
30-A 
R.C. 35 17. 10 

Ohio Campaign Finance Report 
Prescribed by Secretary of State 3/05 

Full Name of Committ ee Registration Number, if PAC 

MATHIAS H. HECK , JR. , CAMPAIGN FUND 
Full Name of Candidate 

Mathias H. Heck, Jr . 
Street Address Office Sought District 

1510 Liberty Tower Mont. County Prosecu tor Montgomery County 

City Sta;te I Zip Co;~ 402 
Dayton OH . 

I I 
Pre-Primary [•-1 Post-Prim ary ' Pre-General ~ Post-General r- Apnual Y7 Ty1,e of Report -' 

(1>iace X to the left of re!lOrt r July C August C September L C Semiannual 
t)'lle) Monthly Monthly Monthly Tenninati on ~ 

Amended Report? ID Yes No Report Electro nically Filed? 1B Yes Ii!) No Date of Electio n 1 1 1 I o :j 6 1 1 2 

For candidates only, during an elec tion year : if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one electi~ ~heck bo~ 
No other forms are required for a post-primary or post-gen eral period , if above statement applies. See R.C. 35 17. I0( H) for detai ls. '.::.: 1:, ;:::::; 

_, ·-J :i::,. 
• ~- -0 

r- :::0 
-:'::) 

< ·-,, I. Amount bro ught forward from last report s $1 26 , 26€ . 77 -· - N 

2, Tota l monetary con tributions (From For m No, 31-A) $ 
$C .00 

C 
-_,...,) 
~ 

$C . 00 
-; 

3, Total other income (Fro m Form No. 31-A-2) s ( 

--J 

~ 

::. (..''} 

$ 1 26 ,26€ ,77 . -
4. Total funds avai lab le (sum ofli nes I, 2, 3) s ,· 1, 

5. Tota l monetary expenditures (From Form No. 31-B) s $1,7 07 .10 

6. Balance on ha nd (line 4 minus line 5) s $ 1 2 4, 56 1 . 67 

7. Value of in-kind contributions received (From Form No. 31-J - 1) s $ 0 .00 

8. Value of in-ki nd contrib utions made (From For m No. 3 1-J-2) s $0 . 00 

9. Out standing loans owed by committee (From Form No. 31-C) s $ 11 0 , 000 . 00 

10. Outstanding debts owed by committee (From Form No. 3 1-N) $ $0 .00 

II. Outstanding loans owed to committee (From Form No. 31-K) $ 
$1 0 , 000 .00 

12. Value ofindependent expenditures made (From Form No. 31-U) s $ ( .00 

13. For Electro nic Filing Entities only 
Sum of lines 2, 7, and amo unt of any new loans received this 1>e:riod s 

THE INFORMAT ION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTI N FALS IFICATION. WHOEVER COMMITS ELECTION 
FALSIF ICATION IS GUILTY OF A FELONY OF THE FIFT EE. 

Dav id P. Williamson , Treasurer 0 4/1 1 /12 

Print ame and Title (Treasurer and Deputy Treasurer only) Signature Date 

Contribution 
pages ___ _ 

Expend iture 
pages. ___ _ 

Other 
pages _ __ _ 4 Total 

pages ____ _ 6 



31-A 
R.C. 3517.10 1 

Statement of Contributions Received 
Page __ _ 

Prescnbed by Scerctuy of State 03/05 

Nj\mc of Committee in Full 

MATHIAS H. HECK,"JR. CAMPAIGN FUND .. .. 

Full Name of Contributor Registration Nwnbcr, if PAC 

NONE 
Street Address Employer/(?ccupation/Lahor Organization 

. 
Fenn (Cash, Cheek, etc.) 

City Sb!;tc 'Zip Code MJ 
11 11 

Amount 

OH I 
Full Name of Contributor Registration Nwnber_ if PAC 

S trcct Address EmploycdOccupation/LahoL Organization 
. 

Fonn ·(Cash_ Check, etc.) 

City St.ite rip Code Ml 

11 11 
Amount 

OH I 
Full Name of Contributor ~ Registration Number_ if PAC 

S !reel Addre ss Employer/Occupation/Labor Organization 
. Fenn (Cash_·Check, etc.) 

City St.itc 'Z ip Code Ml 

I 1 I ' 
Amount 

l OH I ' 
Full Name of Contributor Registration Number. if PAC 

Street Address Employer/Oceupation/Labor Organization 
. Fann (Cash. Check, etc.) · 

City St.i'tc rip Code Ml 

11 11 
Amount 

OH I 
f ull Name of Contributor Registration Number, if PAC 

S trcet Address Employer/Occupation/Labor Organization 
. Form (Cash. Check, etc.) 

City Sta):e 'Zip Code Ml 

11 11 
Amount 

OH I 
Full Name of Contributor Registration Number, if PAC 

Street Address Employer/Occupation/Labor Organization 
. Forro (Cash_ Check, etc.) 

City Sta,tc ' Zip Code 1 11 11 
Amowit 

OH 
.. . --· 

Full Name of Contributor Registration Number, if PAC 

S lrcet Address Employer/Occupation/Labor Organization• Form (Cash. Check, etc.) 

-
City Sta,'tc IZip Code 1 11 11 

Amount 

·OH. 
Full Name of Contributor Registration Number_ if PAC 

Street Address Employer/Occupation/Labor Organization 
. Form (Cash, Check, etc.) 

City State 12ip Code Ml 
11 11 

Amount 

OH 
I 

' I 
• Required for contributions from individuals over $1 DO to statewide and general assembly candidates. If contributor is self-employed," the occupation and the name of the 
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $1 OD, the labor 
organization of which the employees are members, if lll_JY, must also appear. [R.C._3517.1D(B)(4)] · 

Page-Total ~0.00 ----



3 1-B 
R.C. 3517. 10 

Statement of Expenditures 
Prescribed by Secretaty of State 2/0 I 

Na me of Committee in Full 

MATHIAS H. HECK , JR. , CAMPAIGN FUND 
To Whom Paid 

Internal Revenue Service 
Address 

City 

Ogden 

To Whom Paid 

Stiffel Nicolaus 
Address 

10050 Innovation Drive , Suite 120 
City 

Miamisburg 

To Whom Paid 

Addre ss 

City 

To Whom Paid 

Addre ss 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Add ress 

City 

To Whom Paid 

Address 

City 

Purpose 

Tax payment 
Stale Zip Code 

UT 

Purpose 

Loss in value on account 
Sta.le 

OH 

Purpose 

Stale 

OH 

Purpose 

Sta,te 

OH 

Purpose 

State 

OH 

Purpose 

Stare 

OH 

Purpose 

State 

OH 

Purpose 

Sta.te 

OH 

Zip Code 

45342 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

M 

0 3 
D Y! Amount 

1 : 5 1 12 $1,567.00 

Check Number 

NA 
M D Y 

033112 

Check Number 

NA 
M D 

Check Number 

M D 

Check Number 

M D 

Check Number 

D 

Check Number 

M D 

Check Number 

M D_ 

Check Number 

y 

y 

y 

y 

y: 

Y! 
I 
I 

Amount 

$140 .10 

Amount 

Amo unt 

Amour1t 

Amount 

Amount 

Amo unt 

Page Total $1 ,707 .10 



31-A-2 
R.C. 3517.10(8) 

Statement of Other Income 

Name ofCo mmiuee in Full 

MATHIAS H. HECK, JR. CAPAIGN FUND 
Full Name 

None 

Address 

City 

Full Name 

Address 

Prescribed by Secretary of State 2/01 

RE 
Sta,ie 

OH 

RE 
t-C~i-ty-------------------- ---1--- Sta,ie 

OH 
Full Name 

Address Type' 

RE 
City Staje 

OH 
Full Name 

Address TYpe' 

RE 
.-C~i-ty-----------------------1--- St"/< 

OH 
Full Name 

Address 

RE 
t-Cc-i,-ty-----------------------1--- St"/e 

OH 
Full Name 

Address 

City 

Full Name 

Address TYpe' 

RE 
City Stale 

! 

OH 
Full Name 

Address Type• 

RE 
City St~ie 

OH 

Page _3 __ 

1 

• Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received ; RE for a refund , 
uncashed check or the committee's own insufficient funds check received , IN for any investment or interest income earned by the committee , 
SA for the sale of committee assets , or LN for payments received on a loan made. 

0.00 
Page Total$ 



31-K 
R.C. 35 17. 10 

Statement of Loans Made 
Erescribed by S=eta,y of State ]JOI 

full Name of Committee 

MATHIAS H. HECK, JR., CAMPAIGN FUND 

To Whom Made 

Montgomery_ County Democratic Party 

Address 

131 S. Wilkinson Street 
City 
· Dayto n 

: :.: i,::. ·. :_ ~-. Date Loa;;_ was Originally Made 
: ., .. . . : ... ::. ·-· : .... ·-. :r. .. 

Address 

City 

. : . ·· ·.' :·: · - DateLo;n,_;isori~·in;i,~Mad~'· ... 
~\ !· .· ... ·~~: .-.:::.~- ·.-.· .. :~--=: ·-: -. : ._:·:.:·;.-·:·-· .{·.;--}.} ~_-.: _::::•-. 

Address 

City 

Sta!t.c 

OH 
Zip Code 

45402 

Zip Code 

Ml 

I 

Mi 

I 
Ml 

I 

Mi 

1 
Mi 

I 

I Page_
4_ 

Amt Loaned this Period 

$0.00 

Outstanding Balance 

$10,000.00 

Payments Received This Period 
Date 
Di 

I 
Di 
l ; 

1 
I 

Yi 
I 

Amount 

$0.00 

Amt Loaned this Period 

Outstanding Balance 

Payments Received This Period 
Date Amount 

Di 
I 
I 

Di 

I 
l 
1 
1 

I 

s 

Amt Loaned this Period 

Outstanding Balance 

P:i.yments Received This Period 
Dat.e Amount 
D! Yi s 

Di 

I 
D' 

I 
Yi 
i 
I 

If a loan is forgiven, write "Forgiven" in the ~outstand ing Balance" space. Transfer total of all loans made tliis period to the Statement of Expenditures (Form No. 31,B). Transfer total of all pay
ments received in this period to the Stat.emcnt of Other Income (Form No. 31-A-2). Transfer Tot.al Outstanding Balance to the cover page. 

Total Loans this Period S __ $_O_._O_O _______ (also record on Fenn 31-B) 

ta! d. Bal S .$10,000.00 To Outstan mg anec _______ ___ _ (also record on cover page) 

$0.00 Total Payments Received thls Period S _________ (also record on Forms 31-A-2) 



3 1-C 
R..C. 35 17.l O 5 

Statement of Loans Received 
Page __ _ 

Full Name of Committee 

MATHIAS H. HECK, JR., CAMPAIGN FUND-

From Whom Receive d 

Mathias H. Heck, Jr. 

Address 

6454 Cres tvi ew Drive 

City 

Brookvi lle 

D~fi ~9an ~~ -s ·.· ·:-. : · ·, 
o_ri gihally In cur re d- · · 

Registra tion Number. if PAC 

NA 

S~atc 

OH 
Mi 

0 Is 
I 

Emp loyer/Occupation/Lab or Qrganization• 

NA 

From Whom Receiv ed 

Mathias H. Heck, Jr. 

Address 

6454 Cre stv iew Drive 

City 

Brookville 

n1ii L~:i-~~~-: · 
ori ginally Inc urre d 

Registration N umber. ifPAC 

NA 

Employe r/Occupa tion/Labor Organiza tion• 

NA 

From Whom Received 

Address 

City 

.. ~•-. - . 
Date Loan was 
or iginally Incu rr ed 

Registrati on Nwnj,c:r. if PAC 

Employer/Oc cupation/L abor Organization• 

S~atc 

OH 
Ml 

I 

0 !5 

S(a tc 

OH 
Mi 

I 

I 
I 

Zip Code 

45309 

D' Y, . 

0 i 7 
I 

9 j2 I 
• I 

Zip Code 

45309 

n: YI Is 1 9 12 
! ! 

Zip Code 

1 Yl 
I 
I 
I 

Prcscn'bed by Secretary of Stztc 3/05 

Amt. Incurred this Period 

$0.00 

Outstanding Balance 

$100,000.00 

Loans Received This Period Paym ents Th is P eri od 
Date: -Amount Date Amount 

M! Di '1 s Mi Dl Yi s 
I I I ! I 

I 
I I I I ! I I I 
! I ! 

M1 .D! YI M. Dl Yl I I I I I ! I i 
I t I l I 

i Di Yl -Mi Dl 

.1 I j I 

' i I 1 I I I I 1 I 

Prior Am ouot Amt. Incurred this Period 

$10,000 .00 $0.00 

Outstandi ng Balance 

$10 ,000.00 

Loan s Received This Period Paym ents This Per iod 
Date Amount Date Amount 

Mi Di 1 s Ml Dl Yi s 

I 
i I 

1- ! I I I I I i 
1 DI 

Y, ·1 Di Yi I 
I I I ! I I I 

Mi Di t Ml 
DI i I I I ! I I I 

t I I 

Prior Amount Amt Incurred this Period 

Outstandin g Balance 

Loans Received This Period P:iyments This Period 
D ate Amount Da.te Amoun t 

Mi Dl 1 s M Yl s 

I I t· 
l I 

·I ! I 
Mi 9 Yj Ml DI 1 I I I I I I t 

1 DI 1 M D1 -,-I 
I 

I 
"'Req u ired for contribution~ fro m individuals over $100 to statewide and general assem bly candidates. If cont:nbutor is sel f-employ ed. the occupatio n and the name of 

the individu al's busin ess, if any, rathe r than employer shou ld be listed. If two or more emp loyees contribute via payroll ded uction and exceed th e aggregate of$ 100, the 
labor organ izatio n o_fwhic h the emp loyees are members, if any, mus t also appear. [RC . 3517 .IO(B)(4)] 

If a loan is forgiven, write "Forgive n" in the "Outstanding Balance'.' spac e. Transfer total of all loans received this period to the Statement of Other 
Income (Form N"o. 31-A-2). Transfer total of all payments made in this period to the Statement ofE x:penditure s (Form No . 31-B). Trans fer Outstanding 
Balance to 1he Cov er page (Form No. 30-A) . . · 

1 Total prio r amoun t $ _ _ $_1_1_0_, 0_0_0_._0_0 __ _ 

2 Total rec eive d this perio d $" _ _ $_0_._0_Q ____ _ ___ (To FormN o: 31-A-2) 

3 Total payments this perio d $ _ _ $_O_._o_o ___ ___ _ (To Form No, 3 i ~B) 

4 Total Outstandin g Bal ance$ _ __ $1_1_0_,_oo_o_._o_o __ _ _ (To Form No. 30-A) 


