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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Siatement and to the best of my knowledge and belief il is true, correct and compieate.

Matthew Blake

Type or Print Name of Treasurer

Signature of Treasurer A Date | 1 8'? 20V1 5 |
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onl Toll Free B00-424-9530 (Revised 02/2009}
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5. TYPE OF COMMITTEE
Candidate Committee:

{a} This cammittee is a principal campaign committee. (Complete the candidate information below.)

{b) I:l This committee is an authorized commitiee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of
Candidate Bpt?ertiM'Hqggll!IIIliii!fii!%lflliilitéll

L

Candidate NEeng N Office State
Party Affiliation ;DE_M ok Sought: |:| House Senate D President

District 00
(c) D This commitiee supports/opposes anly one candidate, and is NOT an authorized committee.

Name of . i i
Candidate [llliiililliii!l!llliiiiI[[JIIII’QE?IEI

Party Committee:
; (Nationai, State {Bemccratic,
{d) D This committee is a EL e _1 or subordinate) committee of the Republican, eic.} Party.

Political Action Committee (PAC):

(e) D This committee is a separale segregated fund. (Identify connected organization on line 6.} its connected organization is a:
D Corporation D Corporation w/o Capital Stock |:| Labor Organization
D Membership Organization |:| Trade Association |:| Coaperative
I:l In addition, this committee is a Lobbyist/Registrant PAC,

(f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected committee)

I:l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. {Identily sponsor on line 6.}

Joint Fundraising Representative:

i

X (@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of which is an authorized committee of a federat candidate.

e

ey (h) This commitiee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
~d committees/organizations, none of which is an authorized commitiee of a federal candidate.
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Write or Type Committee Name

Rob Hogg for U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE v e b ]

N T T I O O O T IR O IR
AN Y e T

CITY STATE ZIP CODE

Relationship: DConne{:ted Crganization DAfﬁ!iated Committee DJoini Fundraising Representative |:|!.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in pessassion of committee

bhooks and records.

Full Name IClatihlerlinie lErilg‘ell ! | SR SRR TN S NN A0S TS O Pt l I N S S i ]
Mailing Address IQQT{ 217=th1 Sltrleeltl - [ Eord P41 | i
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WestDesMoines, | Ay 90265 ||, . |
Title or Position CITY STATE ZIP CODE
Secretary ] S T N R

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer}.

iremee MatthewBlake o o000 00
Mailing Address l2E72|93419t1h iSll:rele_l j I S | I | T T | I I I
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IDes Moines, e Ay 80310 g

CITY STATE ZIP CODE
Title or Pesition
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Full Name of

ESZLgtnatEd 1GIarlytDliCkelylllilliilIl?li!iil!§|ii§iii!Eiil
301 East Walnut Street, Suite 1, |, ., .

Mailing Address ! I |
l | IR NN VU NN NN SN N HN NN (N SN SN NN SN S N NN NN NS N SN NN S N SN S S S N N S
DesMoines, , , . ,, ., ., | [A] 90309, |-|. .
CITY STATE ZIP CODE

Title or Position

ICounsel, |, , | | || 515 |-1288 |-5008,

U S I | Teleghone number

9

4898

Banks or Other Depositories: List ail banks or other depositories in which the committee deposits funds, hoids accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Veridian Credit Unian, |

12005 Ingersoll,

Mailing Address
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DesMoines, . . A p030 |-, .,

CITY STATE ZIP CODE
Name of Bank. Depository, etc.
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ULIE ADAM NA& K. MACCALLUM
SECRETAR' SUPERINTENDENT
ART SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-711
PHONE {202) 224-0322

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

o G 28718 9-18-15

Date of Receipt Pastrnark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
UPs D
DHL D
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oy !
i 2/28/2015

]



20150928062002489982

SEN PATCH

SEN PATCH



