STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses REC El VE D
for LOBBYISTS

(RSA Chapter 15) 0CT 21 2019
PLEASE PRINT NEW HAMPSHIRE
DEPARTMENT OF STATE
I. Name of Lobbylst(s) _Ashley. Gibson
II. Name of lobbyist’s partnership, firm or corporation, if any:
The College Board
{(Neme of partnership, Grm or corporation)
1919 M St NW, Suite 300, Washington, DC 20036
Busincss Address:  (Strect) (Town/City) (Statc) (Zip Code)
') 847-653-4551 ( ) e-mail AGIbson@collegeboard.org

(Telepbone) (Fax)

L. This statement covers: (Choose one ~ file separste reports for each clieat, OR you may flle a separate report for
reportable expense transactions which are pot sttributable to any one cllent).

& All reportable transactions occurring in the months prior to the reporting date relative to the following client

The College Board
(Full Name: of Clicnt 25 it appears on the Lobbyist Registration Form)

OR

[J Al reportable transactions by the lobbyist (including the lobbyist’s farnily), or the lobbying firm listed below which are
unrclated o any particular clieat

IV.Date of Report  April 24,2019 (] July 31,2019 O
Reports cover: activity from daie of repistration to 3/31/19 activity from &/1/19 to 630/19
October 30, 2019 X January 29, 2020 O
activity from 7/1/19 to 930/19 activity from 1071719 to 123 1/19

V. There have been no fees received and no reportable transactions made since the last report. XK.
If this box is checked, complete just this form and submit it to the Sécretary of State‘s Office, 107 North Main Street,
State House, Room 204, Concord, NH (3301,

V1. Check if additional reports are attxched:
0 If you bave reccived fees or made expenditures, you mmust filc Addendum A~ Fees and Expenses

0 If you have paid an bonorarium or reimbursed cxpenses, you must file Addendum B- Report of Honorariums or
Expense Reimbursement

0 If you, your firm, or your family has mede political contributions, you must file Addeodnm C— Political Contributions

Sworn Statement/Affirmation by Labbyist
Thave read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

Z_ﬁ:me bes:zi my knowledge and belief. o /’ g /, )

(Signature of I@ibyist) (Date)

Asuie (AR SON

(Print Name of lobbyist)




