el a " Sl Py, Wy

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. 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) ......cocevveereeenneee
Total Contribution Refunds

(from Line 28(d)) ....ccoocvrvenriiriiireceeveernenn,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)..............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....c..ccccccninniruriueene
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

e b 194 a0 o 1,2.6.39 a.4]
s ey 000 e o To0]
R o A A ) o 1,263,994
e 000 e 000
e 0001 s e 0001
] T




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF |§
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page & a H 11b H”c M
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 1o solicit contributions from such committee.

A ARDD WD N DD ST

NAME OF COMMITTEE (in Full)

RYMAN HosPITALITY PRoPERTIES PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CHA FFIA/ PATAL ¢k Date of Receipt
Mailing Address Ty o T ey UTTTTTY
ONE _ GAYLORD DRIVE z491 122,22
City State Zip Code
NASH VILL[ TIV 372, ‘/ Amount of Each Receipt this Period
FEC ID number of contributing WA T T Tt T T
tederal political committee. C b a2 b 2 Ly =9
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
RYMAN HoSPXTALI1Y PRoPERITE| EFVP £ COo
Receipt For: Aggregate Year-to-Date ¥
Primary D General g ——————
Other (specify) w 20 0.0 I
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
B. CHﬁmﬂLIN‘ 3’/}/’!£-5 Date of Receipt
Mailing Address _ t FUSU R/ FYY7vYEYT®
ovE___GAYLORD DRIVE 'JZ' 2491 120 2,
City State Zip Code
NA’S Hv ILL[ T/V 372“/’ Amount of Each Receipt this Period
FEC ID number of contributing r R EE T
federal political committee. C P W S S T Nl :é_.l_e_ﬂ_.i_
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Rymarw HoSPITALITY PRUPERTEES | SvP DESICIVE ConstR.
Receipt For: Aggregate Year-to-Date ¥
Primary D General N —————————
Other (specify) w . L; L Lﬁ_ 3_45 5_ L
Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
C. CHERRY SIONEY Date of Receipt
Maiting Address 7 Banan N TV Y vy
ONE _GAYLORD ORLVE 1 zl 2491 120,23
City State Zip Code
Nﬂ S” V]:LLE v 372"/ Amount of Each Receipt this Period
FEC ID number of contributing M R Y Y
federal political committee. C P S S S S G 2.2 2 a2 2 7 ! 3 Hﬂ
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RymAr _HoPTIALLTY PROPERTIES | SVvP TAX QTREAS, 0P5.
Receipt For: Aggregate Year-to-Date ¥
H Primary D General ey —— ,. Z. peomy—
Other (specify) PSP q .5 45 }
SUBTOTAL of Receipts This Page (optional).........cc.coovivimniiiiiniiiininnisieinsiens > 2 2 a2 A& ‘ ,5 10 .é‘_g_._g_‘
TOTAL This Period (last page this line number Only)......cccccecvuiviiniiniciin e, 'S PP S A S T A O

FEC Schedute 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: h’AGE 7 OF |S
{check only one)

11a 11b 11c 12
13 14 15 16

[ 7

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 HOSPITALITY

PROPERTIES PAC

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

A. CocLLTER, DAVIp

Date of Receipt

Mailing Address

ONE GAYLORD DRIVE I L2 I I 02'4[1 I éo .2:3
City . State Zip Code )

NASH' VILLL TM 3 72/4 Amount of Each Receipt this Period
FEC ID number of contributing ' T T o - TmlA gy
federal political committee. C FESIS S YU NUN M S 1 2 2 4 00

Name of Employer (for Individual)

RimAnv HospZTALITY PRPERTLES

Occupation (for Individual)

DIR. EVENT SERVICES

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

v L e

412 28

a R el Ry Sl A 2

B. FIORAVANTI,

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

mARK

Mailing Address

Date of Receipt

™ M ’ D ®D 7 Y 8 Y B Y WY
oNE  GAYLORD DRIVE L2 1245 12023
City State Zip Code
NASH VILL& TN 37214 Amount of Each Receipt this Period
FEC ID number of contributing A A > i
federal political committee. C P N S PR S T rb’f; 8

Name of Employer (for Individual)

RYMAN HuSPTTALITY PRUPERTIES

Occupation (for Individual)

PReSTPENT B CEO

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

.

A, 2999452

D Memo ltem

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

C. GRMb‘ S. Rov Date of Receipt
Mailing Address 7 Nunaa K T
ovE  GAYLORD DRIVE | zi 2 20 23§
City State Zip Code
NASH VELLE ™ 37214 Amount of Each Receipt this Period
FEC ID number of contributing oo TR TE R Y N MR
federal political committee. C Ao 2 A2 _ & 4 W W S P J an .0. Ono
Name of Employer (for Individual) Occupation (for Individual) D Memo item
RymAv nosPr1ALITY PROPERTIES| DIR SAFETY £ SECYRITY
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e —p—— S"L- T
h .
Other (specify) o O‘o
SUBTOTAL 0f ReCeipts This Page (OPHONAI.......ocervcerseresersssessseerssossesscesseeeseosoee o > L., O 2 Yy
TOTAL This Period (last page this line number only)............cccooocvviniiiiiii e, ['S P, S W S | S W N TS U

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



PN DD WD by =T NSNS

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF |§
(check only one)

11a 11b 11¢c
16

[17

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)

RYmAnv ROSPITALITY  PROPERTIES

PAC

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

A. HANV T()N‘ 3EFF Date of Receipt
Mailing Address r ; PRt TTTTTYTY
oNE bLA1LWAD DRIVE 1_z| 29| 12.0 2.
i . State Zip Code
N ASHVIL LE LL4 37214 Amount of Each Receipt this Period
FEC ID number of contributi R A L Y Ry R
federal p,:)ll]i:?ca?rccc,Jmcr:;t:e.u " C P S VY TR T W PR T S T ﬂl A éJ &l

Name of Employer (for Individual)

RYMAN HospZTALET! PROPERTIES

Occupation (for Individuai)

MGR.. CORP. AT,
Receipt For: h

Aggregate Year-to-Date ¥
Primary

i DGeneral oy —p—————
Other (specify) ¥ 29 4 06

e ed ek aniekesdadialesad

Full N;}ne of Indnvndual (Last, First, Middle Initial) or Full Organization Name

UTCH LSov, JEMVIFER

Date of Receipt

Mailing Address

UsD !

%Q%BI

ONE GAYLORD ORI VE 2] [23
City State Zip Code

NASHVILLE v 37Z'“ Amount of Each Receipt this Period
FEC ID number of tributi o R R oo o y
federal p%li?ca?rcgmcn(:ir:tee.u " C VY T VU S S W  adomdmad)oamed o Zg. oﬂap

Name of Employer (for Individual)

RYmAN HOSPTTALITY PROPERTTES

Occupation (for Individual)

EvP & CFo

D Memo item

Receipt For: Aggregate Year-to-Date ¥
Primary D General e — g ——g ey e
Other (specify) v L. A s ! 5. 1‘0‘ o 2

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

C._ LYVN, ScoTT

Date of Receipt

Mailing Address

7 LI 1 Yy A Y& Y &Y
ONE [ A4L0RD DRIVE 2] '[Z 20,23
City State Zip Code
-~ -
NA SH 4 Ibbb ™ 3'7 Z/L{ Amount of Each Receipt this Period
FEC ID number of contributing e ST ﬁﬁ'
federal political committee. C P S N W U Y N PU 80 00
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
RYMAV HOSPLTA LITY PROPERTLES EVP 2 6¢
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General .
Other (specity) L . 5 2— 0 O 0 |
SUBTOTAL of Receipts This Page (OPlONal).......ccwcereuueersemerenemisemseeesemisnsesessssscesereens > e N ;7l2-. | ,00
TOTAL This Period (last page this line number only)..........cccccoviiiiniiiniiiiiiiniccee 'S kB hb e o a x|

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)

H1a 11b
13 14

[PAGE 4 OF IS

11c
15

12
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)

Ryman  Hosex

TALITY PROPERTIES

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

MICHAEL

MCBRIPE,

Mailing Address

Date of Receipt

ONE GAYLORD DRIVE 2] ' [29] ' [Z0 22
City - State Zip Code

NA S H VILLE T"/ 3 72 ’ 4 Amount of Each Receipt this Period
FEC ID ber of contributi A Rl T T Y
federal pr;lljirtri]ca?rc?)mcn(:irt]t;ee " C P S S S W S | P S ‘\ .L‘L.OJO.O

Name of Employer (for Individual)

RYMA~ HosPZrAcITy PROPERTSESSVP ASSET MGT.

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

-2_ é - 0-0. o

L _maman umsus 4 L4

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

NAPLER, CRAZG

Mailing Address

oNvE (GA{RD DRIVE

Date of Receipt
[/ 7

[z [23

Y Y ¥y 8§y

2023

City State Zip Code
NASHVILLE TV 37214

FEC ID number of contributing C e A

federal political committee. A a2 a3 o . .

Name of Employer (for Individual)

RYMAW HOSsPTTALITY PROPERTIES

Occupation (for Individual)

Receipt For:
H Primary

General
Other (specify) w

N PII?,) ComP LIANCE

Aggregate Year-to-Date ¥

AL 4;5.?’."

83,6

Amount of Each Receipt this Period

e 30,660

D Memo ltem

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

Date of Receipt

L4

2 B4 [Zoz3

C. p Co
Mailing Address
ONE  [AYLORD DRIVE
City State Zip Code
NASHVILLE TN~ 37214
FEC ID number of contributing C oo T
federal political committee. U S S W S W

Name of Employer (for Individual)

RYmAV HOSPITALITY FPrOR

Occupation (for Individual)

erTyE S| EXECVTIVE (HATIRMAM

Receipt For:

H Primary

Other (specify)

General

Aggregate Year-to-Date ¥

L L g - v g

.. 8999 90]

Amount of Each Receipt this Period
B Zl éjq IZLZLO

2 'S
D Memo

Item

SUBTOTAL of Receipts This Page (Optional).........c.c.cceconvmvrrcrmieniicnciiiiniiinenine e

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

'z'l '2'8'_8'0‘

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 |5

(check only one)

11a 11b 11c 12
13 14 15 16

[ 117

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

PROPERTIES

PAcC

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

A. WEIEN, PETER

Date of Receipt

Mailing Address e [ oiZ ; DY /T
ONE  bLAYLORD  DRZIVE (2] [24) [Z oz
City State Zip Code Jd
NP(.S H VILL& Tf\/ 3 7 2/ Amount of Each Receipt this Period
FEC ID number of contributing A R N
federal political committee. C el 2 a2 3 a2 2 PR WY TS M | .,.2'. 8.-0 ...o 4 1

Name of Employer (for Individual)

RImAN HosPITALITY PROPERTIES

Occupation (for Individual)

EVPE CO0- ODEG

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

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

Date of Receipt

Mailing Address

City

State Zip Code

Fﬁ'/[oT /
o " P

FEC ID number of contributing
tederal political committee.

Amount of Each Receipt this Period

13 g v g L4 L . ®

a » a2 2 a A . Mt 4 n ﬂ‘ [ 4 # e -
Name of Employer (for Individual) Occupation (for Individual) D Memo fem
Receipt For: Aggregate Year-to-Date ¥
H Primary D General e ————————
Other (specify) w . 4‘5‘ . & . A,
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
C. Date of Receipt
Mailing Address AL SUN GUALACE U B AL ALEA LI {

a 2 . a

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C on T w oo T T R
federal political committee. PN ST SR SO S T PEREE SEUNT JUNE SUNE SN PR TS SN JE
Name of Employer (for Individual) Occupation (for Individuat) ﬂ Memo iem
Receipt For: Aggregate Year-to-Date ¥

Primary D General g —————p———y

Other (specity) L a s i a ek 2 ses

SUBTOTAL 0f Receipts This Page (OPON).........c..oovoeeevreeeerrrseoeeosssssoressssmeesss e > L 280 00

TOTAL This Period (last page this line NUMDBEr ONMY).........ccerierviinieeninrreiierecrae e eeenienne
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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:
(check only one)

21b
28a

| PAGE 11 _OF 18

26
29

22
28b

23
28¢c

27
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)

Rym Aw

HOSPLTALITY PROPERTIE S

PAcC

Full Name (Last, First, Middle Initial)

BANK O0F AMERICA

Mailing Address
2720 LEBANownw PIKE

Date of Disbursement

[Z] B4

| L'

2.0

A4
—HZ*in

City State Zip Code FEC Identification Number
NASHVTLLE ™ 372 14 Pty
Purpose of Disbursement C
BAN h Et S 0 z 3! 23 2 2 2 2 g
Candidate Name Category/ Amount of Each Disbursement this Period
Type P — e—gp—p
Office Sought: House Disbursement For: . . g' / _5__3 52
Senate H Primary D General ‘
.Presndent Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
S5FXTOn FOR STATE REPRESENTATIVE Y T
Mailing Address I 0; m 2022
196 HomESIEAD DRIVE
City State Zip Code I
FEC Identification Number
CROSSVILLE T 38555 ooy
Purpose of Disbursement p— C
CAMPATLN CunTRIBUT Top ol | A———
Candidate Name i i ;
Category/ Amount of Each Disbursement this Period
CAMERON SEXTON Type e
Office Sought:  [5{] House Disbursement For: L 2.5 00 0o
Senate % Primary [:] General
. President Other (specify) n
State:TN District: Memo ftem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
AnNTHONY PAVIS FoR  TENMESSEE s lass lposapes.
Mailing Address -7 /, o 0. 2..
220 E. TRINITY LANE
City State Zip Code I~
NﬁBH VILLE TN 37207 FEC Idfntlflcan‘on I‘:lum'ber1 .
Purpose of Disbursement ey C
cAMPAIGY  ConTRIAVTIoM 01 | EEEE——
Candidate Name Category/ Amount of Each Disbursement this Period
ANVTHONY DAVIS Type v ype—pep——y—— »
Office Sought: House Disbursement For: l 0 0 09 /)
. | . I a‘ B 'y s ) A B ~e »
Senate H Primary General
President Other (specify) w D
Memo It
State: Tl\l District: 9/ o fem
SUBTOTAL of Disbursements This Page (0ptional).........cccecniicvinininiiniiniinnii e S £ a2 ss p & ,,3_ ’ .5,@0
TOTAL This Period (last page this line number only)............cccviiniiniinininninii, S O S

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



se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | Tg i I e e a7
Detailed Summary Page I:I 28a 28b 28c Q 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.

NSO MDD 0 i DD NN

NAME OF COMMITTEE (In Full)

RymAn  HOosPITALITY PROPERTIES PAcC

Full Name (Last, First, Middle Initial}
A. Date of Disbursement

FRtﬁﬂIO’ OF BURKLEY ALLE” TR/ fOWD ;I PN IV RYYY
Mailing Address o1 L7} \Z2e . 2.3

Po Box 44!
City M ADTSow S‘af;i " Z'p?f"_;e/ 14 FEC Idfntificati:m I:Jumf)er‘ '
Purpose of Disbursement ' C
CAMPALLN _ ConTRTBUTT OM o1l Aottt
Candidate Name Category/ ' Amount of Each Disbursement this Period
BURKLEY ALLEWN Type oo —p—————
Office Sought: House Disbursement For: I 00 Jd 0.0
NETR? NASH- senate Primary General ek ——
VILLE Covadt President B Other (specity) w D Memo ltem
State: TM District: AT LARLE
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
PULl«E\f RUS} T + fOTD Y/ FYEYRY TV
Mailing Address®” 1% e [ 7 202 .2
2804 MmcNAIRY LANE
City NAS”VrLLE Sta:N Zip C°:297 ZO y FEC Id'entifjicati:)n l:lum.ber' ]
Purpose of Disbursement oy C
CRMPALLN CvwTRTARYT Low ol | R —
Candidate Name Category/ Amount of Each Disbursement this Period
RVsS  PVLLEY Type gy ey ey
Office Sought: House Disbursement For: e s x a ) _0_ O. O“Q_d
nETRY Covnest Senate Primary XGeneral 2 &
{NASAVE LLE) President B Other (specify) D
State: T'™v District: AT LAAGE Memo ltem

Full Name (Last, First, Middle Initia!)
Date of Disbursement

SuAR.A ZULFAT ; , T [T
Mailing Address l;i ; I 20 2 2
WHITE BRTAGE RD # 103-93 ‘

City State Zip Code FEC Identification Number
NASHVILLE T 37205 Sl
Purpose of Disbursement —p— C
CAMPATLV  CINVIRIBVTIZON L
Candidate Name Category/ Amount of Each Disbursement this Period
ZVLFAT  SvARA Type s
Office Sought: House Disbursement For: s l_"o_ V.00
METRO (oL, Senate Primary General
(NA)H vie) President Other (specify) v D Memo ltem
State: TN District: oy ARLE
SUBTOTAL of Disbursements This Page (0ptional)............ccccevviiiiiriiviniesinieennineseeseeniens > P J3..0_ 0_ 2,._0‘_0_'
TOTAL This Period (last page this line number only).......c.coccecvcviiiiiniiiinnii e, > O T U T T

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

ITEMIZED DISBURSEMENTS

3X)
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE I3 OF IS5

22 23
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 committee.

NAME OF COMMITTEE (In Full)

Oftice Sought: House
mMETA0 Cuvactl Senate
(NRSRVELLE ) President
State: Te¥ District: AT LARLE

Disbursement For:
General

Primary M
Other (specify) v

RYmAN  HosPITALTTY  PRorerTIES PAC
Full Name (Last, First, Middle Initial)
A. R4 Fr Date of Disbursement
SYKACvse  JEFT -u-n;]
Mailing Address = m { Z. OA 2
222 GRAEME DRTIVE
City State Zip Code ficati u (
NASHYILLE w | 37214 e
Purpose of Disbursement y—y C
CAMPATGV CovTRIBvT Lo ol | E—
Candidate Name Category/ Amount of Each Disbursement this Period
JEFF SYRACVSE Type g,

|L000 _0.0)
D Memo Item

Full Name (Last, First, Middle Initial)

GREGS TJEFF

Mailing Address”

Date of Disbursement

EOEI 1.7

zo.23]

PE LLROSE D RIVE
o NASH vicLg Stat;,\/ i ?ﬁez 1y FEC Id-entiicati‘on l:lumber

Purpose of Disbursement sy C
CAmPATLN ConTRIBYTIoN Ol 4 St e
CandidaleENFaFe 6 RE bt Category/ Amount of Each Disbursement this Period
3 Type e p—————1
Office Sought: House Disbursement For: ) l Q 00 o QE
METRY CNCTE senate Primary ] General e
CN{”}} vI LLE) President Other (specily) U Memo Item
State: “Jo/ District: | 5
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Yod” 6; ZMH T M / oiD I TYBRY WY
Mailing Address 07 1 7 2023
43 FREvcCH ST
City State Zip Code FEC ldentification Number
GOODLETTSVILLE 1N 37012 R
Purpose of Disbursement gy C
CAMPAILN CowTRIBVI Zow 01 ) PP
Candidate Name i i i
Category/ Amount of Each Disbursement this Period
ZACH VYounNb Type T . S B 7\ -
Office Sought: House Disbursement For: Dt e a ok 5_ 040 00
meTRY (ouNcTL Senate Primary D General 2 = =
CNﬁ)HVTLLL) President Other (specity) ¥ D Memo item
State: v District: | S
SUBTOTAL of Disbursements This Page (optional).........cccoceiiiiiniininnnininniiieinie e, S | S SN I;=5|0|0m 0|0 .
TOTAL This Period (last page this line number only)..........cccoovvniniiiinininnin e, S N I O

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




OINNRRDD WD i =0 BTN

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

| PAGE 14 OF IS

26
29

FOR LINE NUMBER:
(check only one)

H 21b 22

23
28¢c

27

28a 28b 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)

RYmAN  SPITALT TY

PROPERTZIES

pac

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
K\’PIN 3”‘08 m 7 O ND / Y WY ¥®Y
P4
Mailing Address 0 1.7 Z o2 2
WHZITE BRIDGE RVAO n@ 103-353 '
City State Zip Code FEC Identification N
NASHVrbLE ™ 37205 C fnn:can:)n 'um:)erj .
Purpose of Disbursement . C
CAMPAI (Y  ConTREBYTIow |§l:l | E—
Candidate Nar‘ne Category/ Amount of Each Disbursement this Period
JAcoB KvpInN Type T e e
Office Sought:'_L House Disbursement For: 5 0 0 o0
m? 2: Hc:;:t‘g) Senate Primary General
(r President Other (specily) w D Memo Item
State: Tev District: {4
Full Name (Last, First, Middle Initial)
Date of Disbursement
COFF’"ﬂN WR MAYOR m‘l/ mam N
Mailing Agddress 0_ )L8 L_OJZ
Po™ Box 472704 ——
City AU RorA Sta(tjo Zip ;‘7290 Y47 FEC Idfntiﬁcatifn l:lumiwerr .
Purpose of Disbursement gy C
CAMPAZIGN  CONTRIAVT TopM ol | bbb
Candidate Name Category/ Amount of Each Disbursement this Period
MIKE COFFmAN Type v yp—y- *
Office Sought: House Disbursement For: L, L l 0_0 0
mAYoR oF Senate Primary General _ e
AVARORA President Other (specify)
State: L O District: D Memo ltem
Full Name (Last, First, Middle Initial}
C. Date of Disbursement !
LAW)O’V FOR AVROKA CiTY Cowncic s FE LALE EE RS A RN AS |
Mailing Address 0‘8 3, 0 ?f e 4
PO Botx HLo702
City State Zip Code FEC Identification Number
AvRORA co 800 46 ey
Purpose of Disbursement S—— C
LAMPAT LN ConTRIRVTIIO M 0!, 1! R
Candidate Name Category/ Amount of Each Disbursement this Period
ANLELA LAwSoV Type frnmmpusangamty meegrieprang rioogugag |
Office Sought: House Disbursement For: o, L L)" O 0 0 Q ‘
ATy (oenTL Senate Primary General A ‘
OF AVvRoRA President Other (specify) w :
State: C 0 District:
SUBTOTAL of Disbursements This Page (optional).........cccoeviiiiiniiiiiiiiiniiniieiinenes S
TOTAL This Period (last page this line number only).......c.ccceiviiniiiiiiiinni e (S

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC FOl'm 3X) y hedule(s) FOR LINE NUMBER: LPAGE IS OF 1S
se Separate scheaule(s h |
ITEMIZED DISBURSEMENTS (o soch oatcgon ot g, | Checkonyore) T
Detailed Summary Page H o8a 28 o8¢ ng 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)

RYMAN HOSPITALITY PRoPERTIES PAc

Full Name (Last, First, Middle Initial)

Date of Disbursement
HANCOCK, TavYA e
Mailing Address IO: 7 ‘ [ Z
S00  MENEES ; ANE
City mA D I soN Stat;- ~ Zip %’d.f’ I5 FEC Identification Number
Purpose ot Disbursement —— C S
CAMPAIGN ConvTRIBVTZoN o1 E—
Candidate Name Category/ Amount of Each Disbursement this Period
ToNYA HANCOCK Tyoe
ype e Ay
Office Sought: House Disbursement For: L o 5 0.0 02 I
METRO Covmws Senate Primary & General -
CNASHVELLE) President Other (specity) W D Memo Iltem
state: TNV District: 4
Full Name (Last, First, Middle Initiat)
B. Date of Disbursement

FRTEnDS OF JASPER HErvoRTK s

Mailing Addr 07 / DITD? ’ m
. q0§ss PTZvISIonv ST,, STE Uy E: -

State Zip Code o
— FEC Identification Number
NASRVTLLE i~ 37203 e
Purpose of Disbursement gy C
CAMPATLY  ConTRIOVT TV ol .\ et b
Candidate Name : Category/ Amount of Each Disbursement this Period
TASPER  AENMORT(KS Type Py
Ofice Sought: House Disbursement For: L L ) 0_ o o0
METR0 CoweTy Senate Primary E General a—
CNI\)HVPLLE) President Other (specify) D Memo Item
State: Ty District: 14
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
o H / OD¥D / YRY BY §Y
Mailing Address . I
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —————
Office Sought: House Disbursement For: R
SN TR - FERE S SR
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Oplional)..........cccocvuvieriniieniiininininiiininiienn, 'S PRI S B
TOTAL This Period (last page this line number only)........cccocevcneiiiniiniiiien 'S a2 & 3 & LZ l-?)l .5 R 3 0

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

Date of Receipt
Hand Delivered

Date of Receipt
USPS First Class Mail .

Postmarked (R/C) '

USPS Registered/Certified

, Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lliegible
No Postmark
Sh pmg Date Date of Receipt
~< | Overnight Delivery 13 > / /
S Service (Specify): \ ¥ 124z
= — Next Business Day Dehvery ><
FEDE=
Date of Receipt
Received via FAX
Date of Receipt

Received via Email

Date of Receipt
Received from Electronic Filing Office
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Other (Specify):
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