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R.C. 35 17. 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 
Street Address Office Sought District 

151 0 Liberty Tower Prosecu ting Attorney Montgomery County 

City St~te 
IZip C~54 02 Dayton OH 

I i i r- i An nual Year 

Type of Report Pre-Primary Post-Primary Pre-Ge nera l Post-Genera l __ J 
(plac e X to the left of repo rt 

i July i August [' September i r-Semiannual 
type) Monthly Monthly Monthly Tcnnina tion I J 

N lo i 1 Amended Report? ID Yes No Report Electronically Filed? fo Yes ~ 0 Date of Election 1 1 8 1 6 

For candida tes on ly, during an elect ion year : ifto1al con tributi ons and expe nditur es eac h 10ml $500 or less during the co mbin ed pre- and post-periods at one electio n. chec k box 0 
o other fonn s are required for a post-prima,y or post-genera l period , if above statement applies . See R.C. 35 17. I0(H} for details . 

1. Amount brou g ht forward fr om last repor1 $ 

2. Tota l monelary conlributio ns (From For m No. 3 1-A) $ 

3. Tota l o ther inco me( From Form No. 31-A-2} $ 

4. Total fund s avai lable (su111 of lines I, 2, 3) $ 

5. Tota l monetary expend itures ( From Form No. Jl-8) $ 

6. Balance on hand (line 4 minu s line 5) $ 

7. V:olue of in-kind contributions received (F rom For111 No. 31-J - l } $ 

8. Value of in-kind con trib ut ions made (From Form o. 31-J-2 ) $ 

9. O utst:onding loans owed by com mittee (F rom Form No. 3 1-C) $ 

10. O utstanding debt s owed by commi ttee (F rom For111 No. 31-N) $ 

11. Out standing loans owed to co111mittee (Fro 111 For111 No. 3 1-K) $ 

12. Value of independen t expe ndit ures nutde (F rom Form No. 3 1-U) $ 

13. For Electronic Filing Ent ities on ly 
Su m of lin es 2, 7, nnd a mount of any new loan s rece ived th is period $ 

Tl-IE INFORMAT ION CONTA INED IN THIS REPORT IS MAD 
FALSIFICAT IO N IS GU ILTY OF A FELO Y OF T II E FIFT H DEGR 

David P. Will iamson 
Piint amc :ind Tit le (Treasurer and Deputy Treasu rer only) 
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Sig nature 

Contribution 2 pages ___ _ pages ___ _ 
Other 4 pages ____ _ 
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Total 7 pages _____ _ 



.. -
3 1-A 
R.C. 35 I 7. 10 2 

Statement of Contributions Received 
Page __ _ 

Prescribed by Secretary of tale 03/05 

Name of Committee in Full 

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

None 
Street Address Employer/Occupation/ Labor Organization Fonn (Ca h, Check, etc.) 

City Stale I Zip Code 1 I 11 
Amount 

OH 
Full Na me of Co ntributor Registration Number , if PAC 

S1ree1 Address E1nployer/Occupa1ion/ Labor Organization 
. Fonn (Cash , Check , etc .) 

City Sta1te I Zip Code 1 I C 11 
Amount 

OH 
Full Name of Co ntributor Registration ..Jumbcr. if PAC 

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

City Stale I Zip Code 1 I D 

11 
Am ount 

OH 
' Full Name of Contributor Registration Number, if PAC 

Street Addre ss Employer/Occupation/Labor Organization Fonn (Cas h. Check , etc.) 

City S1~1e I Zip Code 1 I 11 
Amount 

OH 
Full Name of Contribut or Registration Number, if PAC 

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

City Sta.le I Zip Code 1 I DI 11 
Amount 

OH 
Full Name of Contributor Registration Number, if PAC 

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

City S1~1e I Zip Code 1 I Di 11 
A mount 

OH 
Full Name of Contributor Regis1rn1ion Number , if PAC 

Street Address E1nploycr/Occupation/Labor Organization 
. Fann (Cash , Check , elc.) 

City Sl~lc I Zip Code 1 I DI 11 
Amount 

OH 
Full Name of Coutribul or Registration Number, if PAC 

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

City S1a'1e I Zip Code 1 I 11 
Amount 

OH 

' Required for contributions from individuals over$ I 00 lo 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. 3517. 10(8)(4)] 

Page Total $O_.O_O __ 



. ·-
3 1-A-2 
R.C. 35 17. 1 O(B) 

Statement of Other Income 

Name of Committee in Full 

MATHIAS H. HECK , JR. CAMPAIGN FUND 
Full Name 

Stifel Niclaus & Company 

Address 

8044 Montgomery Road , Suite 515 
City 

Cincinnati 

Full I ame 

Address 

Prescribed by Secrclary ofS 1a1c 2/0 1 

IN 
S1~te 

OH 

Ty),e• 

RE •c-,-.,y----- -------------------+-

OH 
Full Name 

Address 

City Sl~le 

OH 
Full Name 

Addres s 

City Sta'te 

OH 
Full ame 

Address 

City SI C 

OH 
Full Name 

Address Tylpe• 

RE 
City 

OH 
Full Name 

Addre ss TY)'e* 

0------- ---------- - ---------+-- RE 
City S t 'le 

OH 
Full Name 

Addre ss TY)'e• 

RE 
•c-,~.ty- -----------------------+- s,~,e 

OH 

Page _3 __ 

Reg istration Number. if PAC 

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

5,152.01 
Page Total$ 



3 1-B 
R.C. 35 17. 10 

Statement of Expenditures 
Prescribed by Secre ta,y of State 2/0 1 

ame of Committee in Full 

MATHIAS H. HECK, JR CAMPAIGN FUND 
To Whom Paid 

None 
Address 

City 

To Whom Paid 

Addre ss 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Address 

City 

To Whom Paid 

Addre ss 

City 

Purpose 

State Zip Code 

OH 

Pu,vo se 

State Zip Code 

OH 

Purpose 

State Zip Code 

OH 

Purpose 

State Zip Code 

OH 

Pu,vose 

S1:11e Zip Code 

OH 

Purpose 

s1~,r: Zip Code 

OH 

Purpose 

State Zip Code 

OH 

Purpose 

State Zip Code 

OH 

4 
Page __ _ 

M D y Amount 

Check Number 

M D y Amount 

Check Number 

M D y A mount 

Check Numb er 

M D y Amount 

Check Number 

M D y Amount 

Check Number 

M D y Amount 

Check Number 

M D y Amoun t 

Check Number 

M D y Amount 

Check Number 

Page Total $O.OO 



3 1-C 
R.C. 35 17.10 5 

Statement of Loans Received 
Page __ _ 

Full Name o f Committee 

MATHIAS H. HECK , JR. CAMPAIGN FUND 

From Whom Received 

Mathias H. Heck 

Addre ss 

6454 Crestview Drive 

City St ate Zip Code 

Brookville OH 45309 

M D y 

Date Loan was 0 5 0 7 9 2 originally Incurred 
Registration Number, if PAC 

Employer/Occ upatio n/Labor Organiza tion• 

From Whom Received 

Mathias H. Heck 

Address 

6454 Crestview Drive 

City St ate Zip Code 

Brookville OH 45309 

M D y 

Date Loan was 0 5 1 8 9 2 
originally Incurred 

Registra1ion Number , if PAC 

Employer/Occupation/ Labor Organization• 

From Whom Received 

Address 

City St ate Zip Code 

OH 
M D y 

Date Loan was 
originally Incurred 

Registra tion Number, if PAC 

Employer/Occupation/ Labor Organization• 

Prescribed by Secrn lary of Staie 3/05 

Lonns Received This Period 
Date Am ount 

M D y $ 

M D y 

M D y< 

Looms Recei ved This Period 
Da1e A mount 

M D y $ 

M D y 

M D y 

Loan s Received This Period 
Date A motmt 

M D y $ 

M D y 

M D y 

Date 
M D 

M D 

I 
M D 

Prior A mount 

Amt. lnctnTed this Period 

$0.00 

Outstanding Balance 

$100,000 .00 

Payment s Thi s Period 

y 

y 

I 

y 

Am ount 

$ 

Amt. Incun-ed this Period 

$10,000.00 $0.00 

Outstanding Balance 

$10,000.00 

P1,y men1s Thi s Period 
Date Amoun l 

M D y $ 

I 

Ml DI 

M D y 

Prior Amount Amt. lncun"cd this Period 

Outstanding Balance 

Payment s This Period 
Date Am ount 

M D, y $ 

I I 

rvt; °I YI 

M D y 

• Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sci f-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(8)(4)) 

!f a loan is forgiven, write "Forgiven" in the "Outstand ing Balance" space. Transfer tota l of all loans rece ived this period to the Statement of Other 
Income (Form No . 3 1-A-2). Transfer tota l of all payments made in this period to the Statement of Expenditur es (Form No. 3 1-B). Transfer Outstandin g 
Balance to the Cover page (Form No. 30-A) . 

1 Total prior amount $ __ $_1_1_0_,0_0_0_._0_0 __ _ 

2 Total rece ived this period $ __ $_0_._0_0 _______ (To Form No. 3 1-A-2) 

3 Total payments this period $ ___ $_O_._O_O _______ _ (To Form No . 3 1-8) 

4 Total Outstanding Balance$ ___ $_1_1_0_,0_0_0_.0_0 ____ _ (To Form No. J O-A) 



3 1-K 
R.C. 35 17. 10 

Statement of Loans Made 
Prescribed by Secre ta,y of State 2/0 I 

Full Name of Committee 

MATHIAS H. HECK , JR. CAMPAIGN FUND 

To Whom Made 

Montgomery County Democratic Party 

Add res 

131 S. Wilkinson Street 
City 

Dayton 

Address 

City 

Address 

City 

Date Loan was Originally Made 

Date Loan was Originally Made 

Date Loan was Originally Made 

State 

OH 
M 

State 

OH 
M 

State 

OH 
M 

Zip Code 

45402 

D 

Zip Code 

D 

Zip Code 

D 

y M 

M 

M 

M 

M 

M 

M 

M 

6 Page ___ _ 

Amt. Loaned 1.his Period 

$0.00 

Outstanding Balance 

$10,000 .00 

P:1ymcnl s Received Thi s Period 
Date Amount 

D $ 

$0 .00 

D y 

D y 

Amt. Loaned this Period 

Ou1s1anding Balance 

Payments Received Thi s Period 
Date Amount 

D y $ 

D 

D 

Amt. Loaned this Period 

Outstanding Balance 

Payments Received Thi s Period 
Date Amounl 

D Y S 

D y 

lfa loan is forgiven, write "Forgiven" in the "Outstanding Balance" space. Transfer total of all loans made this period to the Statement o f Expenditures (Fonn No. 3 1-8) . Transfor total of all pay
ments rece ived in this period to the Statement o f Other Income (Fe nn No . 3 1-A-2). Transfe r Total Outstanding Balance to the cover page. 

Total Loan s this Period$ __ $_O_._O_O ________ (a lso record on Fenn 3 1-8) 

$10,000.00 Total Outsrnnding Balance$ ___________ _ (also record on cover page) 

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


