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- REPORT OF RECEIPTS RECEVED . |

FEC AND DISBURSEMENTS - FECMAIL CENTER
FORM 3X For Other Than An Authorized Committee Zﬂ”JAN_‘G PH 2: 16
J Office Use Only
1. NAME OF - TYPE OR PRINT ¥ Example: If typing, type LN
COMMITTEE (in full) over the lines. his 1.2F.E4M5.
RYMAN HROSPLTALLTY PROPERTIES PAC
AT A e T i S A A A A R A A I AN B T B R AN A I B A e
A A R AN B A S AR S A S A S S N N N N A A B B A AR AN N AN I I N I A A A
|ON E GAYLORD DRIVE |
ADDRESS (number and street) A L e b D AT Y AN ES N N SO S W N B
v
D %heckifdmeqem Lo v vy v vy vy v i v |
than previously ; -
reported. (ACC) ‘N1A|51H|v|I|L|LJE| Ceor 1) |T|Nl |3I7JZII |q|'| o
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE A
AT o 3. IS THIS NEW AMENDED
C O.OJ L8.3L7 0.1 REPORT LX (N) OR D (A)
4. TYPE OF REPORT (0) Monthiy Nov 20 (M11)
Choose One) gepog D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D kel
ue n:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D 220 (49) D bn 20 (M6) D °p 20 (9 ﬂ g‘;‘;’:‘gﬁ;‘)’m

Apr 20 (M4) Jul 20 (M7 Oct 20 (M10) Jan 31 (YE)
April 15 D D ) D D

-
D Quarterly Report (Q1
yRepot @1 | (¢)  12.0ay D Primary (12P) D General (12G) D Runott (12R)
E‘ Quartony Report (Q2) PRE-Election
- y Report for the: Convention (12C) D Special (12S)
U October 15
Quarterly Report (Q3)
J a1 ri.?'f‘ﬁ"] 1 o t‘\""? (2N in the !"'9'-"
anuary i :
D Year-End Report (YE) Election on % .. Eemndice Do State of | 4.4
D July 31 Mid-Year ) 30-Da '
. -Lay -
Report (Non-election v
Yegr Or(\ly) (MY) POST-Election ’X( General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report

(TER) r;u*m"i / i's-s-o] P i i Acw el | in the —!
Election on R F— :E State of _

L¥- =l "

P i ] [-B'b'f-‘ ) PPV T T [OaCai g E San A BVEE o deras A uine i
5. Covering Period | O o1t 12 O__lr_6 through A Si I | 6!

| 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 J ENWE FER HuTcHE Sow

- lmlr / E”D"/"v'vvviv!
Signature of Treasurer Q&M\)\A&/{ \’WWN‘J Date 0 !0 Ll' 201 T}
g -

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

Office FEC FORM 3X
Use Rev. 05/2016
| Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE ' —l
OF RECEIPTS AND DISBURSEMENTS 2
Page

Write or Type Committee Name

RYmAw

HoSpTTALITY

PROPERTZIES PAC

Report Covering the Period:

WYty s FovTY s YTV i)
From: | 0 _O' 20'6 To: I

/ Moo ¢+ P VI
iz 9! 201 6

6. (a) Cash on Hand
January 1,

 Ase Siuaie ion

120 |

Y

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

IO G 1 O D =TI

9. Debts and Obligations Owed TO

the Committee (itemize 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)

COLUMN A COLUMN B
This Period Calendar Year-to-Date
12
S 8 3.: _q... 9 ‘
. 78" 523

1385 5 1

R i o L s . B Swet LAl P

45

uhd—n’a—&-} VAP n-".r—l.u-u.a-

‘L-.*—;-'S!M.S-l-l-{lhl.’ 8" 0"‘7' '5 Srachs ‘?‘—‘q'z"‘aéﬁ!-ns-’_'_\-gﬂén
N PR ? '—\-““"JI | 2he e _5”"\-“-'“‘ p—y
ga:‘--h ’mﬁuﬁhzn.’s ig_ -‘u—z. s.,_ weunm_zli’ 3 o 3

Lo v e A iom parmguten: ’-‘ A A% T AT e T on s owy
E»a... “7_&8',!6&_3_{2 ...g L @..::z‘.—&.];g.mééaz_:,.u.
g" T AR AL v ¥ !

.‘-.-n—--&-q

L D00

PP IR FIRRE A ST SN

) D 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 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

RYMAV HoSPITALITY PROPERTIES PAcC
M‘T'I\T" oo s VYRV eTTY "T'M* / !”“'*' T B e e
Report Covering the Period: From: ;_I | (9.1 20 146 L..I‘.-J_! LZ @3 lz o " &6 _
: COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Smat ¢ | St “Sns et et e
(i) ltemized (use Schedule A)............ Pt - 2 03 L} A O‘ R l, 0 0 2 3 37
' -““L v T T —\""F"“' LS AT AL AR
(1) UNHEMIZET .o et s z_éﬂ 6.1y L S | ‘f O 6 0, y 4)
(i) TOTAL (add [ame, - g s . x oo
Lines 11(a)(i) and (i) ............. b 22,802 4 r b L 41 q |_}
r—.-a—.w-:--.wv-w-":ﬂ-q """Y"‘-"‘ﬂ. e R
(b) Political Party Committees .................. | PO g % IR b e A 57 >t __0 ol
(C) Other POIltlcal Comm'"ees I e T R T AW PSS LD S s ?_. B A P o —q‘mqmun.}
(such as PACS)........ccccomvirimicreniinnns s v e et se e a5 .4.0_ O_,»O_j P P L . - X
(d) Total Contributions (add Lines
11(8)(|l|), (b)‘ and (C)) (Carry ,-. MRS A e L e LT TRR PRy ST J L LB T o = e “
Totals to Line 33, page 5) ............ [ Y ~ 5 82 5 %, 3 T S l . I,ig.q 4.1
12. Transfers From Affiliated/Other g . W, - -p-l‘dr,,—tw-ll?-? . v *uu,t‘\l'l-;ﬂh* —— g
Party Committees........cccoeeiveeniinniniiccnnans ot e aire _.O..o.oj i bt kot 0__ _0‘._9
[ S A Y [T . 4 O P L I e ;Wﬁ%ﬂvwm
13. All Loans Received...........ccoonecrcrniiinncnnn, . et b th s O"-O; of i_{ Y Rty )..0.0
Pyl Mt “aa S ) «” ‘7‘_" [ Faniaid g——_T Caniun Snbae shamt)
14. Loan Repaymenis Received...........ccceennnn. L.:.'- el ettt ot D.-! i e s OD (1) i
15. Offsets To Operating Expenditures o B e = i
(Refunds, Rebates, etc.) e e T S I PR - e —— e i s S s
i 7, page 5).....ccoereees .
(Carry Totals to L.lne‘3 » page 5) i.ﬂs..,_ ..c:'..z..:.enaz..a_aa.o_'_\.‘;!.!-. L...A......au..a....u.m..e_..L.OJ...E‘-J?J
16. Refunds of Contributions Made
to Federal Candidates and Other ru'.a-g—-;_ R A S S e ey A SO N e T e AT My
Political Committees............cccovvrrrercerernenenn L 0.0 O & 9.3
. A L)t vl e’ il e O 2V i 'w e - Lmal? inl a1l T Al LA AY
17. Other Federal Receipts PrAT T g, A AT A 2 T B e .:.,..;.. -
(Dividends, Interest, €1€.).....veecireveerernen. § 5 2 8} 1 , , qj
. D e Do lm2t SO PO RN C VLS -.-~...'_.....
18. Transfers from Non-Federal and Levin Funds 7 = 77" 7
(a) Non-Federal Account - S e e oy et es e eran
(from Schedule H3).........cccooniiiniinns : C , . O 0.0 ! s e . O 0,0,
. . ve i~ e e, o v e e e e e we e s
i ! i 0
(b) Levin Funds (from Schedule HS)......... . . e . ~£\Oo R DI v.o 0-!
: R e e ST RS i b S T LM e
(c) Total Transfers (add 18(a) and 18(b)).. i O 0 :‘t { 0.0
P L s Y TOUC R L - NS R SOV I WAL VIR NP Il 23N S
19. Total Receipts (add Lines 11(d), [ —— r- P -_i
12, 13, 14, 15, 16, 17, and 18(C)) .........» L_ . Z’Lg&g.s 5‘;):[' P ) l 5 6 S5
20. Total Federal Receipts —m S aphat ot n - —— g
subtract Line 18(c) from Line 19)......... J ! ) t
( © e L3882t L TS 6 50}

_
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" DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

o_f Disbursements

Page 4

Il. Disbursements

21,

22

" 23

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

(i) Federal Share ......cccococvvniiincnnnne

(i) Non-Federal Share........c.c.oo.cee..
(b) Other Federal Operating

EXpenditures .......cccoorveiiiicne e '

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (B)) ....coouveeee
Transfers to Affiliated/Other Party ’

(0701 1111111 =11 T .
Contributions to

Federal Candidates/Committees

24.
25.

26.

27.
28.

29.

30.

31.

32.

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

Independent Expenditures .

&se Schedule E) .....ccoccverieniiciniiiieinen,
oordinated Party Expenditures

t52 US.C. § 30116(d§)

use Schedule F).......ccovvvevieiniviininicccnnnns

Loan Repayments Made...........cc..co.ouvnnnn.. '

Loans Made......c..covvveceiniiniisnvnnenecreninneennnnns :

Refunds of Contributions To:
(a) Individuals/Persons Other )
Than Political Committees-.................

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

(such as PACS)........cecceuenne e
(d) Total Contribution Refunds

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

- Other Disburéements (Including

Non-Federal Donations)..........ceeveeernrersenens

e s e s e Bt 0.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

G e . i i ‘e s

=

o)

L S i L ] T i {:saaihn e

£ ' 3 N, £ (3 -l iol'io lo
4

st S =
& 4 -y e W i rO. Ar s "z Cass 3 PR F  amme
R ol sl nBrveca ol ? B o o ,A=~JQEO F I VS | N VU Y} ] [of'-.no 0
T ] YRy @U g IR R A L S G
haoared, coaatiumal 3z diciaten 47 L.amb.,,_ﬂ:-‘moa,, gz.oa, 2 3 i s Barmee thonedi L hmmnde cand ,;-_.o E'o J
'd 3 W (4 1) i T AV L3 A ) i (1 ¥ 9 13 ¥ it ‘i Taam
0 9 0
b el Sl sl o dertie e e .&mﬁ:zn&_u_&ﬁhx&‘xd_’ﬁ*m* ._o.;ﬂag.d\
¥ e | I e PO " ¥ AP e arly " NF
0 0 i 0
i
Bt cerd ﬁh Fouealomd 1 : -o S oA nFaee Bt L S v o}u

7.,.5 O O,.,O .0

[ 3, 7,00, 0,

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

(a) Allocated Federal Election Activity
{from Schedule HB)
(i) Federal Share .........cccovevrvrieirennenn.

(i) "Levin" Share........c..ccoivrevvreriiinen,s
(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} ..

]
¥
8, S g N gy g
i"""""{""!ﬁm'hm B e e e i Aty | 5’5""{:“-""'“'{"‘“%?"5"?‘”‘"1 SRR ATy YUY
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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) ...c.ccocvvrmrivnnnn
Total Contribution Refunds

(from Line 28(d)) ...ccvvveriiereenenriiriecrennnens
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).....ccccvcniiiiinnnins
Net Operating Expenditures

(subtract Line 37 from Line 36} ............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE  OF 9
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b 11¢
16 [ |7

Any intormation 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)

RAMAN  HOSPITALITY ProPeRTIES PAC

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

A. KEE P, CoLT N V. Date of Receipt
Mailing Address - e ale W afvia olve SN e a2 ulie iy
ONE OAYLOoRD DRIVE 1V j27) 2o 1.6
City : . State Zip Code '
N AS H VILLt . TN 3 7 Z“‘" Amount of Each Receipt this Period
FEC ID number of contributing C T T rd P ' ..‘.....
federal political committee. : Y W SO, SO U, LI 3 | RPN AT FAE gt SOl B MA.. ..J
Name of Employer (for Individual) Occupation (for Individual) !? Memo Item

RYMAN HOSPITALITY PRop. | CEO

Receipt For: Aggregate Year-to-Date ¥
B Primary [[] General et g oy
h if
Other (specify) w l et q’ é I 5_2:“(_):
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. F FoR AVANTI M A RK Date of Receipt
Mailing Address BT, Y .rm-.h,
ONE  GAYLIR D DRIVE Llh]‘ Z.1 2.1 6
City State Zip-Code
NASH vl LLE TIV 372'4 Amount of Each Receipt this Period
FEC ID number of contributing 'C A A J r""_“"" ————- 2"‘-‘"3“ -
federal political committee. | oo S T S e et ant 1 ot 2
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

RymAr _HospZTALITY PROR PRESZo VT 8 CFp
Receipt For: Aggregate Year-to-Date ¥

Primary D General R o
H Other (specify) w i l A 3 714__1 _g]

s-'!..«t;-.’-s; "

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

C. L\/NNQ 500 7 J. Date of Receipt
Mailing Address ) ‘-* YT
Ove  (Ayewrd DRIVE a f'g- 74 g. 7 :_,_{I
City T State Zip Code T e
NASH VIM TN 37 Z14 Amount of Each Receipt this Period
FEC ID number of contributing i A i ik A i [T T TN B e o e =y
federal pomical committee. Qjm..-aa{m’-‘m} a2 vainnn o awmt L P OY JESI, S 9-23&\-&88-\1»%‘“5‘-..
Name of Employer (for Individual) Occupation (for Individual) ;_j Memo ltem
RYMAN HospsTALITY PROE sved G.C.
Receipt For:

Aggregate Year-to-Date ¥

Primary D General -+ e g
B Other (specify) y | 3 q. 'l-k

LN Ss ] "'\—..A_’.ana----\.:.--lL

SUBTOTAL of Receipts ThiS PAGE (OPHONGN ...........corrvmeerrrecreseeesisieeseseeeetsess e seeeseesseeeseseesenes > ‘ s . l_, _5_,3J9 . ‘*:ﬂ
TOTAL This Period (last page this line number only)........ccccviniiiininiiiiinicceee > IO L TINE Y AT L S __J

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: lPAGE 7 OF q

(check only one}

11a 11b 1ic
16

[ 117

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)

RIMAN  HOSPETALITY PROPERTIES

PAc

Full Name of lndl jdual (Last, First, Middle Initial) or Full Organization Name .

A. ‘1 STONVEY

Date of Receipt

Mailing Address

DRIVE

EM A i N e W Y"f‘ v"‘t' VS

State Zip Code

NE  bGAYLoR D
IN 372H

V127112001 6]

La auos
Amount of Each Receipt this Period

NASH VILLE

FEC ID number of contributing C
federal political committee. i

R R L. e B PN A SRS PPV

. ‘ I 25:

!;‘ﬂ-.v’ [P P RS IO P PR R

L S TP JUCDRN S S p
Name of Employer (for Individual) Occupation (for Individual)

RYMAN Hosprt1ALITY  PROP. VP TAX

i f. Memo ltem

Receipt For: Aggregate Year-to-Date ¥
General . v oy x

Primary D , R
B Other (specify) w : q 4 3 Z:

Larecsed —midairsd Frm b amtianes J0e v Ksawid aweth fattons o, acdd

v e g

OO IO 1 NG IO 1 O | O

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

B._CHAMBLIV, T AMES

Date of Receipt

Mailing Address

[ ;"D‘V‘D“ ! "'v"f PNV

oVE LA YYLORD DRI VE
City State Zip Code
NVASHVILLE ™ 37214

L 12,7 i20, 1.6

v ad Llrvx‘uv... L. o
Amount of Each Receipt this Period

FEC ID number of contributing P e e e

federal political committee. LWL,_ Eigprrtbinm 1 o Partinal vt st Aaremt

o v Gl e LT T A kAL R YT A
{
4 5
s wmitaenad 4 AW E) 2
YRITP U JUERL LRI & Rt DS SNy
; et

&
£
»
&

Name of Employer (for Individual)

RYMAN« HOSPLTALITY PROP.

Occupation {for Individual)

VP% DESTI 6NV E CovsTR,

i Memo lem

ey

Receipt For: Aggregate Year-to-Date ¥
LTI e Syesing

Primary D General Ons fy g, WA i
Other (specity) w : S 4 G 0 7 é g1

J <
S i N T By Rt

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

C. HVTCHES QN , JENNIFER

Date of Receipt

Mailing Address

01\/@ GAYLORD D RIVE

Wb e o SoE T

State Zip Code

37214

' VASH yT LLE

‘y ¥y V-I
.%9 1.§]

-

S 727

B s IR e e N W)

FEC ID number of contributing fC
federal political committee. :

RN |

Lo wv v wae e’

Amount of Each Receipt this Period

R R S Y P S AL AL ] Tt

f |00 oot

(
Ta b miew)e X Jo o by

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

"RYMAN  HOSPITALTTY PROP | SVPL  CenTRopLER

AR
! ¢ Memo Item

Recaeipt For: Aggregate Year-to-Date ¥

Primary D . s
Other (specity)

General

SUBTOTAL of Receipts This Page (optional)

f

............................................................................ ’ e ot s R ‘

R T oy -

TOTAL This Period (last page this line number only)........cccoeneienniiincneeer s » ; T bou e 3w Pa e ke 5

g, et R i —-na,uu.g.-u.

39220

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) : FOR LINE NUMBER: |PAGE & OF 4
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the (check only one)

Detailed Summary Page Ha 11b e 12
16 [ 17

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)

RymaAry  HospITALITY  PRofeRTIEsS PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name .

CHAFFIN PATRICK &S Date of Receipt
Mailing Address t WY F ﬁ‘n'; A e e A
ONE__ LAytoRd DRIVE 0 T27) 2o 6

City State Zip Code

VASH VE LLE . Tv_ | 37214

>

» odanns -

Amount of Each Receipt this Period

..- T A T A WORRT oy, W e P T

FEC 1D number of contributing T 7T AR e e e
federal political committee. 5(':“*--.1. PP S TR S SR | SR TY U I.Q\_O_ 0.0 ‘
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