
/, 0-A V ~R.C. 35 17. 10 

Ohio Campaign Finance Report 
Prescribed by Secretary o f State 3/05 

Full Name of Committee Registra tion Number . if PAC 

MATHIAS H. HECK , JR. CAMPAIGN FUND 
Full Name ofCm 1didate 

MATHIAS H. HECK 
Stree t Add ress O ffice Sought District 

1510 Liberty Tower Montgomery County Prosecuting Attorney 

C 11y Sta;te I Zip c~5 402 Dayton OH 

I ' ' ' r- Annua l Year 
TyJ)e of Report Pre-Prima ry Post-Pri111ary Pre-Ge neral Post-Ge nera l ~ --
(J>lace X to the left of reJ)Ort 

' 
July 

' 
August 

' 
September 

' ' 
Semiannual 

type) Monthly Monthly Mont hly Tennina tion _ I ___ I 

M lo I) 1 Ame nded Report? 0 Yes No Report Electronicall y Filed? 0 Yes ~ No Date of Election 1 1 I 6 1 

For candidates only, drning an elec1ion year: if total con tributi ons and expe nditures eac h total $500 or less during the combin ed pre- and post-peri ods at one election , check box 0 
No othe r forms arc requir ed for a pos t-prim ary or pos t-ge nera l period , if above sta tement applies. See R.C . 35 17. IO(H) for de tai ls. 

I. Amount brought forward from las t report $ 
$132,781 .49 

2. Tota l mo netary contrib u tions (F rom For m No. 3 1-A) $ 
$C .00 

J . Tota l oth er inco me (Fro m Form No. 31-A-2 ) $ $1 ,77C .78 

4. To ta l fund s ava ilab le (s um ofl ine s I, 2, 3) $ $134,552 .27 

-$0 .00 5. To ta l monet a ry expend itu res (F rom For m No. 3 1-B) $ s 
co 

....., 
c::, 

$134,552 .27 -
I~ 

,-
6. Ba la nce on hand (line 4 mi nu s lin e 5) $ ~ 17.J 

$0 .00 ;=; C' 

7. Value of in- kind contrib utio ns received ( From Form No. 31-J-1) $ ;;J;; ::::i -,, 
$0 .00 - ' rr, - , .,_ 

8. Value of in-ki nd contr ibutio ns made (F ro m For m 0, 31-J-2 ) $ ,::: - .. , 
~ 

$110,000 
... :_ µ 

9. O u tstandi ng loans owed by committee (F rom Form No. 31- C) $ .00 --~ ._ 
:·--: i- , 

O"\ 

L. :;u > :z ;-r1 
N 0 
CJ1 rn --
" < 3: l 
~ C 

;:::, IC 

$0 .00 b 
10. O uts tand ing debt s owed by co mmittee (From Form No. 31-N) $ .. -,,--, 

0 
C) 

11. Out s tan d ing loans owed to committee (F rom Form No. 3 1-K ) $ 
$1 o,ooc .00 

12. Value of independ en t ex penditur es made (F rom For m No. 3 1-U) $ $0 .00 

13. Fo r Electro ni c Fi ling En titie s on ly 
Sum of lines 2, 7, and a moun t of a ny new loa ns rece ived this 1>eriod $ 

David P. Williamson 
P1in1 :.unc and Tit le (Treasurer and Deputy Treas urer only) Signature 

Expenditure Other 4 Total 7 

2 

Contribu1ion 2 pages ___ _ pages ___ _ pages ___ _ pages ____ _ 



3 1-A-2 
R.C. 35 17.1 O(B) 

Statement of Other Income 
Prescribed by Secre1ary of Staie 2/0 I 

ame of Committee in Full 

MATHIAS H. HECK, JR. CAMPAIGN FUND 
Full Name 

Stifel, Nicolaus & Company 

Address Type• 

8044 Montgomery Road , Suite 515 IN 
1-C.,..,....i1y------------------------+-

Cincinnati PA 
Full Name 

United States Treasury Dept. 
Address Type• 

RE 
1---------------------------1--
Ci1y 

Washington 
Full amc 

Address 

S1'11e 

DC 

Type• 

RE 
• c-,-.ty------------------------4-- S1a)e 

OH 
Full ame 

Address 

RE ._ ________________________ .__ 

S1~1e Ci1y 

OH 
Full Name 

Address Type• 

RE ._ _______ _________________ .__ 

Ci1y Sta1te 

OH 
Full Name 

Address 

RE 
Ci1y 

OH 
Full Name 

Address Type • 

,,_ ______________ RE 
City State 

OH 
Full Name 

Address TyPe• 

RE 
1---- ----------------------+--
Ci1y Sl'\te 

OH 

Page _2 __ 

Registration Number, if PAC 

• Place the two lette r code in the Type block (one letter per square) which indicates the nature of the Other Income Rece ived ; RE for a refund , 
unca shed check or the comm ittee's ow n insuffic ient funds check rece ived, IN for any inves tment or interest inco me earned by the committ ee, 
SA for the sa le of commi ttee asse ts, or LN for payments rece ived on a loan mad e. 

1,770.78 
Page Total$ 



3 1-C 
R.C. 35 17.10 4 

Statement of Loans Received 
Page __ _ 

Prescribed by Secretary of S1a1e 3/05 

Full Name of Committee 

MATHIAS H. HECK, JR. CAMPA IGN FUND 

From Whom Received - Am,.'"'""°' ,h;, e,ri.., Mathias H. Heck $0.00 

Address Oulslanding Balance 

6454 Crestview Drive $100 ,000 .00 

Ci1y St ate Zip Code 
Brookville OH 45309 Loans Rece ived Thi s Period P•yments This Period 

Dale A mounl Dale Amo unt 

M D 
l g y 

M D y $ M D y $ 

Date Loan was 0 5 0 7 2 originally Incurred 
Registration Number. if PAC M D y M D y 

Employcr/Occupa1ion/ Labor Organization• M D y M D y 

From Whom Received Prior Amoun t Amt. Incurred this Period 

Mathias H. Heck $10,000.00 $0.00 

Address Outstanding Balance 

6454 Crestview Drive $10,000 .00 

City St ate Zip Code 
Brookville OH 45309 Loans Received This Period Payments This Period 

Date A mount Date A mount 

M D 

1 9 y 2 

M D y $ M D y $ 
Date Loan was 0 5 1 8 
originally Incurred 

Registnuion Number. if PAC M D y M D y' 

Employer/Occupation/ Labor Organization• M D y M D y 

From Whom Received Prior Amount Amt. Incurred this Period 

Address Outstanding Balance 

City St ale Zip Code 

OH Loans Recci\'cd This Period Payments This Period 
Date A mount Dale Amounl 

M D 

I 

y M D y $ M D y $ 

Date Loan was 
originally Incurred 
Registration Number. if PAC M D y M D y 

Employer/Occupation/Labor Organization• M D y M D y 

• Required for contnbut1ons from 1nd1v1duals over$ 100 to statewide and general assembly candidates. If contributor 1s 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. 35 17.10(8 )(4)] 

If a loan is forgiven , write " Forgiven " in the "Outstanding Ba lance" space . Transfer tota l of a ll loans rece ived this period to the Statement of Other 
Income (Fo rm No. 3 1-A-2) . Transfe r tota l of a ll payment s made in this period to the Statement of Expenditur es (Form No . 3 1-B). Tran sfer Outstandin g 
Balance to the Cove r page (Form No. 30-A) . 

1 Total prior amount $ ___ $_1_1_0_,0_0_0_.0_0 ___ _ 

2 Total rece ived th is period $ ___ $_0_.0_0 _______ (To Form No . 3 1-A- 2) 

3 Total payments this period $ ___ $_O_._O_O ___ _____ (To Form No. 31-B) 

4 Total Outstanding Balanc e $ ___ $_1_1_0_,_0_0_0_.o_o ____ _ (To Form No. 30-A ) 



3 1-K 
5 Page ___ _ 

R .. 35 17. 10 

Statement of Loans Made 
Prescr ibed by Secre tary of Stale 2/01 

Full Name of Committee 

MATHIAS H. HECK, JR. CAMPAIGN FUND 

To Whom Made 

Montgomery County Democratic Party 

Add ress 

131 S. Wilkinson Street 
City 

Dayton 

Add ress 

City 

Address 

City 

Date Loan was Originally Made 

Date Loan was Originally Made 

Date Loan was Originall y Made 

Stale 

OH 
M 

State 

OH 
M 

Stale 

OH 
M 

Zip Code 

45402 

D 

Zip Code 

D 

Zip Code 

D 

Pnor A mount Amt. Loaned this Period 

$10,000 .00 $0.00 

Outstanding Balance 

$10 ,000 .00 

P11yments Received Thi s Period 
Date Amo unt 

M D y $ 

$0.00 

M D y 

M D y 

Pnor Amount Amt. Loaned this Period 

Outstanding Balance 

Payments Received This Period 
Date Amount 

M D y $ 

M D y 

M D y 

Pnor A mount Arnt. Loaned this Period 

I 

Outstanding Balance 

Payments Received This Period 
Date Amount 

M D y $ 

M D y 

M D y 

If a loan is forgiven, write "Forgiven" in the '·Outstanding Balance·· space. Transfer total of all loans made this period to the Statement of Expenditures (Fann No. 3 1-8) . Transfer total of all pay
ments received in this period to the Srntemcnt of Other Income (Fann No. 3 l- A-2). Transfer Tomi Outstanding Balance to the cover page. 

Total Loans this Period $ __ $_O_._O_O ________ (a lso recor d on Form 3 1-B) 

$10,000 .00 Total Outstandin g Balance$ ___________ _ (also record on cover page) 

Total Payments Rece ived this Period $ _$_O_._O_O _______ (a lso record on Forms 3 1-A-2) 


