
30-A 

J 
R.C. 3517. 10 

Ohio Campaign Finance Report 
Prescribed by Sccn:iary of State 3/05 

Full Name of C0111mi11cc Registration Number, if PAC 

MATH IAS H. HECK , J R. , CAM PA IGN FUND 
Full Nome ofCan didnte 

MAT HIAS H. HECK , JR. 
Street Address Office Sought District 

1510 Liberty Tower Montgomery County Prosecutor 
City su;e I Zip co;~ 402 Dayton OH 

LJ n • i [!] Almtial Year 
l ) •pc of f{cpo rt Pre-Primary Post-Primary Pre-Gcncrnl Post-Genernl 20 '3 

(pince X 10 the left of report n July • August • September i fll Semiannual 1y11e) Monthly Monthly Monthly Tennination I I I 

Amended Report? 1B Yes JS" No RcpOrt Electronically Filed? 0 Yes l&i No Dote of Election 
1 N 1 lo L 

6 I 1 

For cnndidntes only, duri11g an election year: if total contributions end expcndirurcs ench total SSOO or less during the combined pre-and post-periods at one election. check box 0 
No other forms ore required for a post-primary or post-general period, if above s101emcn1 npplies. Sec R.C. 3517. 10(1-1) for dctnils. 

1. Amount brought forward from last report s $123,67~ . 50 

2. Total monetary contributions (From ..-orm No. JJ-A) s $( .00 

3. Tomi other income (From for m No. 31-A-2) s $( .00 

4. Totul fund s a,•a ilab lc (sum oflin<1 I, 2, 3) s $123 , 67t .50 I"-.) 
c::::, 

.&-

5. Totul mone tnry expenditur es (From Form No. 31-8) s $1,58( _() 1 c__ 
> z 

6. Balance on hand (line 4 minus line 5) s $122 , 09~ .49 w 
C) 

7. Value of in-kind contribut ions rccch-ed (From f orm 'o. 3 1-J - I) s $( .00 " :::i:: 

8. Value of in-kind conlribulions made (From Form No. J I-J-2) s $( . 00 
N 

c.n 

9. OuUUlnd ing loans owed by commluce (From Form No. 31-C) s $110,00( . 00 
w 

10. Outstanding debt., owed by commill ee (Fro m Form No. 3 1-N) s $C . 00 

II. Outs1anding loans owed to rommiUee (From Form No. 31-K) s $1O , OOC . 00 

12. Value of independent expendi tu r .. made (From form No. 3 1-U) s $C .0 0 

13. For Electroni c Filing Entities only 
Sum of lines 2. 7, and amounl of any new loans received lhis period s 

FALSIF ICATION IS GUILTY OF A FELONY OF THE FIIT II DE 
TIIE INFORMATION CONTAINED IN T HIS REPORT~ UNDER TIIE PENALTY OFjLEC ION FALS IFICATION. WIIO EVER COMM ITS ELECT ION 

David P. Williamso n, Treasurer ~ f ~ 01 / 3 1 / 14 

Point Name and Title (Treasurer and Deputy Treasurer only) Dote 

Comnbulion Expenditure Other 4 Total 6 

1 2 

.:.tJ 
fTJ 
C-J 
jTj 

< 
:Tl 
0 

pages. ___ _ pages ___ _ pages ___ _ pages ____ _ 



3 1-A 
R.C. 35 17.10 1 

Statement of Contributions Received 
Page __ _ 

Prescribed by Secre t•ry of State 03/05 

Name of Committee in Full 

MATHIAS H. HECK, JR. , CAM PAIGN FUND 
Full Name of Contrib utor Registration Number. 1f PAC 

None 
Street Address Employer/Occupation/Labor Organiz...1lion Fonn (Ca.sh. Check, etc.) 

City St,ic 'Zi p Code 1 11 11 
Amount 

OH 
Full Nnmc o f Contributor Registration Number. if PAC 

Street Address Employer/Occupntion/Labor Orga,,ization Fonn (Cash, Check, etc.) 

City St'l'te I Zip Code ~1 l 1 I l 
Amount 

OH 
Full Name of Contributor Registration Number, if PAC 

Street Address Employcr/Occupalion/Labor Organization Fonn (Cash . Check . etc .) 

City Stale 12ip Code ~, 
11 11 

Amount 

OH 
Full Name of Contrib utor Registration Number, ir PAC 

Street Address Employer/Occupntion/Lnbor Organization Fonn (Cash, Check , etc.) 

City St"° I Zip Code ~, 
I 1 I 1 

Amount 

OH 
Full N•mc o f Contribu tor Registration Number, if PAC 

Stree t Address Employer/Occu pntion/Labor Organization Forni (Cash. Check, etc.) 

City Sufe I Zi p Code 1 11 I \l 
Amoun1 

OH 
Full Name of Contributor RegistrRtion Number, ,f PAC 

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

City Stale I Zip Code 1 11 11 
Amount 

OH 
Full Name of Con1rib111or Registrntion Number, if PAC 

Street Address Employer/Occupation/Labor Orgnnizauon Fonn (Cash. Check. etc.) 

City s1.+e I Zip Code ~, 
11 11 

Amount 

OH 
Full Nome ofContribu1or RcgistraLion Number, if l,AC 

Street Address Employer/Occupation/L3bor Orgnnization Fonn (Cash, Check. etc.) 

City Stele I Zip Code N, 
11 11 

Amount 

OH 

• Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the 
individual's business, if any, ratherthan employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregateof$l00, the labor 
organization of which the employees are members, if any, must also appear. [R.C. 3517.1 O(BX4)] 

Page Total $0_.0_0 _ _ 



3 1-B 
R.C. 35 17 10 

Statement of Expend itures 
Prescribed by Secretary of State 2/0 I 

NameofCommillcc in Full 

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

Stifel 
Address 

10050 Innovation Drive 
City 

Miamisburg 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

;\ddrcss 

City 

To Whom Pnid 

Address 

City 

To Whom Paid 

Address 

City 

Purpose 

Loss on value of account (statement attached) 
State 

OH 

Purpose 

Sta.te 

OH 

Purpose 

State 

OH 

Purpose 

St, e 

OH 

Purpose 

St e 

OH 

Purpose 

~I-sue 

OH 

Purpose 

State 

OH 

Purpose 

Stale 

OH 

Zip Code 

45342 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Check Number 

Check Number 

" D 

Check Number 

~ D 

Check Number 

D 

Check Number 

1 
Check Number 

Check Number 

Check Number 

YI 

y 

2 
Pngc __ _ 

Amoun t 

$1,580 .01 

Amount 

Amount 

Amount 

Amount 

I 

Amount 

Amount 

Amount 

Page Total $1,SB0.01 



3 1-A-2 
RC 35 17. 10(B) 

Statement of Other Income 
Prescribed by Sccrotary of S1a1c 2/0 I 

Name of Committee III Full 

MATHIAS H. HECK, JR. , CAMPAIG N FUND 
Full Name 

None 

Address 

Ci1y 

Full Nnme 

Address 

Ci1y 

Full Name 

Address 

Sta).c 

OH 

T) ,e • 

--=--------- -- -------+- RE 
Cuy S1a).e 

OH 
Full Name 

Address 

Full Name 

Address 

City 

full Name 

1\ddrcss 

RE 
Cily SI, C 

OH 
Full Name 

Address 

City 

Full Name 

Address 

Ci1y 

Page 3 

Registration Number. 1f PAC 

• Place I.he tv,o letter code in the Type block (one leuer per square) which indicate s the nature of the Othe r Income Receive d; RE for a re fund, 
uncashed check or Uie comm ii.Lee's own insufficient funds check received , IN for any investment or interest income earned by 1.he comm ittee , 
SA for U1c sale of commiu ce assets , or LN for payments rece ived on a loan made. 

0.00 
Page Total $ 



31-K 
R.C. 3517. 10 

Statement of Loans Made 

full NunC of Commincc 

MATH J~S H. HECK, JR., CAMPAlGN FUND 

To Whom Ma.de 

Montgomery_ County Democratic Party 

Address 

131 S. Wilkinson Street 
City 
· Dayton 

City 

Add=s 

s 
OH 

Zip Code 

45402 

s* Zip Coc1c 

OH 

Amt Lamed lhls Period 

$0.00 

Oulmncling lhlance 

$10,000.00 

l' 2ymcn ls Rcui•cd This l'crio d 
D>1< .Amou.nt 

s 

7 
1 

Amt. Lou,cd this Period 

s 

Amt. LoL11cd ibis Period 

Ou!runding B,-lancc 

s 

Ih !O&D is £mxiva,, writ,, "Forgive.a" in ihc "Ou!slanding Bal:mce " space. Trmsfi:r1Dtal of&ll Jo:ms m•ddhis pc:iod ID ihcSbllanc:nt ofl:xpcnditmcs {Fonu No. 31..B). Transfu~ta.l ohll p.y­
me1ts t=civcd in this p eriod to me Smb:ma>.t o!Oth c:r I,,coa,c (Foon No. 31-A-2}. Inrufu Total Outstuiding Baancc ID 1hc =vcr p•ge. 

To11l Loons this Paiod s __ $_0_._0_0 ______ (ilioro:ord on FOOI131-B) 

Tot.zl Outsunding Balance S_.$_ 1_0_, O_O_O_.O_D ____ (al"> n:conl onCOYc:rpa;c) 

,olal l',iy:m= Received this Pc:riod s _$_O_. O_O ______ (also r=rd oo Fmms 31-A-2) 

---- ------



Stat ement of Loans Received 7 
Fu.Jl N..-:u: of Comtrjttzx 

MATHIAS H. HECK, JR. , CAMPAIGN FUND. 

From Whom R=ivcd 

Mathias H. Heck, Jr. 

Address 

6454 Crestview Drive 
City 

Brookville 

n;~Lo;~ ~as .. ·. . -. 

o.rigiii~Ily In2urred-. · 
luci;istn!ioo Number. i!PAC 

NA 

Employa:tC>ca:pu;o:vI..abor ~i.utioo • 
NA . 

From Whom R=eivcd. 

Mathias l:i. Heck. Jr. 

AddrCll 

6454 Crestview Drive 

s;axe 

OH 
M 

0 5 

Zip Code 

45309 

City 

Brookvifle 
Sdat<a Zip Code 

OH · 45309 

R,;girtnti= Numbc-, if PAC 

NA 

Employa/Occupation/ubor Organintioo • 

NA 

From Wbom Rc=ivcd 

City 

1 i 8 9 2 
i 

S •tc Zip Code 

OH 

n~f: i~2n was_ 
Cl 

originally hcurrcd 
l!.qistntion Nwnj,c,; if PAC 

Employa/Oc:cnpation/L&bor O,~m..tioo • 

Prac:o"bed by Scacn,y afStdc3/0S 

:4.mount 
s 

Lo:ins lkcciYcd This Period 
Date Amount 

s 

Lo,ru Rea,n,cd This Period 
.Amount 

"I . s 

. Due 

1 
! 

i 
PriorAmou,it 

A::nt. lncum:d this Period 

$0.00 

Dutst.andin: Bal.,,a, 

$100,000 .00 

:e,ymcnu This :Period 
Amount 

1 
s 

7 
.1 

$10,0QO.OO 
Amt. lncu=d )his Period 

$0.00 

Outst:ondin, Bal&ncc 

$10,000.00 

'f':iymCJJts This Period 
D.te Amount 

s 

1 
Prior Amount Amt. Ioc:u=d this P:riod 

Outrt:mding Balzncc 

?:i.ymcnt.s This P eriod 
Amount 

• Requm:d for contributio~ from indjviduals over SlOO to s!lrtewide and general assemb ly candidates. If con~tor is self-employed. tbe occupation and the name of 
the individual's business, if any, ra!bc:rthan employer should be listed. If two or more employees contn"bute via. payroll deduction l!lld exceed th e aggregm ofSlOO, th e 
labor orr,miz.ation o_f which the employees an: members, if any, must also eppc:at:. lR-C. 3517. l O(BX4)] 

If a loan is forgiven. write "Forgiven" in the "Outstanding Balance'." space.. Touisfu total of all loans =ived this period to the Statemen t of Other 
Income (Form N"o. 31-A-2). Transfu total of all pa.ymm~ made in this ·period to the Stat=.cot ofEx:pcnrliturcs (Form No. 31-B)_ Transii:r Outstanding 
Balance to the Cover page (F= No. 30-A). . · · · 

1 Total prior amount S. __ $_1_1_0_,D_D_D_.D_D __ _ 

2 TotalreceivedthispcriodS __ $_0_.0_0_.--,-____ (ToF=No:31-A-2) 

3 Total payments this period $ __ $_o_._o_o _ ____ _ (To Form No, 3 i:B) 

4 • $110,000.00 Total Outstmcling Balance$ _________ _ (To Form No. 30-A) 
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