30-A

R.C. 3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee Registration Number, if PAC

MATHIAS H. HECK, JR., CAMPAIGN FUND

Full Name of Candidate

MATHIAS H. HECK, JR.

Street Address Office Sought District
15610 Liberty Tower Montgomery County Prosecutor
City S[z“u‘ Zip Code
Dayton OH 45402
| Annual Year
Type of Report Pre-Primary Post-Primary | | Pre-General l Post-General I | | —j
(place X to the left of report Tuly August Septembe
’ s September [_‘
type) Monthly Monthly | | | Monthly I Termination B
M| D Y
Amended Report? T ves @ o Report Electronically Filed? O ves M No Date of Election 1 1 0 6 1 2

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details

1. Amount brought forward from last report $ $1 23’675 50
2, Total monetary contributions (From Form No. 31-A) $ $0 00
3. Total other income (From Form No. 31-A-2) $ $0 00
4. Total funds available (sum of lines 1, 2, 3) $ $1 23:67550 g
=
5, Total monetary expenditures (From Form No. 31-B) S $1 158001 E":
6, Balance on hand (line 4 minus line 5) $ $1 22'09549 fﬁ? L.;_:
B = :
7. Value of in-kind contributions received (From Form No. 31-J-1) $ $O OO =
$0.00 -
8. Value of in-kind contributions made (From Form No. 31-J-2) $ ; n
w
9. Outstanding loans owed by committee (From Form No. 31-C) $ $1 1 0’000 00
10, OQutstanding debts owed by committee (From Form No. 31-N) $ $000
10,000.00
11, Outstanding loans owed to committee (From Form No. 31-K) $ $ y 0
12. Value of independent expenditures made (From Form No., 31-U) $ $OOO
13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period| $

THE INFORMATION CONTAINED IN THIS REPORT IS i UNDER THE PENALTY OF ELECYION FALSIFICATION. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH D
| /\ s e/ — 013114

David P. Williamson, Treasurer

Print Name and Title (Treasurer ﬂn_chpuIy Treasurer only) Signature “Date
Contribution Expenditure 4 Other 4 Total
pages pages pages pages




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

MATHIAS H. HECK, JR., CAMPAIGN FUND

Full Name of Contributor

None

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

City State

OH

Zip Code

M Dy Y]

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City State

OH

Zip Code

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City Stake

oK

Zip Code

M Dy Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, ete.)

City Stajte

OH

Zip Code

M 11 Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City Stae

OH

Zip Code

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City State

OH

Zip Code

M Dy Y

Amount

Full Name of Contributor

Registration Number, if P/

\C

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City Stale

OH

Zip Code

M D Y|

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City Stake

ot

Zip Code

Amount

* Required for contributions from individuals over $100 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 $100, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Tota

 $0.00




31-B

R.C. 3517.10
Statement of Expenditures P
Prescribed by Secretary of State 2/01
Name of Committee in Full
MATHIAS H. HECK, JR., CAMPAIGN FUND
To Whom Pmid M D Y Amount
Stifel 112 (3/1(1/3] $1,580.01

Address

10050 Innovation Drive

Purpose

Loss on value of account (statement attached)

City State Zip Code Check Number
Miamisburg OH 45342

To Whom Paid M D Y] Amount
Address Purpose
City State Zip Code Check Number

OH
To Whom Paid M D Y Amount
Address Purpose
Ciy o State Zip Code Check Number

H
To Whom Paid M‘ D Y Amount
Address Purpose
City O;t;m Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
City Olfime Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
Ciy O;_TL‘ Zip Code Check Number
To Whom Paid n\'il D Y] Amount
\

Address Purpose
Ty OE_T(C Zip Code Check Number
To Whom Paid M D Yl Amount
Address Purpose
City State Zip Code Check Number

OH

| $1,580.01

Page Tota




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

tatement of Oth
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Commuittee in Full
MATHIAS H. HECK, JR., CAMPAIGN FUND
Full Name Registration Number, 1if PAC
None
Address T'\Jﬂ.n:' M [ \] Amount
RE .
City Slilkl.' Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address T_\J[pe‘ M I Y Amount
RE
FF» Stage Zip Code Form (Cash, Check, ¢tc.)
OH
Full Name Registration Number, if PAC
Address Ty#yc' M D ¥ Amount
RE 1
City Stafe Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address 1 )Jp)c' M L \] Amount
e
City RSI: ¢ Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address Tyi'lc" A D b Amount
g
City RSLaFr. Zip Code Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address T)’pc’ M ¥ Y Amount
RE
City Stﬂbc Zip Code Farm (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address "I'_\Jpe‘ N Y Amount
City RHEFL Zip Code Form (Cash, Check, etc.)

Full Name OH Registration Number, if PAC
Address ']'_\Jﬂ'yc' M [¥ Y Amount
RE

City Sra@c Zip Code Form (Cash, Check, etc.)

OH

» . - . . . . - -~
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 eamed by the commiltee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $

0.00




3 I‘K d . o . Page 4_'___

R.C. 3517.10

Statement of Loans Made

Brescribed by Secretary of State 2/01
Full Name of Committee .
MATHIAS H. HECK, JR., CAMPAIGN FUND
To Whom Madc ) Prior Amount 3 Amt Loaned this Peood
Montgomery. County Democratic Party $0.00 $0.00
Addrcss X : Outstanding Balance
131 S. Wilkinson Street ¢ | §10,000.00
City State  |Z3p Code
< Day‘tDn . O H 45407 4 B Payments Received This ?:;l;:d g
§ 2le . oun
) ; DR e T | M o Y M D Yi |5
 Dipowwe O igine- 1 1) Bf 1[4 {04 | 000
T 2 o : M D Yi
M D Y
To Whom Made b F Prior Amount 7 Amt Loancd this Period
Address ; : Outstanding Balancc
City - Stz |Zip Cod= :
Payments Received This Period
OH - 34
Date Amount
= > S L a5 g D} Y M D Y] s
iF 'Date'f_'..qnn was Ori )‘1 i
s ﬁ.x.___.,"\:.-_:’.‘—_.__.? el T l ]I
M T ¥
¥ - |- D Y
. oy
To Whom Made Prior Amount Amt. Loancd this Period
Address = Ouistandimg Balance
City State | Zip Code >
OH 2 ) Payments Received This Period
Date Amount
SR e s B M D Y Y- D Y 3
- Date Loan was Uriginally Made - : =
P Sl Rl H
M D Y
M D v

If a Tozn is forgiven, write “Forgiven” in the “Outstanding Balance™ space, Transfer total of 21l Ioans made this poriod to the Stateracnt of Expenditares (Form No. 31-B). Transfes total of all pay-
ments recefved in this period to the Statement of Other Income (Form No. 31-A-2). Transfer Total Outstanding Balancs to the cover page.

Total Lozns this Pedod § $0'00 {2lso record on Foom 31-B) -

$10,000.00 s

Total Dutstanding Balance § (2lsa recard on cover page)

$0.00

Total Paymenis Reecived this Period $ (also record on Forms 31-A-2)




PRESICS U 3T

Statément of Loans Received

Preseibed by Secrctery of Stete 3/05

Full Nemc of Commitiee

MATHIAS H. HECK, JR., CAMPAIGN FUND.

From Whom Received
Mathias H. Hedl, Jr.

Address
6454 Crestview Drive

Amt. Incumrcd this Period
$0.00

Outstanding Balance
$100,000.00

Prior Amount
$100,000.00

City . Staic | Zip Code
Brookville OH |45309

Ents Reesived This Phiad:
Date “Amount

Payments This Period
Amount

',,_:. M o

n,ngmz!ly Incurred. ~

Dm:lmnms w25 . laisladrls

D b ¢ s

M D . S

Registration Number, if PAC
NA

M D Y

Employe/Occupation/Labor Organization®
NA y

T

From Whom Received
Mathias H. Heck, Jr.

Address
6454 Crestview Drive

Amt. Incurred this Period
$0.00

Outstanding Balance
$10,000.00

Prior Amount
$10,000.00

City State
Brookville

Loans Received This Period
Date Amount

Payments This Period
» Date Amount

Daté Lozdi was
originally Incurred

D . Sl

M D B¢ B

Registraion Numbes, i£ PAC
NA <

Employe/Occupation/Labor Organization®
NA

From Whom Received

Amt Incurred this Period

Address

Outstanding Bzlance

Gty Sfate | Zip Code

CH

Loans Received This Period
Date Amount

Payments This Period
Date © Amount

TR g M O
Date Loan was P - '
originally Incurred

O |9 [5

M. D Y 3

Registration Numbeg, ifPAC

M

D Y

EmployedOccapation/Labor Organization®

M

* Required for contributions from indjviduals over $100 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 $100, the
labor o:gamzancon of which the cn:pinym are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Ifaloanis foxg;rvc.n, write “Forgm:n in the “Outstanding Balance™ space. Transfer total of all loans received this pcnod to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). 'I‘ransf:rOqutmdmg

Balance to the Cover page (Form No. 30-A). .

(To Form No.'31-}‘\.-2)

! Total prior amount § $110,000.00

2 Total received thisperiod §___ $0.00 .

3 Tl payments this pegiod §___ #$0-00

4 Total Outstanding Balance$__*_¥110,000.00

(To Form No, 31-B)

' (To Form No. 30-4)
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