
Type or Print Qeaily

Full Name' jllf^hy Joy Grade

2021 NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - RSA IS^A

J Work Address |Loon;Preservatlon Commlttre, P.O. Box 604, Moultonborough, NH 0^^
Primary Occupation Biologist

Name the ofBce, position, board or commission, board oil
directors; etc or employment with state or county
government held by you.' .;NOACRONYMS

j  e-mail jtgfade@loon.org
-

. i Work Phone (603)476-5666 i

Lakes Management Advisory Committee
,

r
1

•  ' • • • • ~ " ■ — ;

^ of any profession, business, or other orgahlzation In which you or a family member ws'an officer dire^r r«rfnprproprietor, or employee, or wrved In any other professional or adylsory capacity, and from which any income In excess of $10000 was derived du'rino thP n'r^pHinn
calendar year. Sources of ref/remenf benefits other thonfedera/redrementonri'ordlMbWry benefits s/)o//be/nc/uded. f Use additional sheets as nec^ryj .

Cpmmittee, P.O. Box 604, Moultonborough, NH 03254, Non-profit organization

2.

If you have no qualifying income indicate by wiling your inWats next to the following statement
My income does not qualify

r
1. Any profession, occuij^ion) or business licensed
profession, occupation, or category of business:

or certified bv thp 5tatP nf Hamp<hi^. Ltet ^nrh

2. Health Care \  3. Insurance □
4. Real Es^e, including brokers, •
agent, developers, and landlords

8. Current use land
□ 9; Restauran

5. Banklng'or financial
services

j—j 6. State of New Hampshire, county, or
—' municipal employment-

□
7. N>|. Retirement
System

12. Any business regulated by the Public
Utilities Commission

assessment program
ts/

lodging
10. Sale and distribution of alcoholic,
beverages- . . n 11. Practice of

law

C

p ■ 16. Agriculture 17. Nil.
taxes:

p. 13. Horse or dog racing, or other legal forms
,  - of gambling •

•p Busjness — Business. _ Interest and
- Profits Ty( ' - Enterprise Tax Dividends Tax

P) 14. Education pj 15. Water Resources=

p. 18. Optlonah Specify any other area in which you have a
spedal interest —

Ihavereadi^l^Aand^rebyswearoraffirmthattheforegoinginformationistrueandcompletetothebestofmyknowledgeandbelief RSAIS-AHJ^naltv Anv
perspnwhokrwwinglyfailstocomplywtththeprovisions ofthischapter.or;knowlnglyfilesafajsestatementshallbegulltyofamisdemeahor. ^
Date 1/4/21

ignatu/e ̂  9BportIr>g Individual

Retum to: Office of Secretary of State, 107 North Main Street, State House Rooth 204, Concord, NH 03301
RECEIVED

JAN 1 9 2021
NEW HAMPSHIRE

DEPAFTTMENT OF STATE


