tLEIVED
r REPORT OF RECEIPTS AL terrcn ]
T-C. | AND DISBURSEMENTS BE IS0 4 10: g
FORM 3 For Other Than An Authorized Commiitee B
' Offico Usa Only
1. NAME OF TYPE OR PR'NT v Examp'e: " 'yp’ng' -v ) 3 L Jnate auae 4
COMMITTEE (in full) over the lines. e 12FEAMS
R‘1mfw HOSPITALITY PROPERTIES PAc -
I i J 11 1 1 111 | I W I | | TS IS Y I O U T A O | J
ll llll!lllllIJlJllllLllllJJll!LIlllllllJJl_J
IONE GAYLORD DRIVE i
ADDRESS (number and street) | I S I I | S T N S 1 T |
v
Check if different llJllllJlllllllIJllIIIllllllLlllllJ
than previou
reported. (ACC) INJAISJHIVIIILILIEI Lo aa |T1N| |3|712| '1”]" L l_l
2. FEC IDENTIFICATION NUMBER ¥V cnya STATE A Z2iP CODE A
Al 8 2 >0 3. IS THIS NEW AMENDED
C 0.0_ l lg .3 .loj REPORT m N) OR D 7y
4. TYPE OF REPORT (b} Monthly Nov 20 (M11)
( o m D Feb 20 (M2) [] May 20 (M5) D Aug 20 (M8) D 2
n:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
20 (M4, Jul 20 Oct 20 (M10 Jan 31
[ e [] waom [] o [ o) [T den " 08
Quarterty Report Q1) | () 42.Day D Primary (12P) n General (12G) D Runoff (12R)
0 s oz PRE-Elaction
Quarterly Report (Q2) Report for the: U Convention (12C) D Spocial (125)
D October 15
Quarterty Report (Q3)
1 1 oty ! YPEYERYRY |n u-,o D 4
. January 31 I v "
& Yea:aéynd Report (VE) Election on | o N State of .
July 31 Mid-Yoar_ (d) 30-Day _
0 e " POST-Election Gensral (30G) [] ruoreom  []  specr aos)
D ton R Report for the:
Termination Report ,
3 R B AN / Yevyeovyery in the K]
TER) Election on ! - - et State of &
’ ML ) ’ } YN/ jfovYD ¢}/ VTYVY‘Y
5. Covering Period o‘vg o | !Z,O_l q through 12 31 20 1 9%
| certify that | have examined this I-Repon and to the best of my knowledge and beflef it is trus, comect and complete.
Type or Print Name of Treasurer JEevnIF £ER H VIcH £ Son
Signature of Treasurer s Date }O |} @] 2020

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

L

Office FEC FORM 3X
Use Rev. 05/2018
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

KYymaan HospLTALITY

ProperTIES PAC

/ ovVYp / Yo YR YRV MOoOM 1 D90} / Yoy QoY V®Y
Report Covering the Period: From: O_7I 01 201 9 To: A K 201 9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e p— S e
January 1, IZ 0] 3 . _5_55£5_§3
(b) Cash on Hand at N e g
Beginning of Reporting Period............ Aol A'" _6 n}l J‘T"J? 0.3
(c) Total Receipts (from Line 19)............. —— .65;*.4.3.‘317‘ s [ Zml- 5024
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e — — g S —
6(a) and 6(c) for Column B)............... ks 5_7. 5 g é_} § I . _él7m5_ 3_4‘_;5_%

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

20.7,69.1,6

B

T 35 84423]

NN NENEX

w3 81 634

!Xi 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

RymAw HosprtaLzry PRperrTES PAC

MM / ODND / Y HY EY ®BY MY 7 DED 7 YRYTYT®Y
Report Covering the Period: From: 0_7 [7A ] Z_ 0_ | 9 To: ) _Z 3,’ 220-' "
. 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 g — S e —
(i) ltemized (use Schedule A)............ e LJsmq I‘ _‘1 =3 |° “ x a _‘ I L} 0 q | L
Eu)) lTjgl-tr:Tlie:d .................................... P 3.0.'=0.| g e g 3 ?’li a
nt a v — — L L ¥ ' g L ey
Lines 11(a)(i) and (i) cereerrr e > e 61,{.72,2_0 EN — s | .!_7.Lf.6..'.3 |
(b) Political Party Committees .................. — s s ,Oﬂo,o‘ — 0o o]
(c) Other Political Committees u g amen s S S 0- ¥ e —— 0. -y
(SUCh @S PACS)....ocrvvrvvrrsrssssssens P o 8 % —aa o a a0 0
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry e ————— Y
Totals to Line 33, page 5) .............. S ——r o .éﬂ._z, 7—_0...3 N o J' m7- b é’
12. Transfers From Affiliated/Other N ——————————— prg—g—
Party Committees...........c.cocvvimnnccenirinnnns s .O....OO — s OOQ
13. All Loans Received..........ccvuuveeeereresrssicsenns O 0.0 0 ("]

14. Loan Repayments Received....................... O 0.0 N _ O 0 0

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) P —pt—————— ,O, v g — .O. r

(Carry Totals to Line 37, page 5)........c..... P . Voo " L. A
16. Refunds of Contributions Made = = - -

to Federal Candidates and Other p—p———————y ,O. " T —————— ,O. v

Political COMMIttees..............ccrserrvvmnssinens . ) e s ).0.0 s e s ) G0
17. Other Federal Receipts g— iﬁ, = e G-:‘L, "> ’L‘ ey

(Dividends, Interest, €1C.).......ccouvverrrerrereens Z 23 0 ! L ﬂ‘q.o.q,-.l.o

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account e ———— e ———————
(from Schedule H3).......ooovvcsrcerree _ i Qoo - Ooo0
A ;' 3 A = 3y y 1 I £ 3 iy ' 1 . )y 2~ A ’w;
(b) Levin Funds (from Schedule H5)......... ‘ - 0.0 P _O___O o
(c) Total Transfers (add 18(a) and 18(b)).. T 0. 00 o Qoo
SN, [ Y ) Benens Fagonlh R e} 1 Bocenlans’ Sunelennionn? Semndh L el
19. Total Receipts (add Lines 11(d), N—— -
12, 13, 14, 15, 16, 17, and 18(c))......... > ] 6"’-} Y 3 3 2 | 7_ l 'S 0__2._[3
20. Total Federal Receipts P A ——p——————— K —————————
(subtract Line 18(c) from Line 19)......... > 6"-{- 4y 3 32 l Z’ | S0 2 Q
» 2x A9 ' 1 R i' i I oo A % I YL R A YN F 4 R s B

L I




[~ 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:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) B e e N A e e A
() Federal ShAre ... a2 ,000 P /X ol
(i) Non-Federal Share...........cccoureuee . _Q_.OJO L —a ‘0 0.0 |
(b) Other Federal Operating o ———————— e —— g ————
EXPONGIIUIES .......c.oeeerereerrerreerseesoinans 0 00 0 %0
S TN T, T T W W\ | ‘
(c) Total Operating Expenditures | s pa ae s aae e e ey T —— e ——— .0. r
(add 21(a)(i}, (a)(ii). and (b)) ...c.crvev.n. > L L L O Q0 . L . Vo g
22. Transfers to Affiliated/Other Party v i;i pe— % petg——— - i.i r— %‘ e e
COMMIMEES.........oooecrrrcrressvsnssssssrsssssssssnesnens . 0__00 . L . _0‘_‘010
23. gogtnblutéonsd%)t 1 it | OO BER SERC W S S N L L | i o)t
‘ederal Candidates/Committees N AT AT A A ™ i~
and Other Political Committees................. LY 00 0 00 S O O 0 00
. AT R S T Wl WS, N el | U W W T S B Lol el ol S A VA |
24. Independent Expenditures g ————————— N T ————
use Schedule E) .........coceeveeneercvicnnncecne
25. Coordinated Part)y Expenditures \—l-l—md—l-—ﬂh-l—l-c-z:ﬁglg _.I_J_;M
§52 Us.s.hca§|3?:116(d) et —p— e ——— ror ¥
use Schedule F)........cccccormrrerenerniiiieinicnen P _000 . s e R-X
26. Loan Repayments Made..............cccovununne l o -010'0 S O 009
e e e T L SN Rt W O B e o b e |
27. Loans Made.........c.coceeiriivcnicrncnnmecensnniinns T T " Oa T .0- )
28. Refunds of Contributions To: T IR TN R "O“‘aglg.. 4 2ol Sl :‘.‘gl.a-
(a) !lr_\#ividgall%_/P?r%ons Qtlther e ————— P ——— .01 v
an Political Committees ................. g
A _ B B L ﬂ g’ ’ o o Bl Lﬂ, 2 2 . l mogo |
(b) Political Party Committees ................. . o' o 0 00
(c) Other Political Committees e ———————— e ———
(such as PACS).......ccceevrrvereeenieerrennen a o0 P}
(d) Total Contribution Refunds St — T
dd Lines 28(a), (b), and (c))...........
(add Lines 28(a), (b), and (c)) » . ..J;,“.O...OQI a2 s, 000
29, Other Disbursements (Including N — et ———————y
- ions) .
Non-Federal Donations) NP ] _.S N Gf[ﬂ 6 . 3 0424 .28

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

(i) Federal Share ........c.cccccoevvrvvrceencnne T Ty T T T T Ty .
R N j\ » 3 ¥ ) VY 'Oﬂlo Ig | 2 b 8 E kY K oll\o 0
(i) "LeVin" Sare........coccoscerrrsreree " 0o o 0.0
{b) Federal Election Activity Paid - :4?% : ‘:‘: 1“;" : — : e
Entirely With Federal Funds .............. Ooo )0 0
(c) Total Federal Election Activity (add ﬁ' ‘:4:1’ : : L:? : : EL: : ; f‘ : : ':‘ : ‘r"r .
Lines 30(a)(i}, 30(a)(ii) and 30(b)).....p. — e db 0‘ PR Q 0.0 |

31. Total Disbursements (add Lines 21(c), 22, —

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S 207 érq' q él 3589 q4q 'L'g
. a 23 5 i L)Y X 2 £ ) Pl ) N '] B F®3 A

Brvacanlo 57

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

1rOM LiN@ 31).ceuuurrereveersssarererresessssssnsneeee > n " '{L:O:‘i G'q 'H :6

P

e 3589928

"l

L | | ]




=

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. 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) ......ccccoenrerreerruncn
Total Contribution Refunds

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

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

(subtract Line 37 from Line 36) ............. »

622032

Becendmamasiinindh

o L

| S SEE R

T 146 (e

n " v L " Pr—

' T B .1 ol el el lomolo Dol el -, . Ioﬂolo‘
| Smmen s aanen senm man s S aiews smnie s  umas e LAY 7
ol B vandh .G,ZAZIQ'i; J n melll‘ a.?.‘#IG:-aa .8
e cea oy Qo0 LY XX

-] v * L4 4 L4 L 4

2 s Sl
L4 o L

o
C
d
-
-
L

L Q.0.01 rora w000
— e Qo0 rinaam , D00




SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one})

1a 11b ilc
13 16

[PAGE & OF &

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solu:ltlng contnbutlons
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)

RYIMAN  MHosPZITAL ZTY

PROPERTTES PAc

A.__ REED, CoLIV V.

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

Date of Receipt

Mailing Address

oNE GAYLORD DRIVE

20 1 9

R

/Y‘r—v—mw

City State

Zip Code
NASHVILLE

37214

FEC ID number of contributing
federal political committee.

ic| ZJ; ]

Name of Employer (for Individual)

RYmAN HosPITALZTY PROP

Occupation (for Individual)

CED

Aggregate Year-to-Date ¥

. #3442

A m___ " ew> ¥

Receipt For:
Primary D General

Other (specify) v

Amount of Each Receipt this Period

T TT7499.40

@ Memo Kem

B. _ FTORAVANTI imARNK

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

Mailing Address

Date of Receipt

12 Bal {zen 4]

onwE  GAYLoRD DRIVE
City State Zip Code
NASHVILLE T 37214
FEC ID ber of tributi e - -
federal pr;l;lzlcaelrczm?n)::t:eu " @ o n_m__ n AI:EI

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

RYmAN  HOSPETALITY PRoP| CFo
Receipt For: Aggregate Year-to-Date ¥
Primary D General R
B Other (specify) w Lr A _,J/‘ ;ﬁ\

Amount of Each Receipt this Period

. H944s]
D Memo ltem

c. _WESTBROOK, BENNETT

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

Mailing Address

ONE GAYLORD

DRIVE

Date of Receipt

AZET ’f‘,.éf[iijl

City State Zip Code
NASHVE LLE T~ 724

FEC ID number of contributing ]r 7{ TR e e ‘]

federal political committee. (et R S S T S S S

Name of Employer (for Individual)

Rimphw HoserihexTy PROP,

Receipt For:

Occupation (for Individual)
EVP 2 CHIEF DEV. O
Aggregate Year-to-Date ¥

Primary General o T LT T I EIL T T T T
H Other (specih'(—)—.—] e L 6 0@ 0.0 J

[]‘* T TARIE U RN
L’“;Ti":‘,f,h.' LT'! - f";f;’\f,_ “'! e — ! “i!,g rb‘, -
ﬂﬁ“ Memo ltem

L

SUBTOTAL of Receipts This Page (Optonal)............ccovuiieeeciccnmcenciinsiscncriescnnereescneesnnnes 'S

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

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




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)

11a mo [ ne 12
13 14 [ 15 16 [ |17

PAGE OF |

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

HospLTALITY PROPERTIES

PAcC

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

A __CHAFFIN,

PATRIcK

Mailing Address

ONE GAYLoRD DRIVE

Date of Receipt

[ [EF

/ Yy FRywy

20 |

City
NASHVILLE

State Zip Code
TN 37214

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual) Occupation (for Individual)
RYmANM HosPTTALITY PRoP. | EVP &€ C 00
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General T
Other (specify) v s 200

Amount of Each Receipt this Period

260 00

-

D Memo item

B. _LYwN,

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

Scorr T

Mailing Address

Date of Receipt
TRy By

z] ' [Zei s

oveE _GAYLORD DRIVE
City State Zip Code
NASHVIUWE T™v 37294
FEC ID number of contributing C oL AL A S
federal political committee. PR S T

Name of Employer (for Individual)

RIMANV  HoseTTALITY PROP.

Occupation (for Individual)

EVP & 6C

Receipt For:
Primary ]
Other (specify) ¥

General

Aggregate Year-to-Date ¥

4 v Ly L

Loca. . 4520400,

Amount of Each Receipt this Period

240 0o

S M S B S

D Memo Item

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

Mailing Address

HVTCHESON JENMMIFER
JENY -

Date of Receipt

[Z] EF

/ A AL I g8

20109

ONE _(AYioRD DRIVE
City - State Zip Code
NASHVIUE ) {od 3124
FEC ID number of contributing C P
federal political committee. PR NS S S

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

v 1 % T ) L i 4 LY v

RYMAN HosPTTALITY _ PROP. sve £ cAo
Receipt For: Aggregate Year-to-Date ¥
Primary General L BE e e auee o e A s s
Other (specify). 2z
( pe‘:lfy) . D= B £ 3"_5&. Joml ,.oi_o
SUBTOTAL of Receipts This Page (optional).........c...ccoveeevmeerrmrrrcvecrannae S N 7.8.0.0.0
TOTAL This Period (last page this line number only).........c.cocccucrnreninmnnennninneseesineserennns S PP P R S S T T

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



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)

R e

PAGE OF |

16 Dw

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 Initial) or Full Organization Name

JAMES

A. CHAMBLIV,

Date of Receipt

Mailing Address

ONE __GAYLORD DRIVE Lz 13.4] 1200,
City State Zip Code
N ﬁ SHVEILLE L 3721y Amount of Each Receipt this Period
FEC ID number of contributing Toon T R RO ¥
federal pol;i;?cal committee. ' C FYSE S S SO S S | P ;’L}LO Lgi A

Name of Employer (for Individual)

RYmAw~  HoseziaLeTY PROP.

Occupation (for Indi.viduhl)

SV P DESTEm Y coms,

Recelpt For:

Primary [ ] General
Other (specity) v

Aggregate Year-to-Date ¥
310 9 g

PN TY- ST A S W et -T2 |

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

B. __CHERRY SIONEY

Mailing Address ©

ONE  GAYLORD DRIVE

Date of Receipt

L] B0

Y ¥ Y ®Y

2. 0] 9

City State Zip Code
JVA SHVILLE Vv 3724

FEC ID number of contributing C ooy

federal political committee. T S T R

Name of Employer (for Individual)

Occupation (for Individual)

RYMAN HosPI7TALITY _ PROP. VP TAX
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) v

-y L s e 4

Y S é‘i,él 450

Amount of Each Reoeipt this Period

o 425 03]
2 gltl;

c. J\IAPIER

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

SHERmAN €.

Mailing Address *

Date of Receipt

/ D% D / YS YOS YR Y
ONE _ GAYLORD DRIVE ‘ z! 311201 9
City _ State Zip Code ‘
NA’ ” vILLE ™ 3 7 ZJ ‘f Amount of Each Receipt this Period
FEC ID number of contributing T R Y N A e 7 )
tederal political committee. C ST W S N W z 3 Z '+ .q . 8 . 6 ;
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
RYmAn_ HoSPITALLTY PROP. DIR., COmPLIANCE
Receipt For: o Aggregate Year-to-Date ¥
B Primary D General v
Other (specify) . | - s H q 6
SUBTOTAL 0f ReCeipts This Page (OPHONA........cvrreersereesersresessssssresessessesssesersse > P l i '-} 3,0}]}
TOTAL This Period (last page this line nUMbEr ONlY)......cc.ccoerrereorcrriencrierreerrensenrerressenseses S R R, T T HE

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF |6

(check only one)
l_—_lm
16 [ iz

11a 11b 11c
13 14 15

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  HosPITALTTY  ProrerrTiEs Pac

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

A SMITH, LAVREN M,

Mailing Address

Date of Receipt

2 BN [E5

oNE _ GAYLORD  DRIVE
City State Zip Code
NASHVILLE v 37214
FEC ID number of contributing C PE————
federal political committee. o e . e e .

Name of Employer (for Individual)

RYmaArn HOSPTITALITY PROP

Occupation (for Individual)

PIR,

OF OPERATIONS

Receipt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

L ammen L4

R AN
FEE e

nllaani i

v Ly L g w

D Memo ltem

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name
B. COLLIER, DAVvID

Mailing Address

Date of Receipt

vefbul

¥y B 7 KT BT

Zo.l.9

ONE _GAYLoRD DRIVE
City State Zip Code
NASHVILLE v 37214
FEC ID number of contributing C LB AL L S S
federal political committee. o x s x a s

Name of Employer (for Individual)

RymAnv HOSPZTALFTY PROP

Occupation (for Individual)

ASST. DIR,, EvE~nT<

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date v

L) L T

e A

L L
Iy

Amount of Each Receipt this Period

N

Bl il Sl

v L_gumman

13

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

c. AVTVNV, SEFFREY

Mailing Address

Date of Receipt

ovE  GAYLORD DRIVE Lz.l 21} 20t 9
City State Zip Code ]
N ASH VILL E TN 37 Z/ Y Amount of Each Receipt this Period
FEC ID ber of contributi ‘ oo R R A R Sl Y™l
federal pr::l:::aelrcgmcn‘::t:e e C z g_ 5 p a2 'Y g [ L' '\ 5.1 S 2 7

Name of Employer (for Individual)

RYMAN _ HoSPTTALITY PROP.

Occupation (for Individual)

Sk ACcTC. ANALYST

Receipt For:

Primary (]
Other (specify).

General

Aggregate Year-to-Date ¥

. tne*HAtan s 2

x 4 [
B Memo Iltem

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

TOTAL This Period (last page this line number only)

28833

Bl T s mrbmwordtanc ) T D okivas oo s

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /O OF 6

(check only one)

11a 11b 11c 12
15 16

[47

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)

RY¥mAwv HospxrrAL ITY

PropeRrTIES PAC

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

A BAILEY scorT

Mailing Address

Date of Receipt

YO YRY WY

20| 9

ONE GAYLoRD DRIVE
City State Zip Code
NASHV ILLE ™ 37214
FEC ID number of contributing C ey
federal political committee. 2 2 2 3 3 3

Name of Employer (for Individual)

RYmAn HOSPITALITY PROPERTLES

Occupation (for Individual)

PRESTOENT , OE G

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

BRRERICOYY

Amount of Each Fleoeipt this Period

.. 14000

A = iy
D Memo ltem

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

B. _WEIEN,

Mailing Address

oNE  GAMLORD DRIVE

Date of Receipt

[E G [Eeid

City State Zip Code
WASHVILLE v 37214

FEC ID number of contributing C LA S B

federal political committee. P S

Name of Employer (for Individual)

RymAn HOSPLTALITY PROPERTEES

Occupation (for Individual)

SVP_OPERATZON §

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

. 2100400

N

Amount of Each Receipt this Period

i 1 00Coo

PR LS Bl Bl ol el
D Memo item

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

c._GLRIMES Rowv

Date of Receipt

HARBHEPENT,

Mailing Address
5j GAYLORD  DRIVE
State Zip Code
NA&H vELLE ™ 37214
FEC ID number of contributing C A
federal political committee. LS TR S T S

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

pimary [ ]
Other (specify).

General

DIR., SECVRITY
Aggregate Year-to-Date ¥

) st 1} Le 14 Ly L3 v

Amount of Each Receipt this Period

|9000

Lovevdisnsn?.

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

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

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H

FOR LINE NUMBER:
(check only one)

28a

[ PAGE |} OF 16

22 23 26 27
28b 28c 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)

RYmANv HOSPITALITY

PROPERTI ES

PAc

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
HOTEL FAC Ld / L ED [ YRy ¥y
Mailing Address o ﬂ J -S Z‘ N | -7
1250 EME STREET Nw, STE |igo
City State Zip Code FEC Identificati
entification Number
wASHIN GToV pC | 20005 S gy e
Purpose of Disbursement ey C
Ac coNTRI@JTIoN OH,L' n I 7 2 » B B
Candidat,e‘,N/aKe Category/ Amount of Each Disbursement this Period
Type S M P A
Office Sought: House Disbursement For: 5 0 0 o (K]
. R 1 ﬁ i F 3 m A B i B
Senate Primary General
President Other (specify) w D Memo Hem
State: District:
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
/ 2L E] / YUY HRBY WY
Mailing Address " " .
City State Zip Code FEC Identification Number
Purpose of Disbursement pp— C ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type T e —————————y
Office Sought: House Disbursement For: et e s m e e m
Senate H Primary D General = = .
President Other (specify) ‘W
State: District: . Memo ftem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ OFD 7 YRY¥FYRY
Mailing Address _ e el s
City State Zip Code FEC ldentification Number
Purpose of Disbursement pe— C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type s e g T ot
Offi : i :
ice Sought House Dlsbursemer.\t For PP .
Senate Primary D General
President Other (specify) v H Memo Hem
State: District:
SUBTOTAL of Disbursements This Page (0ptional).............ccccorerrereninineneceeneineesesesseessesersones > et sl el ,\_é,ha, 0,0.!‘059’_ '
TOTAL This Period (last page this line nUMDEr only).......cccco.crermrrrrecnermiissieennecernresenesnee » N

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H

28a

FOR LINE NUMBER: jPAGE 12 OF 16

{check only one)

22
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 Fult)

RiMAv  HOSPLTALETY

PROPERTIES PAC

Full Name (Last, First, Middle Initial)

NANCY . VAMREECE ¥4 METRO CovwcIl

Mailing Address

Po _Box 196300

Date of Disbursement

Exf e ey

City State Zip Code
NASH VILLE Tv 37219
Purpose of Disbursement
CAMPAIGN  ConTRIAVIT W ol.l
Candidate Name Category/
NAN("{ VANREELL Type
Office Sought: House " Disbursement For:
NASHVLLLE Senate Primary E General
METRD Covwe3 L President Other (specify) w
State: TV District: _

FEC Identification Number

" e~ %2 = ™
C R, A A" A ™ =
Amount of Each Disbursement this Period

D Memo item

50000

Full Name (Last, First, Middle Initial)

ResS PULLEY FoR mMETRO covwerl

Mailing Address

Po Bok 1963500

Date of Disbursement

! D ¥D / YWY W

07 L 2] |20

State Zip Code T
FEC Identification Number
" NAsSHVT L ™ 37214 el
Purpose of Disbursement C
CANPAT(v  CovTRIRVT ION ol | S
Candidate Name X Category/ Amount of Each Disbursement this Period
RvsS PvLLEM Type s
Office Sought: House Disbursement For: bo 0 0.0
':HREST"R?LLb Senate B Primary E’General
LOUNCIL . .Pres:dent Other (specify) D Memo ftem
State: T District:

Full Name (Last, First, Middle Initial)

JEREMY ELROD FoR mMETRO covrmCTL

Mailing Address

Date of Disbursement

oYy fovo g/ S aaan|
o7l |2l |20 1.4

Yq0S IRousDALE DR )
City State Zip Code FEC Identification Number
Purpose of Disbursement [C! ]
Mm?m{,‘v C(’NTRIB UTION oi il E E I SO SR P BN, |
Candidate Name Category/ Amount of Each Disbursement this Period
o egory.
Jerg mq ELROQ Type T R, S s o
Of'alce Sought: House Disbursement For: —r e - S OJ_O 0.0 l
',""Es#;g" € Sena.ue Primary ' E] General ] T S Tl
CovnNeT L President Other (specify) w [] Memo ftem
State: tov District:
P
SUBTOTAL of Disbursements This Page (OptONal)...........ccocevecrinicceccne e rmenneae 'S o T S J__,_S 0 0
‘m-‘.m‘ﬁ W? -:—r-w-
TOTAL This Period (last page this line number only)...........cocoveiienniinicniiccccviniinniinnie e 'S | R S SN W P _J

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

21b
28a

FOR LINE NUMBER:
(check only one)

| PAGE '3 OF

22 23
28b 28¢ 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)

RYmaAnv HoSPITALITY

PRoPERTIES PAc

Full Name (Last, First, Middle Initial)

Date of Disbursement

erBNpS OP BoB /HEMOEJ / DE0 ]/ YTy YV Y
Mailing Add 102 -0 | 9
UL 2sr AVE N |
City Stat Zip Cod . .
NASHVILLE v | " 37203 T e

Purpose of Disbursement e
CAMPAZGN  COMTREBVT IOV AN

Candidate Name Category/
BoB mMENOES Type

Office Sought: House Disbursement For:

NASHVILLE Senate Primary 8 General

'2%;'24‘ ' .President Other (specify) w

Statel iy District:

C

Amount of Each Disbursement this Period

8 = g z 2 2 B

e ﬂg;oJon.n.J
D Memo Hem

Full Name (Last, First, Middle Initial)

ROBERT SWdPE FoR METRO covrcItL

Date of Disbursement

Mailing Address . / [ Ql 120 'Yj_é
24 mARC  DRIVE |
_ . State Zip Code T
NAS f‘V o L E T/ 372 M FEC Idfntlf:cah:m r:lum.ber- _
Purpose of Disbursement BE— C
CAmPALLN  ConTRIBvITOM AN b
Candidate Name - Category/ Amount of Each Disbursement this Period
BOGERT SwofP& Type L o
ce S ught House Disbursement For: . . 5: 0, 0_0 o
%’25#:1“‘ Senate Primary General . =
counVeT L ~ President Other (specify) n Memo ftem
State: ny, District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
FRTevos OF DAVvE ROSEVvBERG | prrrreT

Mailing Address

Po_Box 2Z10496)

[cal [l [2o 1 4

City

NASHVIULE

State
™

Zip Code
37221

Purpose of Disbursement

FEC Identification Number

L it v L W L2

CAMPAT GV ConTRTIABVT For ol . ncdssomehanlietiona

Candidate Name . . .
Category/ Amount of Each Disbursement this Period

Pave  Rosen BER( Type BRI

Office Sought: House Disbursement For: 2.0 O
xﬂEST‘;(YEuE Senate B Primary x General & ﬂ’“’f"‘"’e’:""""u

CoupcIL . 'PreS|denl Other (specify) ¥ E Memo ftem
State: yp/ District:

SUBTOTAL of Disbursements This Page (OPONG)........c..cvvcevurveereersrssenseescesesssosssssssseseen > i T b _I.,:SFO, 0,,‘0‘0 -

TOTAL This Period (last page this line nuUMber only)..........c.ccvuimiccccinrecceeieereesenseceenes > TS T S S S r

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




SCHEDULE B (FEC

ITEMIZED DISBURSEMENTS

Form 3X)

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

FOR LINE NUMBER:
{check only one)

21b
28a

| PAGE | 4 OF

22 23 26 27
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)

RYMAr  HOSPITALITY PROPERTIES PAc

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
CAMPAIGNY T ELECT RENZE PETERSoM - J—
Malling Address _ E 201

316 ATCHI SO~ ST
State Zip Code o
A’UR 0R " co [3 001 . FEC ldfnuf‘lcatfn I:lum'ber- i
Purpose of Disbursement ’ - C
cAMPATIGN conTRIBUT Low T PP
Candidate Name . : .
Category/ Amount of Each Disbursement this Period
KEVIE pETERSOM “Te e
Office Sought: House Disbursement For: s . & OLQ_ 0.0
Cfg Wotﬂ‘fm Senate Primary XGeneral = = et
A President Other (specify) D Memo ttem
State: £ 0 District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
30'4” CODPER FOR NASH,VILLE 12 DBD ;1 TVTTTY
Mailing Address w {4g ol
Po_Box 42188
City State Zip Code S
N A’.S HVJ; LLE Tw 3720 q FEC |dfnm:cat|:m t:lum.ber- ,
Purpose of Disbursement - C
CAMPAIGN COMTRTBVT Fov AN RS
Candida;_ N:lm:/ Coo PER Category/ Amount of Each Disbursement this Period
o Type Ty
Office Sought._ House Disbursement For: ;0 00 0
NASHVILLE Senate Primary [ ] General et 2 a—-Q-I
MAYOR President Other (specify) . D M "
State: TV District: RvwoFF emo fiem
Full Name (Last, First, Middle initial)
C. Date of Disbursement
FRIENDS DF s”ERI WEINER : / [ilD / Ylbizié
Mailing Address q A
"0 Box 218132 |
City VA SH VILLE s‘;‘,;, Zp §°3’°Z 2] FEC |d.enti1:cati:'m Eumf:er‘ u
Purpose of Disbursement — C
CAMPATILN  CONTRIBvTFow ©1l.) oo
Candidate 2:;“; _T ETNER Category/ Amount of Each Disbursement this Period
wEilpw Type B gt e e e ey S S
Office Sought: House Disbursement For: ) . Q 0 0“_0 0
%AE %(\’/Jm Senate % Primary D General SEITY B IV BRI Sl b R
T President Other (specify) w 1
QU RUNOFF [J memo tem
SUBTOTAL of Disbursements This Page (optional)........c...cccoererrrrurunnee. . p E T . ! E. ' ‘,.05. 0g Q“-QEQ.E
TOTAL This Period (last page this line number only).........cccovieviiccincocnreceneeerere e » Sranions } mepeisssneSs e matonssds | =

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




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE .S OF

ITEMIZED DISBURSEMENTS for een atogory of the | (eheck onty one)

Detailed Summary Page H 21b H 22 H 23 Q 2 H
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)

RYMAN HOSPTTALTTY  PRoPERTIEs PAc

Full Name (Last, First, Middle Initial)

STEVE GLOVER FOR NASHVILLE

A.
A ! / DED ! Y YRYTPY
Mailing Address 249 0 [

g CEMRAL PIke

Date of Disbursement

State Zip Code Py

He & mT TAGE 1 | 37076 e e
Purpose of Disbursement g——y C

CAMPATGr  CoNTRLBvT Jov ol_| Ao
Candidate Name Category/ Amount of Each Disbursement this Period

STEVE  GLOVER __Type —r
Office svollgz House Disbursement For: L . E 0 _0 0_0
N AS Senate Primary ~ ] General = -

wva L President Other (specify) v

S‘t‘ge T iatrict: Ruw oFF D Memo ltem

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

'BURKLEY  ALLE~ FOR METRO Covmcit Ty  saasana;
Ci 'k

Mailing Address

Po  Lox 19%13¢

State Zip Code

NASH VILLE ™ 37214 FEC Identification Number
Purpose of Disbursement C LA L S L B
CAMPAILN  ConTRIa T IONM IE':! PR
Candidate Namo Cat ! Amount of Each Disbursement this Period
BURKLEM  ALLEr Yo | gt yempmepr—]
Office Sought: House Disbursement For: . 5 .0 000
r’x A;zzn"'e Senate Primary D General Recrrlnrit sl PRt el _I
‘EN Fvys President Other (specify) D
tate: yov District: Rvms ofFF Memo ltem

Full Name (Last, First, Middle Initial)

C.
PEGGY C(HOUDHRY FOR CownTy CommESSEav

Mailing Address

1155 ANGELA RIDGE CovRT

Date of Disbursement

City State Zip Code FEC Identification Number
KITsszmmeL FL 34747 I
Purpose of Disbursement S— C
CAMPATLN — CONTRIABY T Iuv 01,1 S —
Candidate Name Category/ Amount of Each Disbursement this Period
PEGL Y CHOUDHRY Type Aoy e gy ..
Office Sought: House Disbursement For: i 5 o 1)
oggeﬁl.ﬁq Senate Primary General - i
ca::’ " President Other (specify) v B Memo fem
State: FL District:
SUBTOTAL of Disbursements This Page (0ptional)..........c.cecerrerrenineerenininrenrrerersenrseseererensens 'S 2 M - 1»5 0 0 LQ
TOTAL This Period (last page this line number only)..........c.ccoveerveererirvesreerevrrennns ['S T

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




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

{check only one)
for each category of the 21b

28a

| PAGE | OF

22 23 26 27
28b 28c 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 comniittee.

NAME OF COMMITTEE (In Full)

RYymAn

HOSPITALLITY

PRoPERTTES PAC

Full Name (Last, First, Middle Initial)

BAwvk oF AMERICA

Malling Address

2120 LEBAmu~ PTHE

Date of Disbursement

/ YEYRYBY

2o, 9

City : State Zip Code .
N Aj H v LLE Iy 37 214 FEC Idfnm‘lcah:)n tlum'ber' ,
Purpose of Disbursement ‘ C
BAvK FEES EZE

Candidate Name

Category/ Amount of Each Disbursement this Period
N/A Type oy m——p—
Office Sought: House Disbursement For: 2 6 q ‘i 6
R R Fl 2 a2 R h A
Senate Primary [ ] General
President Other (specify) v D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
| / To )/ FYyrvevTYy
Mailing Address _ P
City State Zip Code FEC Identification Number
Purpose of Disbursement s | C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———ce—— —
Office Sought: House Disbursement For:
. ;4 B iJ Jj B J_ﬂ B
Senate H Primary D General
President Other (specify) ﬂ Memo ttem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ bR"D / YRY Y #®Y
Mailing Address . . e o
City State Zip Code FEC Identification Number
Purpose of Disbursement ey C ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type A T R A PR G AR I
Office Sought: House Disbursement For: I,
Senate Primary [ ] General
President Other (specify) v E Memo hem
State: District: '
SUBTOTAL of Disbursements This Page (0ptional)...........coovueeereecrermerserererecrermmerencsmassssesasnes >
TOTAL This Period (last page this line NUMbBEr 0nlY).......c.ccoereericnminiennsrnneemeiinisinenns 'S boomoniss __.J S & 1 . 6 iq . q ié i

FEC Schedule B (Form 3X) Rev. 05/2016
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1/27/2020
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ORIGIN ID:BNAA (615) 316-6137 SHIP DATE: 27JAN20
CAROLINE JONES . ACTWGT: 1.00 LI
RYMAN HOSPITALITY PROPERTIES, INC. CAD: 1185386/lNET 4220
ONE GAYLORD DRIVE .
NASHVILLE, TN 37214 BILL SENDER
UNITED STATES US -
To FEDERAL ELECTION COMMISSION
PAC FILING - 5
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WASHlNGTON DC 20002 *8
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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

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified :

Postmarked
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Postmarked

USPS Priority Mail Express
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U] Overnight Delivery Service (Specify): F@&é [///)( 7‘2 7 2 0

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

1/30/24
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