2017 FINANCIAL DISCLOSURE FORM
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Lambert, Richard -

= e
From: Donovan Fenton <dfenton@fentonautosales.com>
Sent: Wednesday, January 18, 2017 9:03 AM
To: Lambert, Richard
Subject: Financial Disclosure
Attachments: Financial Disclosure.pdf
Richard,

Here is my Financial Disclosure. Thank you

Donovan Fenton
603-355-5000
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