. PLEASEPRINT

RECEIVED
0CT 23 2018

. Namie of Lobbyist(d)__Ashley Gibsor”

f 3 Lpm_tnel.shlp, ﬁrm oraco fporatlon,

. The Cbliege Board: _ . ' — . NEW HAMPSHIRE
' T (Nameof: pannelshlp, firm 6 or: corporatlon) e DEPARTMENT OF STATE
1919 M St NWWashljton DC 20036: ) L L. ,
Business Address: (Streety. C (Town/Gity) (Stte) (Zip Code)
(Bh) 34 ~4'4M ' ) e-mail: agibson@collegeboard.org.
(Telephone) - (FaX) . :

IIL. This. statement covers: (Choose one=file: separate. reports forieachiclient;OR you-may.f file.a separate report for
’ reportable expénse:transactions; which-aren ot attributabl “ny'one chent)

IV. Date of Report  April 25,2018 (I Jily25; 2018 0

Repar(s cover:  activity from date of registration (o 331/18 activity from:4/1/18.10.6/30/18
October 31,2018 [ - - January 30, 2019 [J
activity from 7/1/18 10 9/30/18 activity.from 10/1718 10 12/31/18

‘Sworn Statement/Affirmation by Lobbyist
[ have read RSA 15, RSA 15- B RSA 14- C and: RSA 664 and Hereby swear of dffifrn; that the: foregomg information is:trae;

and

/Lo AN _ ‘,1’6/22726‘1'8}.
x(Sngnature of lot@'lst) o T (Date)y

Ashley Gibson- ...
(Print Namesof: )obbyxst)




HMZ=mY meemee

.gII‘. ‘Name of lobbynst’s«partnershlp,w :

STATE OF NE WHAMPSHIRE
' Lobbylsts Fees and Expenses.

Addendum A

mioricorporation;if a

The College Board

(Name of: partnershlp, firm or corporanon)

UL Name of Client _The CollegeBoardt . Date._October 22, 2018’

IV. Fees Received .
Indicate the gross amount of all Tees recelved fromi he’ cli€
tor lobbymg, mcludmg fees for’s

dy Indlcate theramoiint of any such fees that ;are die; but havenot Y " \
yet'been-paid ‘ d)s; 20,000

V. Expenses:
Lobbyist(s)/Lobbying partnerships, fit 1fms, OF corporatlons are requ1red to report all ‘expenses made from Iobbymg
fees Separate Teports are to- be ﬁlcd for exp dit 214

bemg lobbled .purchase
(c)an: itémized stateinen
any; purpose ‘ot cover

co;itrlbutiené W’illﬁbc TEp ted on- scparatc- yaddendurﬁé{and»sheuld ‘fiot:be; fepbrted onAddendum As

a) Total aggregate expenses for this:reporting period:for salaries, ibenefits,
support.staff,-and-office expenses, related directly-or lndlrectly to: Iobbylng a)$_

St
7




d)  Total expenses for this reporting period d)$

(Add lines:a, band ¢)

- +€). Total. of.:expenses pand this calf nda

>rovid
penod mcludmg by -whom: pald or'.to whom charged:

Paid to: ’ | ' Amount:

swo‘rn.__St'atemenuxfﬁ‘rma‘t‘ian;byL&Bb&‘i’si »

Ashl _Glbson o .
‘(Print Namesoflobbynst) IR




