STATE OFNEW‘ ,
2022 Statcmient of Incoriie md E‘tpenses
B for LOBBYISTS

(RSA Ghapter 15)

RLE?&SE;PRINT :

Katrma Iserman

AL 'Name-of 16bb_'.'y,is(’slpa_r-tnershxp,.;ﬁrmrprcor.pordti'(’in‘.,;i'l‘?;ih_yt

- (N’zme;;‘pa nership; f f'rm or corporatlon) _ T R .

280 Beacon Street;#31 Boston- ~MA 02116

. ’Busmcss Address (Slrcct) T (Town/City) » ) 'T(Sta't‘c). T (Zip Codge)
CeITy2eeanty C ) . e Katinaiserman@suniovion.com

(Tclcphone) :, o . (Fax)

"::Ill Tlus statement covers:: (Clloo:c one—~ ﬁle separate reports for each ,OR you hiz)zy':filg'~a‘§eparaté_ report for
repor: table '(pense trans':ctxons wluch are. not attnbutable) 0 ny- one che ). - S

. - All reportable transactxons ocetirring in the MoNiths | prlor to the reportma date felative to the following cllent

S,unovnon Pharmaceuhca!s lnc

(Pull Name of Client! aS il-appears on lhb Lobb) ist Reglslmtmn F onn)

' All rcportable lmnsactlons by, the lobbyist (mcludma the Iobbylst’s f'lmxly) ‘or-the lobbymu F rm- hsted below which-are
T elatcd to any pamculm chent

' lV Date ofReport April ’)7 2022 D . ‘ ‘ July27,2022 D
_Rgpqﬁs_qugr_ activity, fmm ddte of 1 realsfra!mn 10343122 activily Sronr 471422 10«6/30/27

October26, 2022 )

cki -.addmon.nl reports ardatfached: :
]f‘ youl have recewud fees:or-made cxpendnures you, must f' le Addendum A- Fees and I:\penses

‘ Iy you hve: paid an honaratitin or reimbuised. €expenses, you must file. Addendum B- Report of Honoraritims or
v E‘{pense Relmbursement

; ,v- (3 you your ﬁrm, OF vour fannly has made polmml contnbunons youmust file Addendum C- Political Com‘nbutnons

_‘Sworn Slatement/Afﬁrmatlon by: Lobbylst ' ‘
. Thave read RSA: 15, RSA:15:B; RSA 14:C and RSA.664 and Hereby swearor aff rin that the foregomv information is truc
‘and complet' o-the best o y{knowled"e and behef

ST YO | 10.24.2022

‘_".__ature oflobbyish S S (Date)
 Katrina Iserman -

- (Prin;Name of lobbyist)




"&m&' ] r' .-

T

-"f ';2: "*"i'??'" s

_—'JII N‘une ofChent

~Full name of q’éndiciate:

STA TE @F NEWHAMPSHIRE
' Lobbyists Reportof
Boh_tlc'ul_.C.o;;trxbut;ons
“Addendum C
(RSA Chapter 15:6)

'}I'.‘ \Xame of Lobbylst(s) Kat”na ‘Serman

L Name oflobbylst’s pm tnelslnp, f’lm orcor poxatlon if" 'my

NA

~ {Name of partiersiip; firm or¢orporation)

Sun‘oVion:Pharma'ceuticalsln;c.. o pae 1072002022

’-Pohtlcal Contrlbuu()ns o ' :
‘For'eatch political contribution thatis; repormble pursuant to RSA:Chapter 664 pand on behalf of the

"_chent/lobbylst and {obbying firm, indicate th(. following:

Committee'to EIecti_H.ouSexR’gpubl'i'cans

(LastNamie) - '(l‘ixStN;"i'mb)' o - (\/hddlcNamd[mlml)(

.Amountof conmbuuonS 500 - o ce"Candidate is Seeking - N/A

. '—lf the conmbutlon is7an’in- kmd contribution,. provlde a descrlptlon ofithe: ooods or semccs prov1ded and; ente: the

" Full name-of candidate:

:_,Amount of contrlbutlonS " — - Off“ ce C’an‘d'i'date 'i.s’S'eeki'ng'

) 'the in-kind: éo tr 1bunon "n,'the ]me qbove fon amount of’ comnbuuon lf 1he actu'll costisnot, knawn,
ated value nd:the- word “esnmatc '

(Last Name) (FirstName) - (Middic Name/Initial

Afthe comnbuuon is-an m-kmd contrlbunon, plowde & clescx |pnon of the goods orservices, prowded andenter the

. lactual cost of: theé in- kmd contribution o’

the line: above f01 amount of conmbuuon lf' the: Actual cost is not: known,

. 'ente| ‘afr’ estlmated valug’ and the word ‘estimate.”

) :‘&Iﬂ,(.)‘q_pitpf contnbutmnS o __ Office Candidate’is Seekmo

Full name-of candidate;

(LasiNamé) - o (Fii’sl\;’ﬁmc)' . (_Miﬂdlé"Nmndlﬁiliﬁl)" o

{turn 6ver-to continue — )




—

Ifthe comnbutlon is an in-kind contribution, provide a description of the goods.or services provided, and enter the

actualcost’ of tiie’in- kmd contribution enthe line aboyve for-amount of.contribution, If the actual cost is not known,
‘enter.an. estnmted value and the word “ustnnate e

. ( 1f1nore than threeconmbuhons wcrp madc ré

rt addmoml con\nbuuons o’ scpamh. adilendum € fornis.)

‘ 'Swm i St'xtement/Afﬁl mation by Lobby ist

i have read. RSA 15,;RSA 15-B'and RSA 664 and hereby swearot: affirm that the Foreg,onw mfonmatlon
isitrue and complcte to the best of my knowledma and. bellef

(_S; natulc}‘.offlqbb_y‘sd |

o maem
' ‘ a ~ (Date)

. Kafinalséfthan
" {(Print Name of 16bbyist)




State qf New: }[ampsfzzre
- Signatiire Form for; Associated. [.066_yzst
R,S’ﬂ Cfaptm 15

~ Use thlS form to swear oraffirn the truth and completeness of
"Incomeé and Expense Statéments and related Addendunis: -

Swoin’ Stqtemcnf/Afhl mation by Lobbyist - L
Statement of Income and Expcnses for: “Katrina Iserman

' '.'.Nflme‘of Lobbvmo p‘artncrshlp, firm, or.corporation; N/A

“Naiiie-of Clienit (leave blank: if Statement is for the partnership; fi rm, or corporation and not related toany
~pamcular client): Sunovnon Pharmaceutlcals Inc.

D'afe, of Report (chec_k ane)
A_pﬁil'ﬁ? 2022 D July 77 20 I:l October 26, 20’72 - Januaxy 25,2023 L__]
I h'we read RSA 15; RSA 15-B; RSA 664, the Statcment of Income and: E\penses described above and

‘the folowing. Addendums submxtted W1th that St’ttement (msert the number of Addendum’ l‘orms bemO_
1submnted) ,

Addendum AGS). o
" ‘Addendum ‘B(s): 0

| _Addendum.C{s). 1

hereby swear-6t.affirmi. tlnt the. foregonw iriformation on the’ Statement and éach Addenduni i$ tiué and
‘ f-complete to. the best of iy knowledge aid belief.

10 24. 2022

(Slvnature of lobbyist) (Date) "

' 'Klatrina'lserman




