UNITED: STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: W ILL /pn A, :m:\t\ i Lorvg TT

Daytime Telephone:

——

4
T—)ZU Page 1 of I°T
DELIVERED

Filer Member of the U.S. State: .o _ _ Officer or Employing Office:
Status House of Representatives  District: = Employee
Report Termination Date:
._.%um Annual (May 15, 2013) D Amendment _ _ Termination

A $200 penaity shall be assessed
against anyone who files more than
30 days lale.

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

It yes, compiete and attach Schedule Il.

fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting peried (i.e., aggregating more Yi N

If yes, complete and attach Schedule I. es o than $350 and not otherwise exempt)? es o
If yes, complete and attach Schedule V1.

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

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

reporting period? es 0 period {worth more than $350 from one source)? K

If yes, complete and attach Schedule Vil.

lil. Did you, your spouse, or a dependent chiid receive “unearned”

VIIl. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No X
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIl

If ves, complete and attach Schedule lil.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. _umﬂ_ vm.c :mmw qm:< reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceedin an outside entity?

$1,000 a:mé the reporting period? ’ <mm& No It yes, complete and attach Schedule IX. Yes No PX
If yes, complete and attach Schedule |V.

V. Did you, your spouse, or a dependent child have any reportable . h ion in thi rt must be answered and the
tiability (more than $10,000) during the reporting period? Yes Vh No Eac n_.cwm— O—.. dul S ._ﬂm hed .qm h “Yes” n

If yes, Ooa—u_o-m and attach Schedule V. muuﬂouzm e schedule artache Or eac es —.Qw“wo se.

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

1PO—Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes No E
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No m




Name [/ {20t g | .:@E\/\ :Nn;\w.rHﬁ vnumho__ﬁ

SCHEDULE |—EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

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

Source Type Amount
KeeneState R B Approved Teaching _nmm _§6000 |
Legislative Pension
Examples: ..:m.@m.& Maryland - R egisiative ensi $9,000
_Civil War Roundtable {Oct. 2nd) e - Spouse Speech ~ $1,000
Ontaric County Board of Education Spouse Salary NA

m.OIavctm | — EArRNED (NcowmeE ATTTACHED

For payments to charity in Hieu of honoraria, use Schedule Il.
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William H. Long, Il

United States House of Representatives
Financial Disclosure Statement - Form A
Calender Year 2012

Schedule | - Earned Income

[ Source | Type | Amount |
Keller Williams Realty, Inc. Residual Commissions 2,410
Gross Sales of Real Estate for Resale Sales 120,000
Keller Williams Realty, Inc. Spouse Residual Commissions N/A

Page 1 of 1



Name 3~R\\f’ H. ..W:\P% NQ(&CNH

Page \l\W 2_%_\

SCHEDULE Il —PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

lope for transmitting the list is included in each Member's filing package.

Source Activity Date Amount
Examples: Association of American Associations, Washington,.OC Speech Feb. 2, 2012 $2.000
RIS |"XYZ Magazine Article Aug. 13, 2012 $500

Now €

This page may be copied if more space is required.
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: : Name/{/1LLt A . LL A Page —
SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME % H. Bleey Lonig T g
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income .___ﬂ“awwo“_ﬂs
. . ndicate if the
Identify (a) each asset heid for investment or production JIndicate value of asset at close of reporting JCheck all columns that apply. Forf For assets for which you checked ‘Tax- | ... ipaq
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than Jretirement accounts that do notf Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b} any other Mair market value, please specify the method Jallow you to choose specific invest-§ “None” column. For all other assets, indicate (P}, sales (S),
reporiable mmmmﬁ.o_.._mocamm m..*._:oo:_m s.:._n: generated Jysed. .:..m:ﬁ or that generate tax-deferred] the cateqory of income by checking the | o exchanges
more than $200 in “unaarned” income during the ysar. . . income (such as 401(k) plans or] ,npropriate box below. Dividends, interest, | () excoeding|
. It an asset was sold during the reporling year |IRAs), you may check the “Tax- and caphtal gains, even if reinvested, must | $1,000 in
Provide mo_”_._u_mﬁm wmoﬂsmm of stocks and mutual funds (do |and is included only because it generated | Deferred” column. Dividends, Inter- be distlosed as ._:no:_m Check ..Zn.u:m.. : _.mmo:_zo
not use ticker symbeols.) income, the value should be “None.” est, and capital gains, even if rein- no income was eamed or m_m:m3~3 year.
For all IRAs and other retirement plans (such as 401(k) [, __ . . vested, must be n__mm_n.mmn as ’
plans) provide the value for each asset heid in the |* This column is for assets held solely by your fincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the raporting thrasholds. spouse or dependent child. nm:mﬂnon no income during thel assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., “rental
property,” and a city and state. If only a
- . . . portion of
For an ownership interest in a privately-held business JA |B|CID|E|(F|G[(H]| I JJ|[K]L |M P HTHEV VEVIVI D] X | X8 XN an asset is
that is not publicly traded, stats the name of the busi-
ness, the nalure of its activities, and its geographic loca- = sold, pleasef
tion in Block A. m indicate as
Exclude: Your personal residence, including second = . follows: .
homes and vacation homes {unfess there was rental . E o | (S) (partial)
income during the reporting period); any deposits total- m i m, See balow
ing $5,000 or less in a personal checking or saving S 5 E1 tor exam-
accounts; and any financial interest in, or income derived m m A= I
from, a federal retirement program, including the Thrift S } .nm g » ple.
Savings Plan. = m. Mv_, aw W m. m _awv
ff you so choose, you may indicate that an asset or o m p m 2 e = e = m o e
income source is that of your spouse (SP) or dependent 2 M 8l o 2| 9 g © fa) m m Sls =] @ P
child (DC), or is jointly held with your spouse (JT), in the m m Sidlg m ol vl 8 m 3 o|Z|lal 8 £ - g m S m S m m S
optional column on the far left. 2 pers Sl dl e mlw. m._w ¢_w |3t 2 m 2| & m g g m, m. N, m gl= c_w |8 )
For a detailed discussion of Schedule |1l requirements, ={ 3| & o Y T I = M o b o] 3 El o @ 2oy | Ll - m O E
please refer to the instruction booklet. m 1 =l=t = 8 8 2 ag|la = nlylple| &9 SlalilTi5 1 1 =18 |28
5l =558 8 8 s 28l 8 glu|u] _|B|I&ald & Slzsislz1818|1815 (8|8
et® 2818 3 sl g 883 Ll slelel|GlEluIg 55 lel%|=18lRI1E[IB|2|s|8]5 |2
o_o.somsmo,.sam.omemthmm‘_.o..,.s,wmmtwm
EA BARA R R BA BB AN o AR BN EA At I e At 73]
s S| Mege Corp, Steck X X X X S (partal)
DC, |Examptes: Simon & Schuster Indefinite Royalties .4 T T
JT 1st Bank of Paducah, KY Accounts X X X
3 Paces ATlAcHED

For additional assets and unearned income, use next page.



William H. Long, I} ?\«\\ P.. & :_P

United States House of Rapresentatives
Financial Disclosure Statement - Form A
Calendar Year 2012

Schedule )l - Assets |n=a "Ungarned” Income _
Asset andlor income Source Amount of Income Transaction

000
TRUST

0 00
000
N D
F

0

$5000000

$250

$1
$100000

, 001 -

, 001 -

, 001 - 8§25
$50000000
TYPE

15001-%550000
,001-82500
5000-%15000
50001 -

100
5§00
Over

EXCEPTED/! BLI

$ 5,
CTHER

Bank Accounts:
Bancorpsouth, checking account
Springfield First Community Bank, WHL Trust
JT Bank of America, Tax Escrow Account
SP  Ameritrade, money market account
SP  Springfield First Community Bank, Hith Svgs Acct

Rental Real Estate:
Commercial Building, 1444 N. Wabash,
Springfield, MO
Rental Condominium, 23922 Deville Way,
Malibu, CA
37 Martin Lane, Daffas County, MO

Rentai

Real Estate Held for Resale:
Hidden Valley Estates, Stone County, MO
Galena. 165 acres, Stone County, MO

Stock and Securities: —
Fidelity Investments: 133-207446
Fidelity Municipal Money Market
Direxion ETF
PepperRock Res Corp

Page 10f3



William H. Long, It ﬁ&\n\ lﬁm@ , L\

Unlted States House of Representatives
Financial Disclosure Statement - Form A

Calendar Year 2012
Schedule lll - Assets and "Unearned" Income _ _
Asset andior Income Source Amount of Income Transaction
| 1]
n =
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o o o ' w w o o o o
w o o > [4] T o o o o
- w w =] » - - w w -
@ ®» w (o]

Siocks Held, Scottrade 52562691
Apollo Investment Mgmt
Centerpoint Energy
Kinder Morgan Mgmt LLC
Omega Healthcare Invs Inc
Pimco CP Oppty
Two Harbors Invt Corp
St. Louis Cnty MO Mgt Rev Bond

Vanguard Funds, Mutual Funds: 88010950528
JT  Prime Money Market Fund
JT Southem Company

_:u:...nl..ao Policies
Metlife Insurance Co. of Connecticut
Interest Sensitive Whole Life, Cash Value

Ea:a. Retirement Accounts:
Fidelity Investments: (SEP) 133-164313

Annaly Capital Mgmt Inc

Cdex Inc Cl A

Fidelity Cash Reserves

Ford Motor Co

Kinder Morgan Mgmt LLC

SCAC Hidgs Corp New

Southern Company

Page 2 of 3
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William H. Long, Il

United States House of Representatives
Financial Disclosure Statement - Form A
Calendar Year 2012

Schedule il - Assets and “Unearned” Income

fﬂh%& (4

Asset andl/or Income Source

Fidelity Investments: (IRA) 2AX-343196
Fidelity Magellan Fund

Vanguard Prime Money Market Fund 88019867049

Wells Fargo Advisors: (4143-5730)
Bank Deposit Sweep
Centurylink Inc
Kinder Morgan Mgmt LLC
Omega Healthcare REIT Invst Inc
The Southern Company

Total

Fidelity Investments: 414-229393
Southern Co
Fidelity Cash Reserves

Business Interasts:

.ge. Long, nc., Sub S Corporation
Real Estate Commission Sales
£20 W. Republic Road, Springfield, MO
80% shareholder interest
Professional Realty Referral, Inc., S Corporaton
Real Estate Commission Sales
620 W. Republic Road, Springfield, MO
100% shareholder interest

,001-$1,000000

500

00

001-%$285
$565§0,000000

,000

5
$ Ovaer

Page 3 of 3

TRUST

N D

EXCEPTEDI/! BLI

OF | NCOME

TYPE

OTHER

1,001 - $2,500

§0001-$100000

5,000- §15000

,000001-%6000000

Transaction




Name \\Q~V~\_b_:\_ R.:W_Crk .NG)\@.\.H _unuob.aﬁ\

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, or Type
dependent child during the reporting period of any security or real property ' -
:m@ for investment that exceeded $1,000. Include transactions that resulted of Transaction o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 8 S
Exclude transactions betwesn you, your spouse or dependent children, or the g% mMomAYYR)f A | B | C | D|E|F{iG|H]|I J | K
purchase or sale of your personal residence, unless it generates rental (s3] or
income. if only a portion of an asset Is sold, please so indicate {i.e., “par-| W o) =% Quarterly N
tiat sate”). See example below. < Z =l ’ ol o | m
T < @ x Monthly, or . ) o |~ L 8|8 M g m
Capital Gains — if a sales transaction resulted in a capital gain in excess of | & w W m < Bi-weekly, if toleglzgls m m. 8|8 m 82|82 S g m
$200, check the “capital gains” box and disclose this income on Schedule .} 2 | < | X 58 applicable | = m g58|8 85|88 |8 g W m S m m m 813
“Thi . . 855328 |88|88(82(22 |54 | 55185 (25
This column is for assets solely held by your spouse or dependent child. salaE|RE|5 Y Selnelyy MMW 38 m &
SP, DC, JT Asset
sp Example: _ Mega Corporation Common Stock {partial sale) X 10-12-12 X

/ Prees ATACHED

This page may be copied if more space is required.




William H. Long, Il %J\V ! omm 14

United States House of Representatives
Financial Disclosure Statement - Form A

Calendar Year 2012
SCHEDULE IV — TRANSACTIONS
Type of
Transaction Date Amount of Transaction
B D E.F H
S
a o
® . ©
® o o
L7 3 :
2 © | < o) o
:m_ o = o o
® o] o o o
" m clE ofd wilh o
308 3 4 N
c i 5 -
= L3 » N o
“ b § ] - w»
m - g - : O “r
5 o o -
- -
5 clmciEcE -
L=~] [=] -~ @
o o [-] >
- w w (@]
SP.OC, » “ W “
JT _ ASSET ;
Renta! Real Estate:
32 Martin Lane, Dallas County, MO
Converted from Real Estate Held for Resale 11172012
Real Estate Held for Resale:
Hidden Valley Estates, Stone County, MO x Loss 6/15/12012
32 Martinn Lane, Dallas County, MO
Converted to Real Estate Held for Rental 1172012
Individual Retirement Accounts:
Fidelity Investments: (SEP) 133-164313
Annaly Capital Mgmt Inc 1/4/12012
Kinder Morgan Mgmt LLC 1/412012
Southern Company 1/4/2012

Page 1 of 1
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SCHEDULE V— LIABILITIES Name [0jeerpm W, BILLY Lowe 35 [page Lottt

Report liabilities of over $10,000 owed to any one creditor at any fime during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. 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 it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilitias of a business in which you own an interest {unless you

are personally liable); and liabitities owed to a spouse, or the child, parent, or sibling of you or 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. *This column is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date
Sp Liabllity A B C D E F G HI I J | K
: Incurred : 2lsg|58 mm 21z,
. . 11 1] .-h- d-l o Q O o
DC, Creditor Mo/Year Type of Liability toltal28lE8|58|58(38|88|88] & 38
JT 88(88|85|sa|sa!1a8(88|88{88|.8|8¢8
S &m. gojon|ne WO. O.Mw, S g 5%. 0o |25
25|58 |85|58|08 (85 |58|88 (82|08 |13
Exampia: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

| face AThoep

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of alf gifts totalling more than $350 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 to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold,

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

Source Desctription Value
Example: ~ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {detarmination on personal friendship recsived from Committee on Ethics) $375
THE CovERESSIONAL b.Eluv Teaver VovcHe \, 336

Use additional sheets if more space is required.



william H. Long, 1l

United States House of Representatives
Financial Disclosura Statement - Form A
Calendar Year 2012

Schedule V - Liabilities

[=]
o
o -]
o o o
i o o
o} o S o
SP, _.__wn_ﬁe oig Sid o =)
DC, Creditor " Type of Liability o w o o~
T ncurred
Mo/Year oe - hid
. "3
- . o
- § P O o
o ) o
-] o o
w o o
- | - .bi
- : o -
JT Commerce Bank, Springfield, MO 2010 Loan secured by rental real estate
1444 N. Wabash, Spfg, MO
JT Ozark Bank, Ozark, MO 2008 Loan secured by real estate for resale
Galena 165 Acres, Stone Co., MO
JT Ozark Bank, Ozark, MO 2008 Loan secured by personal residence
JT Bank of America, Simi Valley, CA 2007 Real estate mortgage, Rental Property
23922 DeVille Way, Malibu, CA
JT W. H. Long, Springfield, MO 11/2011 Lean secured by rental real estate

32 Martin Lane, Dallas Co., MO

Page 1 of 1

$50000000

$0Over




SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

st&SE\\mTS Q :W\hﬁv\ q Lonie Vi vmmm.—l‘mw.o*hhw

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totalling more than $350 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
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

Source Date(s) City of Departure—Destination— |Lodging?] Food? Number of days not

City of Return ; YNy | (vm) zo.:um?ﬁw_:nm% al sponsor’s expense

Examples: Chicago o:m_.:cmq &. Commerce Mar. 2 mﬂlo:_om@oloo ..... N ....z ) N _ None
) Roycroft Corporation Aug. 6—11 DC—Los Angeles—Cleveland Y Y Y 2 Days

|Concomer Elxrpppice Assn Jae 310 | S6F -Lis Vershs -S&F b4 Y Y /
HeR(Taee Foumapzron Jan 2527 Do - PAvAveLPHIA —De Y ¥ Y ANONE
Pmetican hssx oF Law

LiBPARIES AnD THomeon - Geutary Tut 20-23| Qe - BosTon — D ¥ d v NoONE

This page may be copied if more space s required.



SCHEDULE VIll—POSITIONS

Name [(//LL 1 frov L..|Mw:\5\ \.kﬂf\mﬂ yig Page RIVITQFT

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, sccial, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

ZGZW\

NoNE

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; confinuation or deferral of payments by a former or current employer other than the U.S. Government.; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

AoONE

NonE

Use additional sheets if more space is required.

GPO: 2012 72-583 {mac)



