UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A
For use by Members, officers, and employees

THoHAS  H. ALlenN

MAY 15 2006

&
LEGISLATIVE RESOURCE CENTER
2086 HAY 23 PM L: 44

DFFICE OF THE ¢,

(Full Name)
17 FAIR Mouni ST . _
_ {Mailing Addrass) Daytime Telephnne‘:_
TORTLAND ME 04(03 2O2~ A28~ 616 1.5
P—— —— -

Filer Member of the U.S. State: .1 € Officer or Employing Office:
Status House of Representatives  District: - Employee
Report Termination Daie:

Type /! nnuat (May 15) Amendment Termination 30 days late.

—| against anyone who files more than

=

A $200 penalty shall be assessed

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did yau or your spouse have “earned” income (e.g., salaries or

VL. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? ; reportable gift in the reporting period (i.e., aggregating more i
if yes, complete and attach Schedule ). Yes No thgn $305 gnd not othg):visegegempt){? g9regating Yes No x
. If yes, complete and attach Schedule VI.

Il. Did any individual or organization make a donation to charity in Vil Did you, your spouse, or a dependent child receive any

lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes x No

reporting period? period (worth more than $305 from one source)?

i yes, complete and attach Schedule II. If yes, complete and attach Schedule VIl

ll. Did you, your spouse, or a dependent child receive "uneamed” Vill. Did you hold any reportable positions on or before the

income of more than $200 in the reporting periad or hold any Yes )( No date of filing in the current calendar year? Y N

reperiable asset worth maore than $1,000 at the end of the period? If yes, complete and attach Schedule VI, es o

It yes, complete and attach Schedule Il

IV. Did you, your spouse, or dependent child purchase, sell, IX, Did you have any reportable agreement or arrangement

gq %ﬁ;lgnge amf reponr?ble ass.ezj ;n a transaction exceeding Yes No with an cutsids entily? Yes No x
. uring the reporting period? If yes, complete and attach Schedule IX.

If yes, complete and attach Schedule IV. yes P d attach Schedule ) ]

V. Did you, your spouse, or a dependert child have any reportable : . 5

liabifity {(more than $10,000) during the reporting period? Yes X No Each questlon in this part must be a“‘i‘,“’e“’;f' and the

If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No x
be disclosed. Have you excluded from this report details of such a trust bensfiting you, your spouse, or dependent child?

EXEMPTION—Have you excluded from this report any other assets, “unearned" income, transactions, or liabilities of a spouse or dependent child becauss they Yes Ne
meet all three tests for exemption?

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requ_esting person
upon written application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies,
or who knowingly and willfully fails io file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. § 1001).

Coertification

Signature of Reporting Individual

Date Month, Day, Year}

I CERTIFY that the staterments | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and belief.

Ll

(. 0"; 74.-\ c-.i)

/%.7 / ‘3‘ 2006




SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

Name 77./@”#5‘ H. ﬂ—LL_E—’\]

Page ol of-lo

BLOCK A

. Asset and/or Income Source

Identify (a) each asset held for investment
or production of income with a fair market value
exceeding $1,000 at the end of the reporting
period, and (b) any other asset or source of
income which generated more than $200 in
“unearned” income during the year. For rental
praperty or iand, provide an address. Provide
full names of any mutual funds, For a seff-
directed IRA {(i.e., one where you have the

BLOCK B

Value of Asset
at close of reporting year.
If you use a valuation method
other than fair market value,
please specify the method used.
If an asset was sold and is
included only because it generated

BLOCK G BLOCK D
Type Amount of Income
of Income

Check all columns that apply.

Leave blank if asset did not
generate any income during
the calendar year.

BLOCKE
Transaction

For retirement plans or accounts that | indicate if
do not allow you to choose specific
investments, you may write "NA” for
income. For all other assets, indicate | Purchased
the category of income by checking ] (P), sold (S),
the appropriate box bslow. or
Dividends, even if reinvested, shouid
be listed as income. Check “None” if | exchanged

asset was

power to select the specific investments), income, the value should be *None.” no income was received. {(E)in
provide information on each asset in the : : reporting

account that exceeds the reporting threshold, i
and the income earned for the account. For an year.

IRA or retirement pian that is not self-directed,
name the institution holding the account and :
provide its value at the end of the reporting

period. For an active business that is not AIBICIDIEIFIGIR| 1 |J KL
publicly traded, in Block A state the nature
of the business and its geegraphic location. For
additional information, see the instruction
booklet for the reporting year.

PRI IV VEVI VI X XX

Exclude; Your persenal residence(s) (unless
there is rental income); any debt owed to you
by your spouse, or by your or your Spouse’s
child, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts;
any finaneial interest in or income derived irom
U.S. Government retirement programs.

If you so choose, you may indicate that an -
asset or income source is that of your spouse
{SP) or dependent child (DC) or is jointly held
{JT), in the optional column on the far left.

$15,001 — $50,000

> i $50,001 —$100,000
$100,001 — $250,000

$250,001 — $500,000

MNone
$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

»|{ DIVIDENDS
QUALIFIED BLIND TRUST

$500,001 - $1,000,000
$1,000,001 — $5,000,000
$100,001 - $1,000,000
$1,000,001 — $5,000,000

CAPITAL GAINS
EXCEPTED TRUST
$201 — $1,000
$15,001 — $50,000
Over $5,000,000

i

i $1,001 —$2,500
$2,501 — $5,000

RENT
INTEREST

(Specify: For Example, Partnership Income or Farm Income)
None

Gther Type of Income

15P. - | SP| Mega Carp. Stock
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For addltional assets and unearned income, use next page. :




‘ SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name 77./-0 HAS H., Heeen Page 3 _of &

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End . Type Amount of Income Transactiorﬂ
Value of Asset of income
AB{C|D|IEIF|IG[H|1|JIK [ o v vi|vievi x| x!x
SP, 8 5 P,
) o8 & @ 2 S
Pe, g § 8 § Cg" g §. = = g o8 §i § E
T HHEHEHEEEEE o 32| B SRR
Qo‘gﬁmr‘g%ig— ZEg T = 888Q08v—ao
gim@le TITITI2258lg) |-8ale 5% Sig|g|z|8|2|T |28
T =l=l=8i812 3|2 RS 9w g a slali | il5]81%
Hlcis 5|8|8|8is|g|8 |8 W aip|E a2 [ O I e ISR P = ol = 8
I EEEEEE RN GE R E R A BRI
2\ 5|aln 85825218 8l5(8|2|8 58] B 2 z8lnld|lglz|85 5|8
RS /Mt TED TRA .
| L uSThens (56257 afwlos X X X ]
-+ UBS BAMIL Use DeP Aot X ‘ A X
= AR FundS ChDirs X XX _ X
anl) 6RowTH - Lo (LA _ ‘ B _
-+ AMEN FurdS AMER B L. ' Xl X X
Fusrd (L A
T AMerl guns Al Mo X X
Foerd Gl A . . ]
Nouritten)) wWiidSur PSP |
5D WTERH CRP ReND X X X |
T VAIGUALD 502 ,MDEX X X
= BRowTl FuMd OF Arel X N Xl X _
TCHA ReTi reMeni (RP X| .. )< I —
G AT Fusd a1
JAS CoHMeEra e ST | IX )L ks 2| X B
N PORT LAWY FIC N L
357 ATERSST /N R
Lete SSTRIE

This page may he copied if mare space is required.



SCHEDULE IV — TRANSACTIONS Nme THomps 4. Accen  |ped ol

Report any purchase, sale, or exchange by you, your spouse, or Type . ) : .
dependent child during the reporting year of any real property, | Of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include iransactions W w B  CID|E|F|G|H|I J | K
that resulted in a loss. Do not report a transaction between you, 20 S wllollg =gl g
your spouse, or your dependent child, or the purchase or sale of 5 " £ ] (MODAY/YR) A T - g'g 5]8 s'g_ g_§_ 8_C8=: g_§, =
your personal residence, unless it is rented out. 5 3 2 58|88(82|33/22|2 § gg|g38/85|.8
a ) Qi Crlwe|c8 80| B8 |82/282 | Vs |wa|fa
e 08 85 58 | HE 85|58 8888|168
SP DG, dT ‘ Asset
SP Exampie: | Maga Comoration Common Stack X 10-12-04 X
Tr 1 US TReEBTURY Bite 5"/:,2_/05" X 1/31/05{ X
IT_| _U.S. TReASURY Bir.  shafos X shales] | x .
TT | _ANER. FUANDS (AP AL _WefLD 62w X 9 /20 fosT| X

T ITCOME  STudd C A

This page may be copied if more space is requlred.



SCHEDULE V — LIABILITIES Name ~/HoHAS H. Aelen Page 5 or £

Report liabilities of over $10,000 owed to any one creditor af any tlme during the reporting peried by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household fumiture, or appliances; and liabilities

owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar year
exceeded $10,000.

Amount of Liability
sp B c D E F G | H I Y K
' olta|L8158| 8
DC, Creditor Type of Liability i |1 lieltoiialL8/88|58(88] 8
JT 52|58|c8|88 88 8‘51 AL Calag of
88/88/82|22 g5|2g|g8|g8(88 ). 8
Selog| 98|88 88/85(38(85 801 8g
|| o~ - )N O >0
55|63 85153 88185 58|88 |88:38
Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St.,, Dover, Del. X
. e e HORTEAGE on) )
BANG O SA MES  BANK. RYS Lo MERCiL ST X

P2 RTLAND RE

- SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts fo a spouse or dependent child that are totally independent of his or her relationship
to you. Gifis with & value of $122 or less need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: [ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Standards) $325

Use additional sheels if more space ie ragtired.




Name T/ )foMAS H. fecen

Pageﬁz _é_ of.;_@.

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary,

the amount of time, if any, that
by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); poiitical travel that
a spouse or dependent child that is totally independent of his or her relationship to you.

dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly

governments, or by a foreign government required to be separately reported under the
is required to be reported under the Federal Election Campaign Act; travel provided to

Source Date(s) Point of Departure—Destination— |Lodging?| Food? Mem?:seralﬁgmggd? Number of days not at
Paint of Return (Y/N) (YMN) (YIN) sponsat’s expense
Examples;|. C'19260 Chamber of Gommercs | Mer2__ § Wasn,D.C—Chicago—Wash.DC. | N_ | N | T N . Neme
Xampies: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
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This nage may be copied if more space Is reauired.



