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REPORT OF RECEIPTS 
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For Other Than An Authorized Committee 

• • • -'AfL CEHJr;: 
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Office Use Only 
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1. NAME OF 
COMMriTEE (in fulQ 

TYPE OR PRINT • Example: If typing, type 
over the lines. 
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2. FEC IDENTIFICATION NUMBER • 

|C|<?'0'r8"3'7"0 7| 
f ' f I 

CITY A 

J {[h 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT (b) Monthly f] Feb20(M2) fl May 20 (MS) D Auo 20 (MB) fl f!llw»,(M11) 
(Choose Onot Report l-J LJ i_i LJ efc<>0?«>n 

Due On: 
(Ctxwse One) 
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• 
• 
• 
SI 
• 

April tS 
Ouarterty Report (01) 

July IS 
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Otxober IS 
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January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Norveleclion 
Year Only) (MY) 

Termination Report 
(TER) 

Q Mar20(M3) [] Jun 20 (MS) [] Sep 20 (M9) [] 
YW0NI4 

Q Apr 20 (M4) Q Jul 20 (M7) Q ^ Q Ja" 3^ (^ 

(c) 12-Day n PrlmBiy(12P) H General (126) R RunoB (12n) 
PRE-Bection " ZZ 
Report for the: [j Convention (120) Q Special (12S) 

/ In the _ 
Election on 1 Stale of . t III 1 

(d) 30-Day _ _ 

POST-Election jj General (30G) [jj Runoff (30R) |j Special (SOS) 
Report for the; 

Election on • '•TZZ3 • 
5. Covering Period o I 

v ( V > V » V t 

zoi AI through 
"imr 
I.Z 

mnr 
3 1 

V It'tV'SV 

I certify that I have examined this Report and to the best of my knowledge and beOef it Is tme, correct and complete. 

Type or Print Name of Treasurer 

imr 
Laxi UJt 

/ if'TB •V tvrv i"v 
z 0 z o Signature of Treasurer 

NOTE: Submission of false, eriisifous, or incomplete information may subjecl the person signing this Report to the penalties of 52 U.S.C. § 30109. 
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r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

UosPJ^T/iLxry ^(^OP£PTXJ^S ?A<-

Report Covering the Period: From; 
•tfrin / ^b1^)^ , i wi v i v i v i rMT'inTi / rs-r^ , [£I] uoTH T. Hi] [o \Elj3i 

6. (a) Cash on Hand ly ly' iv 'i^ 

January 1, [.^aJSLjLiJ 

(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)) 

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 (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

4 6 I 4 3 o3 
n • I i-i A -1H iffiVii.i • > 

6 ^ H S 3 1 
I Iffy' I I flTt I 

1 ;3:i..8:i:rl7l 
fn I I I I III I f i 

H I I I II I I » ^11 U I 

I II I I _l I I I » 

I 11 -Y- I 
sx.5.£.'r_3.q 

• " • • I'z' ['s'0'li\ . . . I . "W . . . O I 

nzumsi] 
: :: :3;i:r;) .o:7l 

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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

}^ospxrf\iTri i4i ^(^t)P£(^Ti^as PAc 

Report Covering the Period: From: Imrsnj, ib »b i / i v • M v i v 
oM \o i\ \z di '^ To: 

unrsp 
\Z 

b I b I / I'V I V I V I 
3TI 1^ ̂  ' ^ 

I. Receipts 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(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 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

(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)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

.v." 
. ^3.0.l.,0.| 

,1.1 

4-2i.Z. 0,3,1 

,0.0,0 
I I I I -I I 

0 o o 
I I I rr I 

0^0. 
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fe'f'CS'si.J • • ' 
J II ^ y y 
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'(i'l'to'i'i I r 
I nr I I i L 

: ;i;i;4;o;<i;i;4 

i;i:7;H>:.;r 

. -n . 

1^1^ 

dCQ. 

1.IZI. 

t'i:7'a:i'^i 
I T I I fr I I 

• -Q-o-o 
I I I 

Oo 1 

0 0 c 
I I I I 

H 0 4 I 0 

I irn I 
0 

0 .0.0 

I M I • 

II I • i"a 

V y y y J n L y • v 11 

I lISDxgl 
B II II II l« I —> r** 1 

IZ I 5 O 2, 8 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d5) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b). and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)) ^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

I I 

py.o 
0 o 0 

COLUMN B 
Calendar Year-to-Date 

\ [ [ L \ \ L \ oio'.o 
^ oo 

0 oo 0 Op 

\ \ ^\ L ] py.o 
SO O 'O 0 0 S 00 0 0 0 
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0 oo 
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.
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r 
FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

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

0 0 0 

(, 2 2 03 I 1 

. • ^ ^ • .Q..0.O 

^ 0 0 1 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 6 OF /4 
(check only one) 

11a lib 11c 

13 14 15 

12 

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. 

NAfi/IE OF COMMITTEE (In Full) 

ttOspXTALXTY f^Of£RTl£ s p/)c 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 
ot^a GAiaoRO oRi\/B 

City state Zip Code 

372.1'f 
FEC ID number of contributing 
federal political committee. |C " - - " 

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

ceo 
Receipt For; 

Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

Date of Receipt 

rn-u-sr / ~D"U-D~1 

1 2- ZO t 1 

Amount of Each Receipt this Period 

• Memo Item 

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

Mailing Address "* 

o^a GAiLoRb 
City state Zip Code 

T(V 
FEC ID number of contributing 
federal political committee. 

L, U U u U U 

Name of Employer (for Individual) 

HowT/»aTy no9. 
Occupation (for Individual) 

CFO 

Date of Receipt 

•-ttTJ-TT- 1 / D u u 

LL^ 3.JU 
/ [f-Y^-Lr-Y-cr-Y-v- Y 

^„C) I 

Amount of Each Receipt this Period 

JfUM 

Receipt For: 

Primary Q General 
Other (specify) T 

Memo Item 

Aggregate Year-to-Date • 

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

Mailing Address 
Of^E (>/\iLORb 

City state 

TV 
Zip Code 

37ZIM 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

RYnsAW /fosm/jAJTV PROP. 
Occupation (for Individual) 

PBS/.Ofok 
Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

• _ J:.---"?' 

Date of Receipt 

rTii / 

3 / 
! / 

^ <9 I T 

Amount of Each Receipt this Period 

' ll Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OFlfe 

'l1a lib 11c 

13 14 15 

12 

16 ni7 
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) 

Hospxr/U-rry PROfsnnss C/ic 
Full Name of Individual (Last, Firstj,^Middle Initial) or Full Organization Name 

A. PATftCcK 
Mailing Address 

ONE C>/\iLoa[> DRJv£ 
City state 

Tw 
Zip Code 

37ZI^ 
FEC ID number of contributing 
federal political committee. E 
Name of Employer (for Individual) 

RY/nA// rioiiPTTA/.rry 
Receipt For; 

Primary General 
Other (specify) • 

FRO?. 
Occupation (for Individual) 

t COO 

Date of Receipt 

IU I U I / I B I B I / I V I V I V I V"| 13 [ED 
Amount of Each Receipt this Period 

Z 6 0'o o\ 
r I I T I I 

• Memo Item 

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

B. /^VA/ATJ SCOTT J Date of Receipt 

Mailing Address 

ONE ORiLORO ORTV^ 
City state 

TN 
Zip Code 

J7zm 
1HIUI / IB I U I / I V I V I t I f I 
TH h.il /?! 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. E 2^0 Oo\ 

I T 1^1 -r I I 

Name of Employer (for Individual) 

HoMinAari PAOR 
Receipt For: 

Primary General 
Other (specify) • 

Occupation (for IndividuaO 

gyp I 6C 
Aggregate Year-to-Date • 

0 Memo Item 

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

Mailing Address 

0H£ MYtoPP DRive 
City state Zip Code 

Date of Receipt 

In I'Wi /1 Bra I / y VIVI VIVI m mi Ezm 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
I ' I II 

Name of Employer (for Individual) 

RVmAi/ HOinrAOli FRO 
Receipt For: 

Primary Qj] General 
Other (specify). 

Occupation (for Individual) 

6v/P cAo 
0 

^ (/ o 0 
HI if B 

Memo Item 

Aggregate Year-to-Date • 
» t I I 

S 7- 0 0 
•^T-II. ffi I f SSUZ. 

SUBTOTAL of Receipts This Page (optional).. 

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

IJLWJI 
1^0 O 0 ' • • • ' • * 

•V" VtP II L I I I 

^yuintii tiiMirftM*— 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE Q OF ifc 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

l-losPiT/)LXTy Pfiof>BRTTas> 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. CUAmLTHj 
Mailing^ddr^ 

City state 
TP/ 

Zip Code 
zyziQ 

FEC ID number of contributing 
federal political committee. 'c - : 1 
Name of Employer (for Individual) 

thumfiiSTi FR 0 h 
Receipt For: 

Primary 

Occupation (for Individual) 

6VP, CONST. 

General 
Other (specify) • 

Aggregate Year-to-Date • 

I . i rr i . 

Date of Receipt 

IU I U I / I B I B I / I V I V I V I II I m till \Z7J .i\ 
Amount of Each Receipt this Period 

i ^'o'.^Lzol ' • • -» ' • ^ . I 

Q Memo Item 

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

B. STONBf Date of Receipt 

Mailing Address' 

ONE DRXVfc 
City state 

TA/ 
Zip Code 

37ZIH 

trru I / I B »BI / I ri V IV I VI 
lij UXJ k.gj .fl 

FEC ID number of contributing 
federal polifical committee. s I I 

Name of Employer (for Individual) 

RV/wAfv fhi>PxrAU7^ PR(?R. 
Occupation (for Individual) 

VP, TAX 
Receipt For: 

Primary | | General 

Other (specify) • 

Aggregate Year-to-Date • 

I iiii i i • 

Amount of Each Receipt this Period 

I:: -:: -t-g^-o-3 
QJ Memo Item 

C. 
Full Name of lodividual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address ^ 

ORTVE 
City state 

r/v 
Zip Code 

FEC ID number of contributing 
federal political committee. ci::::::: 1 FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Ry/nA/v HOSPITALXT^ PROP. 
Occupation (for Individual) 

&IR., ^OfAPLJfyrjU 

Date of Receipt 

fmiTTTfrST-?! 
Amount of Each Receipt this Period 

i:; rvvs'6^ 
I Fill I J, I II I lit, limiliLi'i ' 

Memo Item 

Primary Q] General 
Other (specify). 

Aggregate Year-to-Date • 
» 

H.l.f'.jx 

SUBTOTAL of Receipts This Page (optional).. 

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

mzzmnsi 
.11,^ "'V —t.— 

riin.if mi r*".!! - til • I •iifl n i f 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; | PAGE H OF Ife 
(check only one) 

' '12 

16 ni7 
11a lib 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) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. SrwTTH, LAogtts/ Al. 

Mailing Address 

City state Zip Code 

31VH 
FEC ID number of contributing 
federal political committee. M::::::: I 
Name of Employer (for Individual) 

ttos^PZTAlSTf ?R0R. 
Receipt For; 

Primary General 
Other (specify) • 

Occupation (for Individual) 

PXR, OF 0p£RnrjONS 
Aggregate Year-to-Date • 

I I nr I I fir 1' 

Date of Receipt 

rrg im 
Amount of Each Receipt this Period 

[ •jr I I T-^i 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. DpivTo Date of Receipt 

Mailing Address 
ONt (7/^YxoRO 

City state 

Ti^/ 

Zip Code 
I'M I U I / I U I B I / I V I V I V I 1 I 13 m] [Z773 

FEC ID number of contributing 
federal political committee. in 
Name of Employer (for Individual) Occupation (for Individual) 

Amount of Each Receipt this Period 

!!.!!! II!?! lis iv I 
• Memo Item 

Receipt For: 

Primary General 
Other (specify) T 

4-
Aggregate Year-to-Date • 

Jt. 

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

Mailing Address ^ 

City 1 State 

/V/I5A 1 
Zip Code 

llZ/H 
FEC ID number of contributing 
federal political committee. ci ; ; ; ; ; ; ; i 
Name of Employer (for Individual) 

HoSFJTAUn FROF. 
Occupation (for Individual) 

SR, ACcTC. AA>/fLysr 

Date of Receipt 

rnrffi / prrgni , 
tLil Isn 1^.0 

Amount of Each Receipt this Period 
1-

I I ^ s 7 
• • ' 'iiifi ii-'• • •• 

Primary 
Other (specify). 

General 

0 Memo Item 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfUlBER: | PAGE 10 OF 16 
(check only one) 

ni7 
11a lib lie 12 

13 14 16 16 

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) 

RVm/l/v HospzT/iLiTy 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. BASLE ̂  scorr 
Mailing Address 

OtJB O/lyiifRO DRZvB 
city 

VXLLB 
state 

TA# 
zip Code 

31Z\H 
FEC ID number of contributing 
federal political committee. Id - • "I 
Name of Employer (for Individual) 

RyMfi/ HOSPlrALlTy P^OPBlKXLt^ 
Receipt For; 

Primary General 
Other (specify) T 

Occupation (for Individual) 

06G 

Date of Receipt 

III I m / I B I B'l / I V I V I V I V I HJ EH |2>./.?| 
Amount of Each Receipt this Period 

' " 1 • ; J .'t P ' 
• Memo Item 

Full Name of Individual jLast, First, Middle Initial) or Full Organization Name 

Y/BXBf 
Mailing Address 

"/• Sl££. Date of Receipt 

City 
GA'iLORi^ ORX]/£ 

State 

Ik. 
Zip Code 

37Z/^ 

III I U I / I D I II I / I if t 'V I V • V I ZM HH u2I3 
FEC ID number of contributing 
federal political committee. 0 I I 

Amount of Each Receipt this Period 
I I I I 

I B 
1 0 O o o 

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

5i/p. X 
Receipt For: 

Primary General 
Other (specify) T 

Aggregate Year-to-Date • 

1 ! ] A ! ! 

• Memo Item 

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

Mailing Address 

City State 

IN 
Zip Code 

3-72/^ 
FEC ID number of contributing 
federal political committee. cf ! FEC ID number of contributing 
federal political committee. 

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

DXP.j SBCyJfdTi 

Date of Receipt 

IPrw EB' 
Amount of Each Receipt this Period 

I ' 'D " 'I I •It " 

^lJL£jzjs. 
• Memo Item 

Primary Q General 
Other (specify) 

Aggregate Year-to-Date • 
w 

\ ^ O oo 

SUBTOTAL of Receipts This Page (optional).. 

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

3 3 O oo 
TT-ir- K --

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

[PAGE U OFTF 

21b 22 23 26 27 
28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not t>e 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) 

HospxTfiLTTi ?Roeaprx:as PAC 
Full Name (Last. First, Middle Initial) 

HOT^L ?AC 
Mailing Address 

l^5g STHBBr STB lloo 

Date of Disbursement 

DTTPI / nrrn /»v i v > v i 3 02] iz o i • 
City state 

Purpose of Disbursement 
ppc 

Zip Code 

ZOOoS 

Candidate Name 

UltL 
Office Sought: 

State; 

House 
Senate 
President 

}istrict: 

FEC Identification Number 

ED 
Category/ 

Type 

° " • 
Amount of Each Disbursement this Period 

T 
Disbursement For: 

Primary General 
d 50 0 0o o 

I II T I I IT II 

Other (specify) • Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

tmr 
Mailing Address 

•pTin / I'v isi IVI 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

dD 
Category/ 

Type 

FEC Identification Number 

1^1 I t i i ti i i I 
Amount of Each Disbursement this Period 

u I 
Disbursement For: 

Primary | | General 
Other (specify) 

CII I I <1 • • —• • I I • I it 

Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

iTmn' a'yu'b'i / 
Mailing Address 

'VTVII'V'li'?' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) • 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



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) 

I PAGE IZ OF IS 

21b 22 23 l~ 26 27 
28a 28b 28C b 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) 

RfrWffrv HosPITALXTf s P/)c 
Full Name (Last, First, Middle Initial) 

mBJRo CoutJCSL 
Mailing Address 

Po Roue l^Q^OO 

Date of Disbursement 

/ [T7n / rrvTVTvr 
ZO_ 1.9 

City 

se of Disbun 
vjue 

state 
Tiv 

Purpose of Disbursement 

Zip Code 

^->2 

Candidate Name 

//A/VCV \//\NRBB/LB 
Office Sought: 
NAiHnue 
i^er^o OfwtcjL 
State:Ti^ 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 
W I . L . » L 

RTJI 
Category/ 

Type 

M. 'ill I*. 

(5^ General 
Other (specify) • 

Amount of Each Disbursement this Period 

1 . • ». . . . 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
R\LSS Ft? A <T)iFT/^g 

Date of Disbursement 

•tfvtn / rBTn / prvrnrrw 
Mailing Address 

fo Boi. 
oj\ LLJJ \'2^0 0 

City state 

JftL 
Zip Code 

3-7^/^ 
Purpose of Disbursement 

cAtr? c 0^ rif FA 
Candidate Name 

SMS 
Office Sought: House >use 

Senate 

President 

District: 

Disbursement For: 

Primary j^^eneral 

"•V "V 

£L1 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 
. 'J I 

Other (specify) 
Memo Item 

C, 
Full Name (Last, First, Middle Initial) 

j£A£/n\i BLI^OO co</rfCTL 
Mailing Address 

«HfQ 5 I gOcPSQ/? PA 

Date of Disbursement 

TSTtri / rwri / p-i-rw-s-ri SJ Lca i^ij 
City 

Purpose of Disbursement 

Candidate Name 

state Zip Code 

a-7z 

Office Sought: 
Nfi$H\fTU£ 
^»»eTfto 
COUNCIL 
State: ft* 

B.U0O 
House 

Senate 

President 

District: 

Disbursement For: 
Primary 

ECfl 
Category/ 

Type 

General 
Other (specify) • 

FEC Identification Number 

izniizi] 
Amount of Each Disbursement this Period 

I S ̂  0 0 0 I 

0 Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



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) 

PAGE >3 OF 

21b 22 23 26 27 
268 28b 28c X 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) 

Rymfl/v LTTi Hoftnrre.i PAc 
A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
i\ ST ft VB 

Date of Disbursement 

Tpnr rrm rrm , i"v i v i v i v i 
LM WOJ.I\ 

City 
VtUL^ 

State 
rr/ 

Purpose of Disbursement 

Zip Code 
37Z£>3 

Candidate Name 

Boft mfcivofcS 
Office Sought: House 

Senate 
President 

District: 

FEC Identification Number 

ZD I I I 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 
Other (specify] lify) T 

General 
cm ' S 0'0'o o 

I IT I I Ti 1*^ 

• Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

RO&i^T S^•DPf nn^ffio CQU^CJL 
Date of Disbursement 

Mailing Address ^ ̂  502^ mAao bRivh 11/ I It I / I B I B I / i'V I V I V I V I ^ \LM UiZiJ 
City state 

Purpose of Disbursement 

Zip Code 

372// 

Candidate Name 

RoMSf 
Sirught: III Office Sbught: 

t-PvrtciL 
State: Dis 

House 
Senate 
President 

rict: 

6vrOPI^ 
Disbursement For: 

Primary 

• I I ZZD 
Category/ 

Type 

General 
Other (specify) 

FEC Identification Number 

Id : 1 
Amount of Each Disbursement this Period 
I B » I c 

• 
I T I I 

Memo Item 

S.O'.O.A,.o\ 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

?0 BOK 

rsmri / rrrBi / rv iv I'vi rt 
llil h.o.'.il 

City State 
r/v/ 

Purpose of Disbursement 

Candidate Name 

[>Ave: 

Zip Code 
ZlZt! 

\ I ' 

01 J 

FEC Identification Number 
'•"U"' U' 

/I: iiiBi il.tilliilllli 1. 

Office Sought: 
mbWvtu.e 
meno 
CavrioiL. 
State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 
Primary General 
Other (specify) 

District: 
Memo Item 

i££^ 

SUBTOTAL of Disbursements This Page (optional).. 

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

\ 5 0 0 00 r 

mmJnm siiffiM. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE I«/ OF 

21b 22 23 r 26 
28a 28b 28C ^ 29 

27 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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) 

rAc, 
A. 

Full Name (Last, First, Middle Initial) 

TO £Ucr P£T^^SOi^ 
Mailing Address 

31 << ArCHJS'^^ ST 

Date of Disbursement 

prrm /1 b IM /1VIVIVIV 
5j \%.O.l 

city state 
CO 

Purpose of Disbursement 

Zip Code 

900II, 

Candidate Name 

Office Sought: 
CIT/ OT 

state: Co 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 

Eu 
Category/ 

Type 

M. 

Other (specify) y)V 
General 

Amount of Each Disbursement this Period 

I So do Oi I I I -r I ITT^I I iT l' 

• Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
3QHA/ COoptfK FOR 

Date of Disbursement 

lUIUI / I B I B I / I V I V I V I V 
Mailing Address EI V I V I V i 2121 
city State 

T#/ 
Purpose of Disbursement 

zip Code 

CO^ RTS'^T 
Candidate Name 

Office Sought: 
t^AsHvtUf 
fnAWR 

State: J// 

COOPBP 
House 
Senate 
President 

District: 

Disbursement For: 
Primary ^ General 

^ Other (specifyr 

EHi 
Category/ 

Type 

FEC Identification Number 

s ' ' • • 
Amount of Each Disbursement this Period 

n I I 

I I T 

• Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

of 
Mailing Address 

z\9im 

Date of Disbursement 

nmri' EH m , fyTV"i"vn y 
7L O t 

city 
N/\ SH 

state Zip Code 

3-722./ 
FEC Identification Number 

Purpose of Disbursement 

Candidate Name 

WEJM 
Office Sought: 

NA$HVJU£ 
mpio 
Coi/fC-tL 
state: yy 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Eui 
Category/ 

Type 

' • • ' 't" 'U" 

iau.i£« 

I General 
5^ Other (specify) • 

Amount of Each Disbursement this Period 
"ir •niii'ii|i i| I r nil .»» 

/ 0 0 0 o 0 

a Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
• it, . [.m.l. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Pago 

FOR LINE NUMBER: 
(check only one) 

21b 22 23 26 
28a 28b 28c 29 ~ 

[PAGE IS OF 

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) 

PROPS^TT^J PAC. 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 
PTK£ 

Date of Disbursement 

I'M I U I / I b I b I / I V I V I V I V I m EU I3ZL3 
City state Zip Code , 

370ff> FEC Identification Number 

Purpose of Disbursement 
f(t(i,uT70A^ 

Candidate Name 

•IB 
ught: . Office Sought: . 

C9UNtXL 
State: 7^ Dis 

House 
Senate 
President 

Irict: 

Disbursement For: 
Primary 

EI3 
Category/ 

Type 

M. 

p~| General 
Other (specify) • 

Rwn/oFP 

Amount of Each Disbursement this Period 

Sp'O c 
• 

T I I X I I 1 

Memo Item 

P.0 

B. 
Full Name (Last, Rrst, Middle Initial) 

fBmHLBV FoA COs^t^csL 
Date of Disbursement 

Mailing Address 

90 fi(?x IUIUI / I B I B I / I V I V I V • V I 

dii liU 
City 

hiAiH vtue 
State 

T/^ 
Zip Code 

3*72 ^ 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

loi'-'l 
Category/ 

Type 

I General 
St other (specify) 

FEC Identification Number 

Id I 
Amount of Each Disbursement this Period 

T-

• 
• ITS 

Memo Item 

I i I I I I 

. ^5P.^^PJO\ 

c. 
Full Name (Last, First, Middle Initial) 

foR <^A/ry 
Mailing Address 

n.ir.5 f^NULA CO^RJ 

Date of Disbursement 

pmri / IB B'b I, 
LLLI 

City state 
fL 

Zip Code 
3 <^7-^ 7 

Purpose of Disbursement 

goA/r/? 
Candidate Name 

Pf^UY Cj^diAJDhH^ 
M. 

FEC Identification Number 
iifiiiii,iiiiuifciM.in,iii •m I ^1 

I 
Category/ 

Type 
Office Sought: 
PSCa^LA 

CPntin A/ 
State: fr^ 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

ro General 
Other (specify) w 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

I ^ 5 0 0 0^ 
CT?.ii1i-rn4--n^rr'tiriir4.irf*'i!ri/*rn, 

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



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 22 23 28 
28a 28b 28c 29 

I PAGE OF 

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 comrrilttee. 

NAME OF COMMITTEE (In Full) 

Ho^PXMLiTf MQ 
A. 

Full Name (Last, First, Middle Initial) 

8/4/VK 
Mailing Address 

27Zo P7hb 

Date of Disbursement 

tmr / Kb ID II / jj V I V I V I V 

LLU liiLi 
City state 

Purpose of Disbursement 

fBBS 

zip Code 

Candidate Name 

A//A 
Office Sought! 

State: 

House 
Senate 
President 

District: 

IE 2-g 
Category/ 

Type 

Disbursement For: 
Primary ^ General 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Period 

mzzzuHi 
other (specify) T • Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
jU lUj / j BIB j/ I V I V M I V I 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: Disl 

House 

Senate 

President 
rict: 

• 
Category/ 

Type 

Disbursement For: 

Primary I General 
Other (specify) 

FEC Identification Number 
I II I I a K I n n I I 

Amount of Each Disbursement this Period 

• Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

f': 1 
Candidate Name Category/ 

Type 

a a cziTD 
FEC Identification Number 

State: 

Senate 

President 

District: 

' ' ' 

Primary 
Other (specify) 

Amount of Each Disbursement this Period 

General 

Memo Item 

SUBTOTAL of Disbursements This Page (optional)., 

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

FEC Schedule B (Form 3X) Rev. 05/2016 
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ORIGIN ID:BNAA (615)316-6137 
CAROLINE JONES 
RYMAN HOSPfTALrrY PROPERTIES, INC. 
ONE GAYLORD DRIVE 

NASHVILLE IN 37214 
UN[Tm?TATE9iJg : 

SHIP DATE: 27JAN20 
ACTWGT: 1.00 LB 
CAD: 1185386ANET4220 

BILL SENDER 

TO FEDERAL ELECTION COMMSSION 
PAG FILING 
1050 FIRST STREET NE 

WASHINGTON DC 20002 

< 

03 
(8 

424-9530 

PO: 

REF: 3207-1002-191801-654001 

DEPT: 

FecO^. 
Express 

fiecOa 
amwm Somaigf 
XC VKNA 

OA 
iHT 

20002 
DC-US 102 
IAD 

"D 3751060 29,,^ ; 
"P 3751060 2 - • -^"«/05fl2 

•IF;. 

0 

1 S:i N 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC 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 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

/ ! /rr./ Shining Date 
ly Overnight Delivery Service (Specify): Z-OO ^^ //<2 7IZ 0 

Next Business Day Deiivery 

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): 

mp ll^idJzd 
PREPARER fUr DATE PREPARED 
(3/2015) 


