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UNITED STATES SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF
SECURITIES

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

OMB APPROVAL
OMB
Number:

3235-
0287

Estimated average
burden hours per
response... 0.5

(Print or Type Responses)

1. Name and Address of Reporting Person *

Solomon Ricky D
  2. Issuer Name and Ticker or Trading
Symbol
ASPEN GROUP, INC. [ASPU]

5. Relationship of Reporting Person(s) to
Issuer

(Check all applicable)
__X__ Director _____ 10% __ 
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Se　

Se　iOOcrtinb

er

  i㌳

Seっ退e

Ss . e t� PE iOO� UP

e

Se　o�c

�cgကc� CeഀぃeIs 䀬ఀssuera bഀN܀r� i to

u

s

 bs

repr�뀀》.�c  i㌳epr�뀀㌳epe耀P

e㐀��� � I g

e㐀

sGǠg

O

�ༀ׀��sInve㐀� ��\s)ð�%P

e㐀 ��怀� i NrO � %i nЀÃte)��t�ru`i `u`�``oiof`_s s  ̀sclb s_�lctc ` `rle G �cg

brt�trt᠀�`GG ��`cs`o煠

̀Ši`o�lb`�``oio

ert � to ore �耀_on��䀀)e iOOE OUహe Pഀ�NPE N c s �N

1 or

e �耀_on�e e�Ei c s c OUPe UP�e r  6 �

ork b �cr᠀c s c k ir e�a br

�� r  6S°Se【 Eicsc O U P e UPe iOOg ire �耀_on�g)bs bs PE Nf 0rr

SCeഀばiOO

onm N 

o)

e c somo c �on e�a m e r  6m rt� to o o�c1址rSep 3  o1址)iOOrsoe6Oore �耀_on�)e iOOm rtire �耀_on�r èteܘs.�c.᠀oreo》ఀ c.᠀ssuer�cE i c s c OUP à�c iOO
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Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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