
30-A 
R.C 35 17. 10 

Ohio Campaign Finance Report 
Prescribe d by Secretary of State 3/05 

Full Name of Committ ee Regis trati on Numb er, if PAC 

MATHIAS H. HECK , JR. CAMPAIGN FUND 
Full Name of Ca ndidate 

MATHIAS H. HECK 
Street Address Office Sought Disl'rict 

1510 Liberty Tower Prosecuting Attorney Montgomery County 

Ci ty Sta)e 
IZip C:~ 402 Dayton OH 

Type of Report I Pre-Primary r- Post-Primaiy ' Pre-Genera l ' Pos t-Genera l ' AE=f 
(place X to the left of report 

' 
July 

' 
August 

' 
Septemb er 

' ' 
Semiannua l 

type) Mo nthl y Monthl y Mon thly Tennination C I 
M 

I 1 DI 5 1 Amended Repon ? fi5 Yes 'o Repon Electronica lly Filed? 0 Yes ~ No Date of Election 3 1 

For ca ndid ates only, durin g an elecl ion yea r: ift ornl contribu1io11s and expenditur es eac h tota l $500 or less durin g the combin ed pre- and post-peri ods at one election, check box D 
No other limn s are required for a post-primary or pos t-genera l pe riod, if above statement applies . See R.C. 35 17. I0(H) for details. 

I. A mount brought forward from Inst re1>ort $ $134,55:; .27 

2. Total monetary contributions (From Form No. 31-A) $ 
$( .00 

3. Total other income (From Form No. 3 1-A-2) $ $3 , 65( .03 

4. To ta l fu nd s ,wa ilab lc (sum of lines I , 2, 3) $ $138 ,20:; . 30 . ~ 
L.J 

5. Tota l mo netar y expenditures (From Form No. 3 1-8) $ $2,50( 00 :Z:10 
. ~:::> 

~ 
c::> -er-

$135 ,70:; .30 
0 ,:) 

6. Balance on hand (lin e 4 minus lin e 5) $ 3: ::i 
r, 
.,,.., ::,, 

$( .00 -< 
7. Value of in-ki nd contribu tions received (F rom For m No. 3 1-J- I) $ r 

- ' 

$( . 00 
- ~ .. 

8. Value of in-kind contribu tions made (From Form No, 31-J-2) $ -~' .• 
' 

:P' ...... ~ 
-0 rr1 :::0 
N ("") 
C) f'Ti 

-0 ·C 
:x !77 

~ " 
9. Outs landi ng loans owed by committee (From Form o. 31-C) $ $110 , 00( .00 -•. C.1'! 

s:-

10. Outs tanding debt s owed by committ ee (From Form No. 31-N) $ $( . 00 

I 1. Outstanding loans owed to comm itt ee (From Form No. J 1-K) $ 
$10,00C .00 

12. Value of independent expenditures made (From Form No. 3 1-U) $ $( .00 

13, For Electron ic Filing Entities only 
Sum of line s 2, 7, and amount of any new loans received thi s period $ 

THE I FORMATION CONTA INE D I THIS REPORT IS MADE U ,R THE PENALTY OF ELECTltiOFAL IF ICAT ION . WHOEVER COMMITS ELECTION 
FALS IFICAT ION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. - f! / •IJ O.• . 
David P. Williamson ~ • ~ 04/20/2016 

P1int Name and Title (Treasurer and Depur y Trea surer only) Sig nature Date 

Con1ribution Expenditure 1 Other 4 Total 7 

6 

2 pages ___ _ pages ___ _ page s ___ _ pages ____ _ 



3 1-A 
R.C. 35 17. I 0 1 

Statement of Contributions Received 
Page __ _ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

MATHIAS H. HECK, JR. CAMPAIGN FUND 
Full Name of Contributor Registration Number . if PAC 

None 
Street Address Employer/Occupation/Labor Organization 

. Fann (Cash, Check, etc .) 

City Sta.te I Zip Code i I 1 11 
Am ount 

OH 
Full Name of Contributor Regis tration Number , if PAC 

Street Address Employer/Occupat-ion/ Labor Organization 
. Form (Cash, Check, etc.) 

City Sta_te I Zip Code i I 1 11 
Amount 

OH 
Full Name of Contributor Regish·ation Number, if PAC 

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

City Stale I Zip Code i I 1 11 
A mount 

OH 
Full Name of Contr ibutor Registration Number, if PAC 

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

City St~\e I Zip Code i I 1 11 
A mount 

OH 
Full Name of Contributor Registration Numb er, if PAC 

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

City Stale I Zip Code 1 I 1 11 
Amount 

OH 
Full Name of Contributor Registration Number. if PAC 

Street Address Employer/Occupation/ Labor Organization 
. Fom1 (Cash, Check, etc.) 

City Stale I Zip Code i I 1 I 1 
A mount 

OH 
Full Name of Conn·ibutor Registration Number, if PAC 

Street Address Employer/Occupation/Labor Organization 
. Fann (Cas h, Check, etc.) 

City St~le tip Code i 11 11 
Amount 

OH 
Full Name of Contributor Registration Number , if PAC 

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

City Stale I Zip Code i I i 11 
Amount 

OH 

• Requir ed for co ntribution s from individua ls over$ I 00 to statewide and genera l assembl y candidates . If contr ibutor is selt~emplo yed, the occ upation and the name of the 
indiv idual's business , if any, rather than emp loyer shou ld be listed. If two or more emplo yees contribute via payroll deduction and excee d the agg regate of $100 , the labor 
organization of which the employe es are members, if any, must also appear. [R.C. 35 17. 10(8 )(4)] 

Page Total $O_.O_O _ _ 



31-A-2 
R.C. 35 17. I0(B) 

Statement of Other Income 
Prescribed by Secretary of State 2/0 1 

Name of Committee in Full 

MATHIAS H. HECK, JR. CAMPAIGN FUND 
Full Name 

Stifel Niclaus & Company 

Address Type• 

8044 Montgomery Road , Suite 515 IN 
•c-it y-----------------------~- Sta,le 

Cincinnati OH 
Full Name 

United States Treasury Dept. 
Address 

City 

Washington 
Full Name 

United States Treasury Dept. 

Address 

City 

Washington 
Full Name 

United States Treasury Dept. 
Address 

St~e 

DC 

Sta1te 

DC 

TYpe• 

RE --------------- ---- ------+--City St'\\e 

Washington DC 
Full Name 

Address T)'J'e• 

RE --- ----------- --- ---------+--City 

OH 
Full Name 

Address 

City Sta'.te 

OH 
Full Name 

Address 

City 

Full Name 

Address 

City St'\\e 

OH 

Page _2 __ 

• Place the two lette r 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 ow n insufficient funds check rece ived, IN for any investment or interest income ea rned by the committ ee, 
SA for the sale of commi ttee assets, or LN for payments received on a loan made. 

3,650.03 
Page Tota l $ 



31-8 
R.C. 3517 . 10 

Statement of Expenditures 
3 

Page __ _ 

Presc ribed by Secre tary o f State 2/0 1 

1ame of Committee in Full 

MATHIAS H. HECK , JR CAMPAIGN FUND 
To Whom Paid M D Y Amou nt 

United States Treasury Dept 0 3 0 9 6 $2,500.00 

Address Pu'l'o se 

Estimated 2015 Federal income tax payment 
City 

WASHINGTON 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Addre ss 

Ci ty 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

State 

DC 

Purpo se 

State 

OH 

Pu'l' ose 

State 

OH 

Pu'l' ose 

Sta te 

OH 

Pu'l' ose 

St ;:He 

OH 

Pu'l' ose 

St:111'1 

OH 

Pu'l'Ose 

Stale 

OH 

Pu'l' ose 

State 

OH 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Check Number 
90131569 (Copy enclosed) 

M D y 

Check Number 

M D y 

Check Number 

M D y 

Check Number 

M D y 

Check Numb er 

M D y 

Check Numb er 

M D y 

Check Number 

M D y 

Check Numb er 

Amount 

Amoun t 

A mount 

A mount 

Amount 

Amoun t 

A mount 

Page Tota l $2,SOO.OO 



3 1-C 
R.C. 35 17.10 4 

Statement of Loans Received 
Page __ _ 

Full ame of Committee 

MATHIAS H. HECK, JR. CAMPAIGN FUND 

From Whom Received 

Mathias H. Heck 

Address 

6454 Crestview Drive 
City 

Brookville 

Date Loan was 
original! Incurred 

Registration Number, if PAC 

Employer/Occupation/Labor Organization• 

From Whom Received 

Mathias H. Heck 

Address 

6454 Crestview Drive 

City 

Brookville 

Date Loan was 
or i inall Incurred 

Registration umber, if PAC 

Employer/Occupation/Labor Organization• 

Fro111 Whom Received 

Address 

City 

Date Loan was 
originally Incurred 
Registration Number, if PAC 

Employer/Occupation/Labor Organization• 

St ate Zip Code 

OH 45309 
M D 

0 5 0 7 9 

St ate Zip Code 

OH 45309 

M D 

0 5 1 8 9 

St ate Zip Code 

OH 
M D 

y 

2 

y 

2 

y 

Prescribed by Secretary of State 3/05 

Loans Received This Period 
Date Amount 

M D y s 

M D y 

M D y 

Loans Receive d This Period 
Date A mount 

M D y $ 

M D y 

M D y 

Lonns Received This Period 
Date Amount 

M' D v, $ 

M D y 

M D y 

Amt. Incurred 1his Period 

$0.00 

Outstanding Balance 

$100 ,000.00 

Payments This Period 
Date Amounl 

M D y $ 

M D y 

M D y 

Prior Amount Amt. Incurred this Period 

$10,000.00 $0.00 

Date 
M D 

I I 

1 DI 

M D 

Prior Amount 

Date 

Ml 01 

M D 

Outstanding Balance 

$10,000.00 

Payments This Period 
Amount 

y $ 

y 

Amt. Incurred this Period 

Outstanding Balance 

Pay ments This Period 
Amount 

y $ 

y 

• 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$ I 00, the 
labor organization of which the employees are members , if any, must also appear. [R.C. 35 17.10(8)(4)) 

If a loa n is forg iven, wr ite " Fo rgive n" in the " O utstanding Ba lance" space. Transfer tota l of a ll loa ns rece ived thi s period to the State ment of O ther 

Income (Fo rm No . 3 1-A-2) . Tra nsfer total of a ll payments made in th is period to the Sta teme nt of Expe ndi tures (Fo rm No. 3 1-B). Transfer Outsta ndin g 

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

1 Tota l prior amount $ __ $_1 _1 _0_,0_0_0_._0_0 __ _ 

2 Total recei ved this period $ __ $_0_.0_0 _______ (To Form No. 3 I- A-2) 

3 Total paym ents this period $ ___ $_O_.O_O ________ (To Form No. 3 1-B) 

4 Total Ou tstanding Balance$ ___ $_1_1_0_,0_0_0_._o_o ___ _ (To Form No . 30-A) 



31-K 5 Page __ _ 

R.C. 35 17.10 

Statement of Loans Made 
Prescribe d by Secreta,y of State 2/0 1 

Full ame ofCo mminec 

MATHIAS H. HECK, JR. CAMPAIGN FUND 

To Whom Made Pnor Amoun t Amt. Loaned this Period 

Montgomery County Democratic Party $10 ,000 .00 $0 .00 
Address 

131 S. Wilkinson Street 
City 

Dayton 

Address 

City 

Address 

City 

Date Loan was Originally Made 

Date Loan was Originall y Made 

Date Loan was Originall y Made 

State Zip Code 

OH 45402 

M' M 

M 

Pno1 Amount 

State Zip Code 

OH 

•••• • • 
Zip Code 

Outstanding Balance 
$10 ,000 .00 

Pa yment s Received Thi s Per iod 
Date Amount 

D yl $ 

$0 .00 

D y 

D y 

Amt. Loaned this Period 

Outstandin g Ba lance 

Payment s Received This Period 
Date Amo unt 

9 y $ 

I 
I 

[j 

I 
D 

I 

Amt. Loaned this Period 

Outstand ing Balance 

Payments Receive d This Period 
Date Amount 

D $ 

D' YI 

I 

If a loan is forgiven. write "Forgiven" in tl1e "Outstanding Balance" space . Transfer total of all loans made this period to the Statement of Expenditure s (Fonn No. 3 1-8 ). Transfer total of all pay
ments received in this period lo the Statement of Other Income (Fonn No. 3 1-A-2). Transfer Total Outstanding Balance to the cover page . 

Total Loans this Period$ __ $_0_.0_0 _______ (also record on Fonn 3 1-B) 

$10 ,000 .00 Total Outstanding Balance$ __________ _ (also record on cover page) 

Total Payments Received this Period$ _$_O_._O_O _______ (also record on Forms 3 1-A-2) 




