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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

Name: WiLLIA B em‘_tl.\ ..\(OZR. )1

Member of the U.S. state: M@ Oficeror EmpleyingOffice: - .  Stal Flier Type: (if Applicable)
STATUS House of Represantatives District: _/ Employee Sharod|__| Principel Assistent ||

Termination
Date of Termination:

&\ 2019 Annual (Due: May 15, 2020)
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IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered *yes® fo this question, please
contact the Committee on Ethics for further guldance. Yos D No g
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William H. Long, Il

United States House of Representatives
Financla! Disclosure Statoment - Form A
Calendar Year 2019

Schedule A - Agsets and "Uneamed Income”
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JT  Bancorpsouth, checking account X 3 X

JT  Springfield First Community Bank X X x

JT Congressional Federal Credit Union, Checking x x x

JT  Congressional Federal Credit Union, Savings x x x

SP  Springfield First Community Bank, Hith Svgs Acct x X X
Mortgage Note Recelvable:

JT  Kathy and Shawn Whitman, Fair Grove, MO | x , | x | x L ]|
Ol Interest _ )

JT Resource Strategies LLC X ' , Royalty x )

JT HRM Resources x _ . m&%«ﬁ x

JT  Finley Resources, Inc ) X . Royalty | X '
Stock and Securities:

JT Fidelity Investments: 133-207446 Lo I } i
Fidelity Government Money Market x S x X | L
Fidelity Municipal Money Market ¢ x o frox T . i
Beyond Meat ~_x,____:___ T____: n_::fﬁ_. (P)
Chesepeake Energy Corp x' ' | p IRy Lo x )

Direxion ETF x! A A LI \ O oo
PepperRock Res Corp x. . ! x - X ! b *
Sauthem Co K X . X ) % R B
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William H. Long, Il

United States House of Representatives
Financial Disclosure Statement - Form A
Calendar Year 2019

Schedule A - Assats and "Unearned Income”

Asset and/or Income Source Value of Asset Transaction
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Over

OTHER

JT Stocks Held, TDAmeritrade 424-867538
Money Balance X x * X
Southern Co ) X . R X

JT Vanguard Funds, Mutual Funds: 88010950528 ' : '

Prime Money Market Fund ' o x x
Veanguard Fed Money Market Fnd X x b
Allergan Inc b3
The Watt Disney Co X
JT Southern Company X

n x X
»

r

Metiife Insurance Co. of Cannecticut
interest Sensitive Whole Life, Cash Value ; x % x

Individual Retirement Accounts:

Fidelity iInvestments: (SEP) 133-164313 L . _
Allergan inc B : X
Dalphi Technologies Pic =¥ : Vo , _ X
Aptiv Plc Com New .

Fidelity Govmt Cash Reserves
Ampiia Therapeutics LTD |
Apple Inc _

|

Beyond Meat
Cdex Inc CIA X!
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Willlam H. Long, Il

United States House of Representativas
Financial Disclosure Statement - Form A
Caiendar Year 2019

_Schedule A - Asgsts and “"Unearned Income
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Chesapeake Energy Corp x x x
Ford Motor Co x x X
General Electric x x X , {P}
Goldman Sachs Group inc x x x R
Graham Field Health Products Inc x X x
Linnco, LLC Com x X x
Millenniu. Piagtics Corp X X X
Nextpath Technologies Inc x X X
SCAC Hidgs Gorp New x _ X x
Southem Company X x x
Wabtec Corp Com % X Spinoff from GE
Fidelity Investrnents: (IRA) 2AX-343198
Fidelity Magellan Fund i L x‘ x
Vanguard Voyager Services 58166768 . Co : _ ,
Prime Money Mkt Fund x - v . S x ¢ )
Apple Inc x o ‘ I'e X : |
Wells Fargo Advisors: (4143-5730) b ' y !
Bank Deposit Sweep x v : x' 1 ¥ ! oo
Centurylink Inc . x A j_ x _ o
Kinder Morgan Mgmt LLC x A x X, _ ||
Legg Mason, Clearbridge Tactical 'k ﬁ _ [} _a_ x| | b
Omega Healthcare REIT lnvst Inc . I ._ RN o & g
The Southem Company ' X v | _aL x __ ‘
Thomburg invt Tr Income Bidr Fd h x [ Y x i L
Fidelity Investments: 414-229383 . A B ) 0 _r\— v
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William H. Long, (I
United States House of Representatives
Financlal Disclosure Statement - Form A

\/Ubwnxlm.l.

Calendar Year 2019
SCHEDULE B — TRANSACTIONS
Type of
Transaction Date Amount of Transaction
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Stock and Securities:
General Electric Company X 1/8/2019 X
Caesers Entertainment Corp X 11172019 X
Caesers Entertainment Corp X 6/18/2019 X
Beyond Meat X 7/11/2019 X
Beyond Meat X 7112/2019 X
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SCHEDULE C - EARNED INCOME

mdji i B BT LM T |y A o 1S

List the source, type, and amount of earned income from any source {(other than the filer’s cumrent employment by the U.S. govemment) totaling $200 or more during the reporting periad. For a spouse, list
the source and amount of any honorarie; list anly the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retiremant programs, and benefils recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed Income for Membera and employees coempensated at or above the “senlor staf® rate was $28,440. The 2020 limit is $28,848.
In addition, certaln types of income (notably honoraria, director's fees, and payments for professional services invelving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.«_8 Amount
[ Koons Stste ‘Appeoved Teaching Foe 3,000
S —— e o
Ovizeio Courty Board of Edcafion . Spousa Setsy NA_

| fhee ATinoHeD

Use edditional sheets if more spaco is required.



William H. Long, 1i
United States House of Representatives

Financial Disclosure Statement - Form A
Calender Year 2019

Schedule C - Earned Income

| Source

_ Type

|

Amount

Keller Williams Realty, Inc.

Keller Williams Realty, Inc.

Residual Commissions for Services
Rendered Pior to House Employment

Spouse Residual Commissions

Page 1 of 1
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SCHEDULE D - LIABILITIES

z&:o“f\N F\ ?> I.. :WRP.N xNQ?N»\\ vonob./lgh

Repont llabilities of over $10,000 owed to any one creditor af any #ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabllities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unjess
you rent it out or ere a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally iable); and liabilities
owad 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 fiabilities held solely by your spouse or dependant child.

Croditor Habily | Type oftuabitty g |4
| MOIVR g 2 g <8188 .m..m mm m m
$8 (88|53 (8883 |85 |g5|s8 |88 uw
EEREREERTIHB

Example Flest Bank of Wiimington, DE M9 Mortgaye on Rertal Property, Dover, DE X

Amount of Liabliity

A ] ¢ [ e | F | & | B | ¥ | J] K

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, pariner, proprietor, representative, employes, or
consultant agooao_dg?s partnerehip, or other business enterprise, ..ogaoam:nozo: labor organization, or educational or other insfitution other than the United States. Exclude:
Positions held in EEg_g_ngé 'such as political

[zations); and positions solely of an honarary nature.

z»:.o&oﬂm nization

ANen/c

Use additional shoets if more space is required,
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William H. Long, ii .

United States House of Representatives

Financial Disclosure Statement - Form A

Calendar Year 2019
Schedule D - Liabilities
Amount of Liability
A B C D E ,__ulﬁw ~z o
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Date ©c o o 0o < ©'eo ¢ o
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SP SFC Bank, Springfield, MO 9/9/2016  Line of Credit Business L.oan X

BCL Homes
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SCHEDULE F - AGREEMENTS

NameW Ll Ao H “Brtst bone T Page 13 « V5

employer.

Identity the date, parties to, and general terms of any agreement or amrangement that you have with respect to: future employment; a leave of absence during the perlad of government service;
continuation or deferral of payments by a former or cumrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

Aoae

SCHEDULE G ~ GIFTS

Report the source (by name), a brief description, and the vaius of all gifis totaling more than $380 recalved by you, your spouss, or your dapendent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not inciude e registared lobbyist or foreign agent), local meals, and «H
independent of his or her relationship to you. Gifts with a velue of $158 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
eccaptance of gifts except as specifically provided In the rule and some gifts rexuuire prior approvai of the Committee on Ethics.

{0 a spouse or dapandent child that are totally

Source

Description Vajue

Example:

Nir. Josaph Smith, Ariington, VA Siiver Platter {prior datermination of persormi friendship recsived from the Comemitiee on Ethics) ' $400

Monse

Use additional sheets if mare space ls required,




'SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: €\~ 2\\% &...m\ Lo :BQ( m.\. : vuno.lw.muoulf.ml

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and trevel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess 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 Foraign Gifts and Decorations Act (FGDA, §
ﬂ%_._w..mg" political travel that is required to be reported under the Federal Election Campaign Act; travel! provided to a spouse or dependent child thet Is totally independent of his or her relationship to

Source Detels) City of Depatture-Destination-Chly of Return Fgﬂ g g.ags

OC-Beljng, China-DC

DC-Boston-DC

- Tokyg - Foikushima- | Y

Y N
ooy, Jogon - ©C
: ! A I
0-Jun 2] PC- ,muﬂfmﬁ»hmm«.lﬂwp J\ Y N
2 EER:% Y A B

Use additional sheets if more speco is required.
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SCHEDULE _ — PAYMENTS MADE TO CHARITY IN v K !
LIEU OF HONORARIA nemalMILLIfA B BT LV T \5 |5

List the source, activity (Le., speech, appearance, of artitle), date, and amourd of any payment mads by the sponsar of an evertt to a chariteble organizetion in lisu of paying an honerarium to you. A separate
cénfidential list of charities recelving suth payments must be filsd directly with the Committee on Ethics.

Activity Amount

Use additional sheets if tore space Is required,



