UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

Page 1 of 8

FORM 8 LEGISLATIVE RESOURCE CERTER

W1 MAY (S PH S 1

Name: Vance Michael McAllister Daytime Telephone: (202) 225-8490 OFFICE 0F THE CLERK
1.5, HOUSE CF REPRESENTATIVES
New Member of or Candidate for ~ State- LA 05 , 4]
_ x U.8. House of Representatives Distri mhﬁ”nﬂ”uﬂuabn AOEOQ Use OD-KV § t
FILER Candidates — Date of Election:
STATUS 2013
New Officer or Employee Period Covered: January 1, A $200 penalty shafl be assessed against any
D Employing Office: to__December 31, 2013 }individual who files mors than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A Did you, your spouss, ar your dependent chitd:

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Make mare than $200 in unearned Income from any reportabie
asset during the reporting period?

oK wo []

E. Did you hotd any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

<3HZO D

C. Did you or your spouse have “earned” income (e.g., salaries,
honoracia, or pension/IRA distributions) of $200 or more during the
reporting period?

<3H No D

F. Do you have any reportable agreements or arrangsments with
an outside entity?

Yes D No H

0. Did you, your spouse, of your dependsnt child have any reportable
Kability (more than $10,000} at any point during the reporting period?

el ]

4. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

Yos D No H

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Details regarding "Qualified Blind Trusts” approved by the Commmittee an Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ ] No X

EXEMPTION ~ Have you excluded from this report any other assets, “unearned” income, transactions, or kabilities of a spouse or dependent child because they meet all three
tests for examption? Do not answer “yes” untess you have first consulted with the Committee on Ethics,

Yos D No _va




SCHEDULE A — ASSETS & “UNEARNED INCOME” Vance McAliister 2 g
Name: Page of

BLGCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

entify {a) each asset held for investment orfindicate value of asset at close of tha reporting pariod. IRCheck all columns that apply. For accoun
production of income and with a fair market valu U use a valuation method other than fair market valueJthal generate tax-deferred income (such
o:sﬂn.usn $1,000 at the end of the reporting periad Jplease specify the method used. 01(k), IRA, §29 accounts), you may
land any other reportable asset or source of N " . Jthe “Tax-Deferred” column. Dividends, o " i

ncome  which generated more than $200 in _sﬁﬂ.a%oow_ﬂwnem-w_%m%ﬂ_:e ”H.n.ﬁwmaﬂo:ﬂo wﬁ__:_ interast, and capital gains, even ccounts, Check “None” if no income was eamed or gensrater.
‘uneamed” income during the year. should be “None.” ge ’ reinvested, muat be disclosed as Inco

) r asssts held in taxable accounts,
Provide complete names of stocks and mutual fundsl*Column M is for assets held by your spouse of dependenfiGheck ‘None” if the asset generatex :e_
—Eo not usa only ticker symbols). child in which you have no interest. Jincome during the reporting period.

or assets for which you checkad “Tax-Deferred™ in Block C, you may check the “None” column. For m_r
er assets indicate the category of income by checking the appropriate box below. Dividends, interest,
nd capital gains, even if rej must bs disclosed as income for assets held in taxableg

[*Column XIl is for assats held by your spouse or depenxent child in which you have no interest.

For all IRAx and other retirement plans (such L
401(k) plans) provide the value for each asset hekl inj
@ account that ds the raporting

E
w
(23
=]
m
-
(2]
x
-
x
~
=

Current Year 138&.6.55_.
For bank and other cash accounts, tota) the amount j -

all interost-bearing nts. If the total is T miw]v v vi|vi x| X xe[xafgo]n|minvivivwlivivax|x|x|x
,000, list nvery financial institution where there i)
mare than $1,000 in interast bearing accounts.

[For rental and other real property held for investment |
provide a complele 2ddress or descripton, e.g.|
‘rental property,” and a city and state.

[For an ip interest in a pri held husi
that is not publicly traded, state tha name of thel
business, the nature of its activiies, and its
raphic location in Black A.

If you have a privately-traded fund that is an Excepted]
Investment Fund, please check the "EIF* box.

If you so choose, you may indicate that an asset of
i 6 sourog I8 that of your spouse (SP) o
dependent child {DC), or jointly held with anyons {JT),
in the optional column on the far left.

For a detaled discussion of Schedule A
iremants, please refer ka the instruction booklet, m
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i
S
:
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.
g
g
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o
g
o
8
Other Type of income (Specily: e.g., Partership koome o Fam {roome}

$25,000.001-$50,000.000
Spouse/DC Asset over $1.000,000
NONE

EXCEPTEQ/BLIND TRUST
TAX-DEFERRED

$15,001550-000
Over §50,000,000

$1$1,000
$1,001-$15.000
$50.001-8100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-525,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

Spouse/DC Incoma over $1,000,000°
Spousa/DC Income over $1,000,000*

$1,000,001-$5,000,000

$201-51,000
$1,001:52,500
$2,501-85,000
$5,001-515,000
$15,001-$50,000
$50,001-$100,000
$100,601-$1,000,000
Qver $5,000,000
$201-61,000
$1,001-$2,500
$2,501-$5,000
$5.001-§15.000
$15,001-$50,000
$50,001-5100,000
$100,001-$4,000,000
§1,000,001-85,000.000
Over $5,000,000

None
$1-5200
Nore
$1-5200

SP, EF
Stock
Simon & Schuster

>
x
>
»»

Exomples:

-
§
1

ABC Hedge Fund X
Texas Coastal Energy Co. LLG, oiligas o ion| Irvifg,

Egassvaﬁﬁazs_%é
O]

Mc's Group, LLC, restaurant franchises,
(Assel transferred to non-qualified biind tust)
McAllister Propaities, LLC retail Mofroe, LA
$sat transferved (o non- blind trys:
Tegacy Comraciors, LLC pipeline, Oal ve, X /Al X
(Asset transfemmed to non-qualifiad bind tryst) Ingome J

S
_;1

anas Flus, consumer 1
(Asset transfemss 10 non-qualified blind fuss) X X ¢\> X

Use additional sheets if more space is required.



Texas Coastal O

SCHEDULE A - ASSETS & “UNEARNED INCOME”

(Asset transferred

. 3 8
Name: Vance McAllister Page of
BLOCK A BLOCKB BLOCK G BLOCK O
Assgets and/or Income Sources Value of Asset Type of Income Amount of Income
elelolelelelul lolnleln mﬁ...d__.<am_. Preceding Year
vl v [ [ vafvi o] [sa [ oo fm (v {v{ vl x{x{x
& ] g g
5 2 g g
ezl |3 | |k | I3 | 13
gisig g o 2 g8(3 glz
HEHEHEEE g glglg glg|8
SHHEHEHEEHH P Tmmmwm mmmmmmmmmm mmmmmmmmmm
m.ﬂ,ummmﬁ.mw AE AR 3 WAL HEEEHEEE WA EEE
z|lg|2l8|3\a|s g w el : m 2 21g(g Zls 2(81818(81%
HHEHHHHEHHEE HHBUBHHE S BHHEHEHHEHHE BHHEHBEHEEEHE
sP,
o, ASSET NAME BF
5T
ing Co. LLC, ol Irving, TX (50%) X f P X
o 5_53..535 Income NA
& Ban
Checking Acct, Rayville, LA X X N/A X
[~ [Richiand State Bank
ngzogkﬁ. X - X N/A X
D n|
93:_3)8” x x VA X
Chase Bank Checking Account X X Nia X
ng n
Us.“ws; oo x x NA x
"Guaranty Bank & Troat
Checking Account, Rayville, LA X X A X
[ Regions Bank Chacking Accoun,
ﬁlo%ﬂﬂ# 9o X X NA X
Krafiman Fedsral Credit Union
T Savings, Bastrop, LA X X N/A X
| Kraftman Fedaral Creaif Union
Checking ! X A A x
Investment Property at X X /Al X
2534 Hwy 594, Monros, LA - 1 |
[ TnVestment Property al X X /A X ]
2512 Hwy 594, Monroe, LA l; |
Investment Proparty at
515 McGowen, Monroe, LA X xﬁ N/A X

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Vance McAllister Page 4 of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sourcas Value of Asset Type of Income Amount of Income
alalclolelelolulilsleicin Current Year Preceding Year
1 n =.z<<_.ﬂ§_xxx_é.__ .__<<<_l<m§__x Xl
8 if & ]
g § g g
3 13 23
SAHEERE s m g3 8|3
g|8[8|2(8(8|2 2128 HHE - glg|2
JHHEHEEEHEL RARRETTEE S RRNRREHEEHH ARRAREHELE
AHEHHHEHEEHH AHBEHE I AR HH O AR R
HEHEEHHEHEHEHE HEHEHEHEH HHBHHBHEHEHE HHEEEHEHEEEE
8P,
C, ASSET NAME BF
JT
Mustant 401(K) Plan x X N/A x
- Fidekty Contrafund X x N/A X
- MFS Value R4 X X N/A X
- John Hancock Disciplined X X N/A X
Vahe Mid Cap |
- T Rowe Price Mid Cap X X N/A X
Girowth Eund
- Eagle Small Capo Growth | x| X N/A X
- Vulcan Valus Partners Small Cap X! X 4_\ x
- MFS Research Intemationat Ré X N/A| X
- FIMCO Total Return Inst X X A X
l_ - Vanguard 500 Index Signal X M N/A X
_wa:énua Food inc. 401(K} Profit
Sharing Plan X ! X N/A X
-Am Funds American Balanced X X 4_2% X
National Life Group Annufty X " % A X
Amencan National Ins. Gompan
s?_o_.inom& pan X X ——:) X
|

Use additional sheeta if more space Is required.



SCHEDULE C — EARNED INCOME

Name: Vance McAllister

Page 5 of __ 8

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemnment) totaling $200 or more during the reporting pericd. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federaf retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff' rate was $26,955. It is unchanged in
2044. 1n addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing T Proceding Year
Sy 20650 72000
. Sala X 376,
Examples: Civit War Roundiablo, Richmond, VA {Oct. 2) Spouse Speech 50 $1,000
Ontario QEBK Board of Education wﬂ:mo Salary N/A N/A
Mustang Engineering, Monroe, LA Salary NIA $62.958
Legacy Contractors, LLC, Qak Grove, LA Salary NA
$85,116

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

Vance McAllister Page_ 6 _of__ 8

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required 1o report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automabiles, household fumiture, or appliances; fiabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B ¢ 0 E F G H ) ) X
Date
sp, c Liability R =
reditor Type of Liabili .2
DC, JT Incurred yp ty g 8 2
MO/YR - N < glg >
. . . 2 3 8 8
« ' ' - o - - W 28 [=3=2 2 & o o
ig |2 |28 |88 |88 |85 |55 |s888 |8 | =8
ov | og | g8 | 88 mm mm g8 | 82 oo | 8 ww
35|28 (82 |58 |98 185 |a5 (988815 |s¢
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Community Trust Bank, Oct. 2013 Personal Loan
Montoe, LA X
Chase Bank July, 2005 Mortgage on 2512 Highway 584, Manros, LA %
Wells Fargo July, 2040 “Worgage on 515 McGowan, Monroe, LA X
Chase Bank Credit Card Dec. 2013 Credt Carg X
Iberia Bank, Manrae, LA Dec. 2011 Personal Line of Credit X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or

other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Scheduie C; positions held in any

religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
sitions held in the reporting period and the current calendar year. First-year candidates and new empfoyees report positions heid in the cument calendar year and Fﬁ previous years.

Position

Name of O-.mw:ﬁsao:

Managing Member & Direcior - See Note 1

Texas Coastal Energy Company

Managing Member & Director

LATX Management LLC

Proprietor - See Note 1

Louisiana Batteries Plus, LLC (aka B+M Batteries Plus)

Propristor

Vanden Properties, LLC

Proprietor

McAfister Promotions, LLC

Proprietor - See Note 1

Mc's Group, LLC

Use additional sheets if more space is required.




LED —
SCHEDULE D - LIABILITIES Vance McAllister pago. 7 _of 8

Name:

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househoid fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a ving charge t {i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *“Column Kiis for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D € F 6 H [ J K
Date
s, Credit Liability - g
e, IT reditor incurred Type of Liability 8 mm
MO/YR . , i ; ]
oleologleslses| 28|88 |88 ]38 g 183
28|z |58 |28 (588 |85(35|28|88|8|=%
52 |88)83 35|55 (58 e8| |BE (% (%2
g2 58|82 |25 (88 |82 | =585 |88 (8 |88
Example First Bank of Wilmingion, DE 5198 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propnetor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
refigious, social, fraternal, or political entities {(such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
positions held in the reporting period and the cument calendar year. First-year candidates and new employees report positions held in the current calendar year and Evaso:« years,

Name of Ow.mmsmumgos

Position
Proprietor V&K McAllister Enterprises

Proprietor - See Note 1 Texas Coastal Operating Co. LLC

Proprietor (Prasident until Nov. 17, 2013) - See Note 1 Legacy Contractors, LLC

Proprietor {no Longer Hekd) Versatibe Inspection Services, LLC

Proprietor - Sea Note 1 McAllister Propesties, LLC

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Vance McAllister Page 8  of 8
NOTE
NUMBER NOTES

1

Interest assigned to non-qualified blind trust

Use additional sheets if more space is required.




