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NAME OF COMMITTEE (In Full)

National Automobile Dealers Association Political Action Committee

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

A. Fox, Brian, , Mr.,

Date of Receipt

Mailing Address 3983 N Gloster St

M M ! D D ! Y Y Y Y

01 31 2020

City
Tupelo

State Zip Code
MS 38804-0950

Transaction ID : 32285430

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barnes Crossing Hyundai Mazda General Sales Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wood, James, Franklin, Mr., Date of Receipt
Mailing Address PO Box 50779 MEwy s o) o VTYTYTY
01 10 2020

City
Denton

State Zip Code
X 76206-0779

Transaction ID : 32285486
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

0.00

Name of Employer (for Individual)
James Wood Autopark Inc

Occupation (for Individual)
President

[0 Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

0.00

Refund(s) on Schedule B Totaling $2500.00 This
changes the YTD Total to $0.00

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

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

500.00

72562.50
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