UNITED STATES HOUSE OF REPRESENTATIVES FORM A VERED
For use by Members, officers, and empl HAND DELI (0\
2007 FINANCIAL DISCLOSURE STATEMENT or tise By MemDers, aTiceTs, and employees L/
. _ LEGISLATIVE RESOURCE CENTER
T RES i fLren o
(rul Name) 2007TMAY 15 PH L: 31
U7 FAIRHoun~ST ST -
(Malllng Address) ’ Daytime Telephone: M OFFICT OF T ui_ R
PO RT LAND HE O 03 202 - 2256116 dtf DB ERTATIVES
Filer Member of the U.S. State: Officer or Employing Office:
Status House of Representatives District: ___ , Employee - __ A $_200 penalty Sha". be assessed
Report / ! Termination Date. against anyone who files more than
Type Annual (May 15) Amendment Termination 30 days late,
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. Did you or your spouse have “earned” income (e.g., salaries or ' Vi. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the repomng persod’? Yes No ' reportable gift in the reporting peniod (i.e., aggregatung more Y N %
If yas, complate and attach Schaedule L e - i than $305 and not atharwiss —- ... .rxes No "
It yes, compiete and attach Schedule ' B
i. 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 N
reporting period? period (worth more than $305 from one source)? o
If yes, complete and attach Schedule Il. If yes, complete and attach Schedule VIl. =~
Nl Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the
income of more than $200 in the reperting period or hold any Yes X No date of filing in the current calendar year? Y N
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIL. es o %
i yes, complete and attach Schedule Iil. o . ) y
IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Yes x No with an outside entity? Yes No
$1,000 during the reporting period? if yes, complete and atiach Schedule IX. )<
If yes, complete and attach Schedule IV. — |
V. Did you, your spouse, or a dependent child have any reportable
liability (more than $10,000) during the reporting period? Yes X No EaCh questlon in this part must be a“SX"ere,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 detaits of such a trust benefiting 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 because they Yes No
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 requesting 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 to 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).
[ Cerlllication Signature of Reparting Indivigual Date (Mo, Day, vear)

I CERTIFY that the statements | have made on this form Py
and all attached schedules are true, complete and . / ﬂ_\ {/ &7
correct to the best of my knowledge and belief. 7 ‘

—
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME Neme THomaAS . ALcEN) Page el =

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identify {a) each asset held for investment at close of reporting year. of Income gor retiren‘nent plans OL accounts t?‘lfat Indicate if the
or production of income with a fair market value . o not allow you to choose specific
exceeding $1,000 at the end of the reporting If you use a Yaluanon method Check all columns that apply. investments, you may write “NA” for asset had
period, and (b) any other asset or source of other than fair market value, Check “None” if asset did not | income. For all other assets, indicate Jpurchases (P),

income which generated more than $200 in :
“unearned” income during the year. For rental please specify the method used.

property or land, provide an address. Provide If an asset was sold and is inciuded

. . the category of income by checking |sales (8), or
generate any income during | the appropriate box below. Dividends, exchanges (E)

full names of any mutual funds. For a self- . f the calendar year. ever_1 if reinvested, should be [isted i
direciod IRA (i_e?’, one where you have the only because it generated income, as income. Check “None" if no |exceeding
power to select the specific investments), the value should be “None.” income was received. $1000 in
provide information on each asset in the reporting year.

account that exceeds the reporting threshold,
and the income earned for the account. For an
IRA or retirement plan that is not self-directed, ”
name the institution holding the account and
provide its value at the end of the reporting l Al B |cD|E|F |G |H ilJiK|L
period. For an active business that is not publicly
traded, in Block A state the name of the
business, the nature of the business, and #<e oo —
gecegraphic location. For additional information, ! |

seg the instruction booklet for the reporting
year.

LR IV v VI VI X X XL

Exclude: Your personal residence(s) {unless

(Specify: For Example, Partnership Income or Farm Income)

there is rental income}; any debt owed to you ol 8 5
by your spouse, or by your or your spouse’s . 318 g ] )=
child, parent, or sibling; any deposits totaling clol8lSig|a E S |e
$5,000 or less in personal savings accounts; oigia|2218|< o S lg
- e ' : ? oloiela|gl2i2 | =] o S e
any financiat interest in or income derived from o Q| 0ig a|e 2w 8|8 ol Z E o 81818 &
U.S. Government retirement programs. QI LLoldlall@id @ 5 5 8 o9 |9 |8 |gldiw |8
[=] & | & 1 = [= =N =] @
I R A =] z 2 = S wlo|ls|BI2Iis S
o~ | B e S8 7] ] u= Sl |wle |8 |aiT ! g
] | ol | © |8 =G =) 1 | = S
indi ¢ 11 glg e lg g s L o |- | |& e | S |8 P
If you so choose, you may indicate that an Clilci-lalalalielel s |8 =z wl |5 8 =7 I T I T I T D D b o = = ’
asset or income source is that of your spouse o o 51818:212|218/8 |8 |#]w E = | @I =W S o sis|lsl2|12(21g |& S,
{SP) or dependent child (DC) or is jointly held sll|e|sig Sigdl8lele|ls § % = E & % g = 2l Izclea R |8 |65 lal8 8|6 E
; i rf ol = o |~ " led | uy = 2z
(JT), in the optional column on the far left. | 2 | & | S LB ISiIH B LB 3|61z alc|Z2|c|h g Slsl¥ %9855 l8
SP, SP | Mega Corp. Stock X X X P
DC, | Examples: Simon & Schuster Indefinite Royalties X
I RS NI S ISR SRR S ISR NS S AP SR N SN S ISR AU S IS N S R AN (R PR OO e IO T
JT 1st Bank of Paducah, KY agoounts X X X

I7 W8S FINK SERvaes At | X X X

771 ANER, FUNDS - Worlld X A X X

GRowTH v /NC. CR-A
T T ARCR Fut DS —AMER Y

I BALANCED FAund CheR L X
7. | AMER FunNdS - Arel . X

RUTURL Fund CaeR

> >
XX

For additional assets and unearned income, use next page.




SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME
) . , N ?—fﬂ EN Page S of &
Continuation Sheet (if needed) e/ MAS H. ALc -
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transactiony
Value of Asset of Income
A/B|CID|E|IF{GIHII1iJ|K]|L Iy v VE VIV X XX
SP, o |8 5 o P,
o |6 & i =1
oC. | slg|8 228 Bl . 818 >
T A B EIEIEIREE I: 288 g8
| ciolsl2I8|a iy a|#s |2 w| s 2 oloid|al|s e |yle
SRR RS 2@ 32 gl@8lagle =TS
glaT % tigglglE| 8 |5C8 22 | 2izB%® T T a8
»z|818(818(8|g 8|8 [8|u Blc|ElEln L° 21 zz5188 5818
glvig|adizgigiglele g el s|glEigle & glilz8lBl18 3|8 8|8 ¢
S nlalailladB|la g e8l28EZdE B 25858858550
) RS TveRraeEd (RA | | I I I e . , R Ll L
SHER. FARDS - CAATHL X H R fa -
WIRLD GROWTH + K G- A .
AHER PULDS - AMER. X X | K X
BALD Furd  CL-A ,
AHER Puts - Artt X X
HATUAL. Fumvd CL-A.
B 43S P uSA DEP ALT X L X N
RUAMIND LSOIDTUM 5P
[ED INTERH_CoRP R % A )
VANGUARD SDO /MDER X X BN
SRIWTH FUAD 0F AMER. X |® X X
TCHA ReTIRE CORP X XX X B
GrROVTH FumD - ]
24s” CorpETdL AL ST , | X preeRstP | X IR
B PoLTIAND M ) B
S §17 7, TINTEKET ]
Jag ReEre ESTATE 4

This page may be copied if more space is required.




SCHEDULE IV — TRANSACTIONS Name “ 7 LfOMAS H. ALLEN page ot &

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 transactions W W B  C | D E|F | G| H|I J | K
that resulted in a loss. Provide a brief description of any exchange @2 g | P .
transaction. Do not report a transaction between you, your spouse, 5 | w | = | momavivR) L lielie le|8 8858|888 8

. o a O 19 | -0 |~ | @i o () -2 OO0 ]
or your dependent child, or the purchase or sale of your personal S = 2 55/88|82/22:122/28/28/88/828|.8
residence, unless it is rented out. - @ u Sw | wg g0 on 8 ig> 20 S eg 2

B | B (A PD Bl Ba | e | Bh (00
SP, DG, JT| Asset
SP Example: | Mega Corporation Common Stock X 10-12-06 X N
HES N (TED IKA o o, o
US TRAS, (5.625% z/is/0e) N 275706 X

This page may be copied if more space is required.




SCHEDULE V — LIABILITIES wve THIHAS H, ALLEN w5 ak

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period 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 furniture, or appliances; and liabilities
owed to a spouse, or the child, parent, or sibling of you ¢r your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the preceding
calendar year exceeded $10,000.

Amount of Liablllty

B C D E F G H | J K
SP oliolisg|sg! 8
. . | i | - -

DC, Creditor Type of Liability iolioliglzelsglzgl88(82|8a! 2
JT o0 |00 |00 |00 |00 |Cg (g | g9 |2 =
29 129 |85 g5 [ag |82 |22 (82 (22,2
oW (wo (g |[6n (1 (62|92 QS |uwe | g
e el (D= =0 (N (D =0 (DN (NG 20
B |PEH | P | PB (BH |( A | h (e (B O

Example: \First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

= ¥
N K MORT o O~ -
FANGO K SAVINGS "E ¢S commesOI AL ST X
PoRTLAND né&E |

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, lecal meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship
to you. Gifts with a 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: I Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $325

Use additional sheets if more space is required.




Name "7"/7!_@ MAS  H., AN I;age _6 ofé

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $305 received by
you, your spouse, or a dependent chiid during the reporting peried. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her relationship to you.

. . ; Was a Family
C f D D — |Lod ?l Food? Number of days not at
oast) | Gty oregarure_pestiraton— Kot Feot? | amirtndiaker [tamberofders ol
Eampfes.|. COMcago Chamber of Commerce | mar2 | DC—Chicago—DC | N " N | None
xampies: Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
MRIANCE oF AUTO. NS | Tpm §-t0 | Ramad Dareirfer. | Y | v | & | pewE
CoHMONWERLTIE /7 WD JpN 1214 | PORTIAMD - FT LAMDERDALE) |y Y 2 2AYS
+ReTurto—f—+—- + 1 /
. . i - ] 4 -
SHER. SHIFBLDG ASS'N NoVAT-29 |« - Er pyees -Aeapih V| Y A Mo NE

This page may be copied if more space is required.



