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2020 FINANCIAL DISCLOSURE STATEMENT

Name: Wit A R lm\ L1y lovE IL Daytime Telephone: 20 % W5 536

cipo F 13 ALERE )
A $200 ra%. -asgagpav widnst any
_z&eﬁmﬂwﬁﬂ Yiles more than 30 days late.

FILER 7 Member of the U.S. sate:_NNO Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS K House of Representatives District: 7 Employee Shared Principal Assistant D

REPORT
TYPE

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arangesment with an

and of the reporting period? or Yes No | S ran; T I Yes No
b. Receive more than $200 in uneamed iricome from any reportabile ﬁmﬂwﬂﬂm&uﬂcﬁoﬁ%ﬂﬂﬁw pesixd o in the curmntceiondar

asset during the reporting period?

Amendment Termination

Date of Termination:

@ 2020 Annual (Due: May 17, 2021)

B. Did you, your spouse, or your dependent chiid purchase, sell, or G.Did our dependent child receive an
exchange any uoocqa.oo or reportable real estate in a transaction Yes No Bﬁozov.%_u .oﬁﬁwﬂw.._._ﬂou. M_No %nu wﬂm ,u <w.=c m_.o%h mg_.%_o Yos No &
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, » H. Did ndent child receive il
honoraria, or pension/RA distributions) of $200 or more during the Yes No Euornﬂﬂ.ﬁwﬂﬂ Mw Mm_mwcﬁﬂ“ﬁ .ﬂ nuwﬂ_ totaling more m.nwa Yes No X
reporting period? $415 In value from a single source during the reporting period?
f 1. Did any individual or organization make a donation to charity in .
D. Did you, your spouse, or your dependent child have any reporteble Yos No : Yos No
fiability (more than $10,000) at any point during the reporting period? gﬂ% You for a speech, appearance, of article during the 1
E. Did you hold any reportable positions during the reporting period or WA
inthe N:_qoa calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_volcaﬁ_._vca_.u»om&usaaasaioam__oo»—&ooo3;32._.ém_v_._u_soaoa:onczs.:oaeon_:n_...o_._o%=<o_._93ioan..<8.896€8=8.238 Y D N E
contact the Committee on Ethics for further guidance. o8 0

._.x:m._.aloaa_oaunasa.ocn_a&m_sn._.aus.m%%SsoOoaaaooo:m.sﬁan:agm.:asﬁ.oxsusngs.=8a=2¢o%a8&.Im<o<o=ea_&oa < _H_ z W
from this report noﬁw of such a truat that banefits you, your spouse, or dependent child? es o h

EXEMPTION — Have you excluded from this report any ather assets, “unearned” income, transactions, or liabllities-of a spouse or your dependent child because they meet D m
all three tests for exemption? Do not answer "yes* unless you have first consulted with the Contihittee on Ethics. Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Namel A LLA B\ Cn:m‘ LY LN G [ pge a5

BLOCKA BLOCK 8 BLOCKC BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
Kentify (a) each asset held for investment indicate valye of asset st close of the reporting period, If you use affChack al columns thet spply. For accounts that]For assets for which you checked "Tax-Deferred” in 8lock C, Indicate it the
production of income and with a falr merket vatue vatuation method other than fair market vatue, piaase specify the methodll genarste tax-deferred income {such as 401(k), IRA, or kmay check the “None” column. For alf other assels indicate asset had
‘axceading $¢,000 at the snd of the reporting period Jused. 529 accounts), you mey check the “Tax-Deferred™Jcategory of income by checking the appropriate bax below Jpurchases (P),

and (b) any other reportable esset or source of incomely an aaset was sold Quring the reposting pesiod and iy included ony column. Dividens, interest, and capitef gains, evenj Dividends, inferest, and capital gains, even i reinvested, Isaies (S) or

that generated more then $200 In "uneamed” incomeR b auss it ganarated income, the value shouid be "None.” H roinvested, must be disclosed as income forjmust be disciosed as income for Sxsets heid In taxabia]exchanges (E)
during the yeer. ‘ assots held In taxable accounts. Check "None® f thef accounts. Check “None” if no income was eamad or gensrated. jexceeding $1,000
“Column M Is Tor asse!s hald by your spouss or dapendent child in which [asset ganerated no income during the raperting period. in the reporting
Peovide complete names of stocks and mutual funda | You have 10 interest. *Column Xl s for assels held by your spouss or depsndent chig)pesiod.
{do not usa anly icker symbols). in which youhave ro Interest. It only @ portion of
) i assst wes sold,
For all IRfs and other retirement plins (such as anss indoors sl -
401(k] piéns) provide the valus for eact; asset heid Egasn.gm presrieg
the account that exceeds the reporting thresholds. Al® c D E|F|G]IH|T]J]K]|L|MW tfnjmwiwv|ivivwivivin|ixX|X|x[Xxi
For bank and other cash accounts, totaf the amount In Ba}:am..los
allintarest-bearing accounts. If the tota) is over 85,000, no trensactions
{ist avary financial institution whate thers is more then . that exceeded
$1,000 by interest-bearing accounts, $1,000.

#f you report & privately-traded fund that is an Excepted|
Investment Fund, please check the “EIF” box,

If you 50 choose, you may indicate that an asset or
income scurce s that of your spouss (SP) or]
dependent child (DC), or jointly held with anyons (JT),
In the opfional column on the fer left.

For a detailed discussion of Schedule A requirements,|
pleasa refer to the instruction bookiet. m

SpouseiDC Asset with income over $1,000,000°

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

$5,000,001-$25,000,000

$25,000,001-$50,000,000

SpousaIC Asset over §1,000,000°
EXCEPTELYBUIND TRUET

{Specify: @.g., Partnership Income or Farm tncame)
$1,000,001-$5,000,000

Over $5,000.000

$1.001-$15,000
$100,001-3250,000
$250,00%$500,000
$500,00$1,000,000
Over $50,000,000
CAPITAL GANS
TAX-DEFERRED
Other Type of Income
$2.501-35,000
$5,001-315,000
$15,001-$50,000
$50,001-$100,000
$100,00+-$1,000,000

$1$1,000
$15001-350,000
> [ $50001-$100.000

NONE
2 [| DIVIDENDS
RENT
INTEREST
> § $1.00132500

-y 8, S{pert), or B
| ]

i

Uso additional sheets if more space is required.




William H. Long, il

United States House of Representatives
Financial Disclosure Statement - Form A
Calondar Year 2020

_Scheduie A - Assots and "Uneamed income™

7 o5 15

Aaset andfor Income Source 1

Value of Asset

$1,000

,001-§15000

15001-$50000

5G,001-351008600
100001-82500 00

B6R001-5600,000
70006001 -35000000

§5000,001-$%$25000000

§00001-%$1,000000

Bonad
1 .

[
—
L
I
[

Bank Accounts:

=
E-
—

$50000000

DI VIDENDS
BRENT

Over

| __nomne

I NTEREST

EXCEPTED/ BLI ND TRUST

TAX BE}

ERRED

r

OF

OTHER

1 NCOME

TYPES

1-%$200

none

Amount of income

{0

Z201-%1000

-

Lk

.001-$268600

g$50,600
$§0001-%$100000

7090,P01-51,

5000-%$1650¢00

500,860

<
$5000000

§800

1,000001 .

5,000

| Sver

_ Transaction

JT  Bancorpsouth, checking account X
JT  Springfigid First Community Bank x
JT  Congressional Federal Credit Union, Checking _ x
JT Congressional Federal Credit Unlon, Savings 4

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

MM XX

o X x

[ % | [ _%st1-§8008
[ 156081 -

r

JT

thy and Shawn man, Falr Grove, MO I

O

Oll Intorest

O

»

O C

C
C

LJ
JT Resource Strategies LLC BE
JT HRM Resources %
x

JT Finley Resources, inc

[ O | 35000087 -35500005,000
I N -

C 1 O [

‘ 1 | GAPT TAL GAI NS

Royalty |

Royalty
Royaity

= |

Fidelity 026932& Zoae. Market
Fidelity Municipal Money Market
Beyond Meat

Chesepeake Enetgy Corp

Direxion ETF

PapperfRock Res Comp

® X x

b

| ax% %

Southem Co

L ] L_JX

Page 10f5
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Willlam H. Long, It

Unitod States House of Representatives
Financial Disclosure Statement - Form A
Calendar Year 2020

Schedule A - Assets and "Unearned Income™

Assat and/or Income Source Type of Income
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JT Stocks Held, TDAmeritrade 424-987538 i
Money Balance b 3 x R
Southem Co 4 b 4 ®
Fidelity Investments Magellan Retail : ) X b
JT Vanguard Funds, Mutual Funds: 88010850528
Prime Money Market Fund x x
Vanguard Fed Money Market Fnd : X & |
Abbvie formerly Allergan Inc X |
The Walt Disney Co
JT Southemn Company

Meliife Insurance Go. of Gonnecticut
Interest Sensitive Whole Life, Cash Value

Individual Retirement Accounts:
Fidelity Investments: ). 133-184313
AbbVie formerly Allergan inc
Barg Wamer formenly Dalphi Technologles Pic
Aptiv Pic Com New
Fidelity Govmt Cash Reserves
Fideity Magellan Stock Fund
Amplia Therapeutics LTD

— s -
S
1 O

% NBR

RN R
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DI VI DENDS

[ . RENT

I NTEREST

[ EaPITAL GAINS

EXCEPTED/ BLIND TRUST
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SCHEDULE B — TRANSACTIONS

Namel/ILL7EAmn K \\W:\P\V\ E»\Q Page AA of _u..

Report any purchase, sale, or exchange transactions thet excaeded $1,000 in the ctio! \
reporiing period of any sacurity or real property heid by you, your spouse, or your of Teansa n 1 % EEINH.IE; on
dependent child for investment or the production of income. include transactions thet
rosulted in & | loss. Provide o brisf deacription of an exchange transaction. M A B c ] E F G H I J K
Exciude fransactions betwesn you, your spouse, or dependent children; or the
purchase or sais of your personal residence, unless it generated rental income. If m (MODAYYR)
?gﬁgai.-ic.giggi.sgia %
Capital Gains: If & sales transection resulted in @ capitel gain in excess of $200, M s......a.he. : m g
a 8 a n in ex § X - ! X - b=
%.&ﬂ.&inﬂhﬂ_uﬁ.sgsiﬂnﬂg_:utugag.ni m 2 W 3 appficeble mm MM m.m mm 58 mw. MW. mm mm g MM
ose the capital gain incoms on Schedule 1
| $ 033 ig g |eg |g¥ |6 |89 |82 |33 |35 (s |X |2
L= Coturon ICis for s
SP, DC, JT
SP X X Y20 X
—
P

Use additional sheets if more space Is required.
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Wiiliam H. Long, il
United States House of Representatives
Financlal Dlsclosure Statement - Form A

Calendar Yoar 2020
SCHEDULE B -- TRANSACTIONS -
Type of
Transaction Date Amount of Transaction
! _ aBleplE|F ®[H ) [0
o
) m ol|le
Sl |s
W [-BF--S-] w
3 ololeo|ealdg|ele
h | @0 @ioldloloe
W b I 3 ole|le|a|csle|eo|sle
-4 | 2 olo|leols|g|o|e|wiv| s
w -
ML..“W olo|d|v|a|le|B|nleo
m S| |le|jnjn|s|alw]| |0
o Z11 - ‘Wl o|eiwlalel.] . ||
Q W |l ) i| ||| w
| ms...1h...1h,!ogs
M i|vle|lo|e|o|o|o|a
5 rlolo|o|d|e|F d|a| -
olo|le|ldg|d|d|eo|o|o| e
ajb|dlo|wlo ool »
|le|a|=|N|®0 || w0
SP,DC, w o ol e woe|loaiele
JT ASSET A .
Stock and Securities: g _ j
Southemn Company 4 X 3/16/2020 X
Walt Disniey % 6/8/2020 % \
Southern Company b 3 6/9/2020 X !
Southem Company X 8/17/2020 p 4
CenturyLink x 12/31/2020 1 x
Kinder Maorgan Inc De X 12/31/2020 ® ) "
OmegaHealthcare REIT x 12/31/2020 - x
OmegaHealthcare REIT x 1213112020 x
Southern Company x ! 12/31/2020 3 %
Southern Company X - 1213112020 | &
Southem Company X 1213112020 X
Southern Company x 12/31/2020 X
Southern Company x 12/31/2020 *¥ | , ]
Legg Mason Clearbridge X 12/31/2020 x| _ !
Thomburg x 12/31/2020 L Ix § L) 1 L

Page 1 of 1



SCHEDULE C — EARNED INCOME | ‘
et apmt K

(< LY LG

v»%._b|a IFW

the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. governmeni) totaling $200 or more during the reporting peried. For a spouse, list

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and banefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,598.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria)

Type

Amount

. Keane Stoje

Examples: [ iztantManducd

——Aporoved Teaching Fae

30000

Lenlslative Pansion

— S18000

—S8nhusa Snenach

21000

—aiROUE2. 221G,

| Paes Archcred

-

Usa additions) sheets if more space i required,
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Wiiilam H. Long, Il
United States House of Representatives

Financlal Disclosure Statement - Form A
Calender Year 2020

Schedule C - Earned Income

[ Source | Type | Amount |
Keller Williams Reaity, Inc. Residual Commissions for Services
Rendered Prior to House Employment 28,965
Keller Williams Realty, Inc. Spouse Residual Commissions 25,141

Page 1 of 1



SCHEDULE D - LIABILITIES

zoaog\rp\}s H :R 1Ly Nb’\ o

vnncl_.b.lg IB“

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Report liabilities of over $40,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all llabilities secured by real property including mortgages an their personal residence. Exclude: Anly mortgage on your persorial residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owsd 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

Amount of Liability
A B ¢ 2] E F <] H | J K
Date
o | Creditor Labliey Type of Liabllity g |3
Mons iolseleg|2s|eg| 28| 48] 88| 88| 8 |88
a0 | 28 wl|l®d |8 an| 28| 88| & o |62
Exampln First Bank of Wilmington, DE 520 Mortgage on Rental Property, Dover, DE X
— NoNE -
SFC Bank
ol sy ot

SCHEDULE E - POSITIONS

Name of oﬁnaﬁ&oa

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business entemrise, nonprofit organization, 5_8,, organization, or educational or other insfitution other than the United States. Excluds:
itical entities (such as political

Use additional sheets {f more space is required.




SCHEDULE F — AGREEMENTS

z»a_r\NSDS ?ﬁ :,W:-P%:thr\w _useo\\w of vb\

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

emplover.
Date Parties to Agreement Terms of Agreement
Non/e
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vafue of all gifts totafing more than $415 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her refationship to you. Gifts with a value of $166 or l2ss need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in tie rule and some gifis require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Arlington, VA Silver Platter (prior determination of personai frisndsivp received from the Commitiee art Ethics) $500
pi

=

Use additional sheets If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name:W/ 1Lt Ay M :RFQ "lon &

P

page_|d of 1S

paid by you and relmbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the spansor's expenge. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a forelgn government required fo be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that Is totally Independertt of his or her relationship to

the filer.
Family Membae
Departure Destinal Lodging? Food?
Source Date(s) City of tion-City of Return Ym) (YN} included? {(Y/N)
Govarnment of China (MECEA) Aug. 811 DC-Beijng, Ctina-0C Y Y g
Examples:
Hahitet for Humanity (Charty Fundraise) Mar, 34 DC-Boston-0C Y Y \

— NoNE~

Use additional sheets If more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Namel/Le/on 1 BALY LoV

Page, IS of km

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Listthe source, activity (Le., speach, appearance, or article), date, and amount of any paymént made by the sponsor of an event to achatritable organization in lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: Association of Anerican Assoclations, Washington, DC Speech Feb. 2, 2020 52,000
| X¥Z Magazine Article Aug. 13,2020 _$500

> MonE -

Use additional sheets If more space Is required,




