FEC FORM 2 T
STATEMENT OF CANDIDACY T e T

1. (a) Name of Candidate {in full}

THOHAS H ALLEN .

T} Address number and streef} O Check if addrass changed 2. Idenhification Numbar .
S0 FRREST AVENUE £ 00282495
(c) City, State, and ZIP Coda . _ 3. |5 This Mew - Amended
PORTLAND , ME  OH e Satement X, (N) O (A
4. Parly Affiliatian 5. Office Sought &. Stata & District of Candidate -

LS HOUSE: ME -¢)
DESIGNATION DOF PRINCIPAL CAMPAIGN CﬂMMITTFE

7. | haraby designate the following named palitical cormitlae as my Principal Campaign Committee for the _ o 9 glection(s).
tyear of elaction}

DE MOCEAT

MOTE: This designation should be filed with the approphiate ofice listed in tha nstructions.

fal Name of Committes fin full]
Tarl ALLFN F08 (oN&RESS
" [bY Address [ﬁumh-éT Al '.-‘-';EI.'.EE'[] T
350 FOEEST MVENUE

(cy City, Slate, and Z:F Cooe
PORTLAND | ME (YI0]
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Inciuding Joird Fundrising Represantativas)
8. 1 hereby authorize the fellowing named committee, which is NOT my principal campaign committes, 1o receive and sxpend funds an pehalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

- - _——" . F—

. ta} Mame of Cammittea {in fullh

(oY Address (numbar and street)

:E}_ﬂlty. Stara and 7P Code

DECLARATION OF INTENTTO EXPEND PERSONAL FUNDS (House or Senate Only)

8 |intend to expend persanal funds exceeding the threshold amount (sea 11 C.FR. 400.8] by

' -~ for the primary election, and
" ¥ .o O ' O o ’ !
on : | R .,' O fj o for the general election,

\f you do not intend to expend personal funds excaeding the threshold amount far either electon, you must enter *0.08" for each,

I cartify that { have sxamined this Siatement and to the bes! of my knowledge and belief It is trse, comect and complata.
Signature of Candidata Data

}Z’;} A 3120[07

NOTE: Submission of false, errenecus, of sncomplete information may subject the parsan sigrirg This Staterment 1o penalbes of 2 ULS.C §437g.

f ‘ | ‘
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