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OMB Number:
Estimated average burden
hours per response...

3235-0104
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Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934 or Section 30(h) of
the Investment Company Act of 1940

(Print or Type Responses)

1. Name and Address of Reporting Person=
LaVay Matthew

2. Date of Event Requiring
Statement (Month/Day/Y ear)

08/16/2021

3. Issuer Name
ASPEN GROUP, INC. [ASPU]

Ticker or Trading Symbol

TP (Last) (First) gmdarlo 4. Relationship of Reporting Person(s) to  |5. If Amendseeri ate-Original
276 FIFTH AVENUE, SUITE 505 Issuer Filed(Month/Day/Year)
(Street) DirectérCheck cll appllc&bo/!’egwner 6. Individual or Joint/Group Filing(Check

—X_Officer (give ttle SR (€Y A);Zpl:foarbr:fli_ller;ez)y One Reporting Person

bel bel 2L
NEW YORK: NY 10001 elow) Chief Financei;IW)Officer ___Form filed by More than One Reporting Person

(City) L) (Zip) T blel- -De i ti eSecu itiesBe eici Il O e
1.Title of Security 2. Amount of Securities 3. Ownership  |4. Natwtgof Indirect Beneficial : o
(Instr. 4) Beneficially Owned Form: Direct
(Instr.l)Owrrsorm: (D)sbr. ndjismtt
f
(Irestr. 5))Natu Wi

4. wL. n




EXHIBIT 24
PO ERO ATTOR E

Know all by these presents that the undersigned enreeSa €

M

@
©)

O




	Reporting Owners
	Signatures
	Explanation of Responses:

