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Name: \ /, on ﬁ Daytime Telephone:2°2 225 L35> T: s qg%?o__ be assessed against any
1 Whefiiag more than 30 days late.
FILER Member of the U.S. State: ) Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS VA House of Representatives Distict ____ "} Employee Shared Principal Assistant _H_
REPORT X 2021 Anvual (Due: May 16, 2022) Amendment Termination
) Date of Termination;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reporteble asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
end of the reporting period? or Yeos 7 No outslde entty during the reporting period or in the currentcalendar  Yo® No
b. Recsive more than $200 In unearned Income from any reportable year up through the date offiling?
asset during the reporting perlod?
B. Did you, your spouse, or your dependent child purchase, sell, or pouse. ndent recelve
exchange any securities of reportable real estate in a transaction Yes VA No Wrwmmﬁ.ngwos_-& MNN.__ .muzomwdm in <w~_._ﬂ33 8 w_o:_m«o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, A
honoraris, or pension/IRA distributions) of $200 or more during the Yes No u%u»ﬁ&ﬁmﬁ%ﬂﬂ%ﬁﬁﬂgﬁﬁmﬁ%ﬁ: Yos Ne
reporting period? $415 in value from a single source during the reporting period? v
1. Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yes No X Yes No m
Habillty {more than $10,000) at any point during the reporting period? g.ﬂ% for a speech, appearance, or article during the
E. Did you hold any reportable pogitions during the reposting period or _ / A g P
in the curent calendar year up through the date of fillng? Yes No ATTACH THE CORRESPONDING SCHEDULE (F YOU ANSWER “YES”

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

_volc_ngocggmgmémggioamga&mvm;o?.:_azi_u:z_ooaozéacaésoa§=c§&»=<ocgm§oﬁa¢3.8imac8§.v§o < D z.
contact the Comimittee on Ethics for further guidance. es °

\
TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded Y D No
from this report detalls of such a trust that benefits you, your spouse, or dependent child? s W..._

EXEMPTION ~ Have you excluded from thig report any other assets, "unearned” income, transactions, or liabliliies of a spouse or your dependent child because they meet Y D
all three tests for exemption? Do nof-answer “yes” unless you have first cansulted with the Commitiee on Ethics. . No
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BLOCK A
Assets and/or Income 8ources

Kentity (a) eoih assel held for Invastosnt orf indicats value of assatat close of the seporting pedod. Hyouuse a
production of ihcome and with a fair market vaiue %oslsggags_iﬁ.gg&»?ﬁk. “ﬂw‘g&%ﬁagaﬂiﬁos:_ﬁ IRA, of may chetk the “None® column. For all other assets indicats el asset had

exceeding $1,000 at the end of the reporting peviod accounis], you may check the of incoms by checking he approprints box below; A
and (5) any other reportabio asset or souoe ofncoma 1 % 28%e¢ a® Sk uring e =oarth petos end la inchuded O] gy, Dividends, Interoet, and captal gaine, Dividands, Intorest, and ceplss galns, sven f rein soles (5), or

that generated more than $200 In “unearmed” inco L
during the year. “Column M is for assets held by your spousa or dependent child in which | assets heid In taxable accounts. Check "None” If the accounts. Check “None” if no income was samed or generatad, | sxceeding $1,000

Chisick all columns that apply. For accounts For asaets for which you checked “Tax-Deferrsd” In Block C, tndicste if the

BLOCK S | BLOCK C BLOCKD BLOCKE
Value of Asset — Type of Income Amount of income Transaction

you have no intsrest, assat ganarated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds *Columnn XI| is for assets held by your spouse or depsndent child]l period.
(0o not usa only ticker symbols). In which you have no (ntereat. i only & portion of
For ail IRAs gnd other retirement plans (such & B&o.&g
401(k) plars) previds tha valus for aach asset fefd in] " follows: (8 (part)).
the accourit that exceeds thereportingthrashoids. [ A JB8 | ¢ | p |E|F o [w |1 |u]Kk|L W platm|wv|v] iv|w|wm|x]x x|l
For bank and other cash accounts, total the amount bn lank 1 there ave
all interest-bearing sccounts. If the total ks over$5,000, no transactions
st every financial instifution whers there s morethen that sxceeded
$1.000 In Interest-bearing accounts. $1.000.

For rental and other real property held for investment,
provide a complete address or deacription, 8.¢., “rental
property,” and a city and state,

For an ownersHip interest in a privatsly-fieid business
that fs not publicly traded, state the name of the]

Exciude: Your personal resldence, including second
homes and vacation homes (uniess thare was rental
Income duting the reporiing period); and eny financial
Intarest In, or income darived from, a federat retirement]
program, Including the Thrift Savings Plan.

E 5

§ g
i you report a privately-traded tund thatIs an Excapted & s m
Investment Fund, plesse check the "EIF"box. g m
If you 80 chooss, you may Indicate that an asset o g & m . ,m
o s o 1 e lelel2 (B[R] |2 1 g2 |t
in the optional column on the farleft. mmmw.mmmwmm ; m L83 mmmmmmmm
w%%%ﬁ.ﬂégammmmmmmwmmmw; BIERIS g wmwiwmmwmw

HHEHHHHHSUHEN HEH RS B AU HHH ] e
@ E X X X Sopary
wqo [SP 1igann Com Sinck
—— Simon & Schuster defita Royaites X
ABC Hedge Fund X X % .

¥ puges atiuch e

Use additional sheots if more space is required.
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Schedule A - Assets and “Unearned Income"”
\sset and/or incame Source, —eyalu0 of Asset Type of incoms, ’EE-II.I.
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I SEEEEN R R
Bank unts:

JT , checking account N S N _ R | X ! | I

JT  Springfield First Community Bank : ro _..:_ i X _ : x| ( i _ |

JT  Cangressional Federal Credit Union, Checking L _ Iox _ i x . e

JT Congressional Federal Credit Unlon, Savings ] b ! : R ix _ R

SP  Springfield First Community Bank, Hith Svgs Acct SUDEERE A U Hi B Poyx ) 0 gx _ L b o

M. Note Recejvable:

Jr L I R TR DV T S R | XL -

JT Resource Strategles LLC oy T T T T h [ %&»& x| A T

JT  HRM Resources Lo = | i Royay | | x| ‘ ! b

JT  Finiey Resourcss, Inc EEE SO N U U S NN .= (O S5 S U0 N O B

Stoek and Securitias:

JT Fidelity Investments: 133-207446 R B _ ‘ Lo | _ o Col
Fidelity Govemment Money Market x _, co _ X _ x, o] P
Fidelty Magellan L x iy W 'y f | x| Lo P
Fidailty Municipal Money Market X P T S R U XL o ﬁ Coo !
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Schedule A - Asgots and "Unearnod | " —
urco Vit of Agest Tue of Income Amouni sTincome
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N i
Beyond Meat x| o x!l x _ Ch
Chesapeake Energy Corp x| : _ o T _ x ! , P !
Direxion ETF x ! | | x _ . _ X ,. ] M
PepperRock Res Cormp x _ _ vt X _ m x , Lo |
Souther Co L _ * : x N I R B

JT Stocks Held, TDAmeriirade 424-867538 AR _ | A T R m IR
Money Balance w i i , A _ _ x| _ X i . ﬁ
Southern Co u ._ ot VXD _ m X _ it '
Fidellty Investments Mageilan Reta! T : | X | | x _ \ M _ v

. .m I __ | ., | 1 !

JT Vanguard Funds, Mutual Funds: 88010950528 n m Pl i ~ L * _ by
Prime Money Market Fund T Lo ST S i ® | _ o v
Vanguard Fed Money Market Fnd x| - P I S x w o |
Abbvie formerly Allergan Inc wl | L _ A I x L b .
The Walt Disney Co | _ o P (X! P X _ H b q

JT Southem Company TR VI SR U N I NS GOV S oo Ld o

" Wetiffe Insurance Co. of Connecticut T ! | SR b “ ” ‘ T m
Interest Sensitive Whole Life, Cash Value R ix 0 =l Cd x b Do
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AbbVie formerly Allergan Inc ; b ! ‘ _ TS x | o
Borg Warner formerly Delphl Technologtes Pic x | . \ ! “ _ . M S [ ' _ /-
Aptiv Plc Com New " _ | X ' o
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Willlam H. Lang,

United States House of Representatives
Financlal Disclosure Statement - FormA
Calendar Year 2021

0 o5 |4

Schedule A - Asaets and "Unearned income® ~
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SCHEDULE B - TRANSACTIONS “\\. CUPR T ¥
Name 5 ///QC; ? @ Page ’.r of 19

ot v ey bt bt of Transaction __ |_Date Amount of Transaction
dependent child for Investment or the production of income. Include transactions that
rasutied In a capital loas. Provide & brief description of s sxchange transaction, w A B c D E F 6 ] 1 J
Exchude transactions betwean you, your spouse, or dependent children, or the
purchass or sele .§a§~§§=§§§€_§u it .m (MODAYR)
ﬂ!@ 3.._82328;.% piease chooss ‘parial ssfe” as the type of w. or m
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, 5 Monthly, o B , , - . 48 | & B
check the "capital gains® bax, unless It was an asset in a tax-deferred acoount, and m m. h weakly, ¥ - m mm Mw. Wm mm mm. w.m m g8
e S e d g |1 kel BRI L L

X X ot X

Use additional sheets if more space is required,



Auedwo? weyinog
{88[J1N26G pue 2018

==

PARTIAL SALE

|‘, 40 | efiey

Check Box if Capital Gain Exceeded $200

\erevi

$1,001-8158000

$16001-$60000

t

$60001-3100000
$100001-$250000
$250001-8500000
~ $ 5 0_ _0, ] _0 1 - Hs 1, 0___0_93 0__0 q
$1,000001-55060000

[l

i
t

i

I Ho® 430928 v

UO[JOBSUBIL JO JUNOUIY

’ 5,_0 0 _0,9 9 A1 »-.__5”2_ 5,»0~°“_0. 0_‘0 0_ '_ -_
$25000001-%$5006060000
$Over $50000000 <

ER[E]
11'8uoT "H wellim

bZ0Z 4B0) JBpUBJED

YV UUog - Juewejels einsojos|g [ejousuld

soApejuesaidey Jo OSNOH S0ILIE POUN

uopoesuRl
jo edA1

ajeg

bl ¥



SCHEDULE C - EARNED INCOME

\ Wyeam psﬁ%kﬁ rsp Page. 3 ot _[9

List the source, typs, and amount of eamed income from any source (cther than the fller's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraris; list only the source for other spouse eamed Income exceeding $1,000. See examples below.

EXCLUDE: Milttary pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outslde eamed income for Members and employees compensated at or above the “senior staff” rate was $28,595. The 2022 limitis $29,895.
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
Keano State Approved Teaching Fee $6,000
Examples: Siats of Marytend Legisiative Ponsion $18,000
Civil Wer Roundtable (Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education Spouse Saisry N/A

,. Pagy e arached

Use additional sheets If more space is required.




William H. Long, I}

United States House of Representatives
Financial Disciosure Statement - Form A
Calender Year 2021

Scheduie C - Earned Income
Source i Type Amount ]
Keller Williams Realty, Inc. Residual Commissions for Services
Rendered Prior to House Employment 37,233
Keller Williams Realty, Inc. Spouse Residual Commissions 28,840

Page 1 of 1
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SCHEDULE D - LIABILITIES

Page Ru of _&

Report llabliities of over $10,000 owed to any ahe creditor at any thie during the reporting period by you, yourspouss, or your dependent.child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by teal property including mortgages on thelr personal residence. Exalueda: Any mortgage on your pefsonal residence (unless. you
rent [t out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business In which you own an interaest (unless you are personally llable); and liebllities owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.6., credit card) only if the bafance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A 8 [ D € F G H I 4 K
Date
g Creditor ___.__MH._."._MM Type of Liability g |3
gozz . R & m 3
. olrte|2ta| 28| B8 wm. 88| 2 m.)
ig|ag |88 |52 132 84| g7| g8 88 B ﬁwm
22|25 |52 |28 |88 | 82| 28| 59| 58| & | 253
Example First Bank of Witmington, DE &/20 Mortgage on Rented Property, Dover, DE X
Nong

SCHEDULE E - POSITIONS

Position

Report all positiens, compensated or uncompensated, held during the current or prior calendar year ag an tfficar, director, trustee of an organization, partner, proprister, representative, employee, of
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, iabor organization, 2 educational ot éther institutlon other than the United States. Exclude:
Positions held in any religious, soclal, fratemal, or political entities {such as political

Name of oﬂ|=§o:

fiong

Use additional sheots f more space Is required,
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Willlam H. Long, I

United States House of Representatives
Financlal Disclosure Statement - Form A
Calendar Year 2021

Schedule D - Liabllities

! oo LN

n e e

| e o 8
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© ° o o doe oo
© o0 0 doe do
Date o oo do o wdw s

8P, Linbility ©. ¢ 9 e @ w
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SP SFC Bank, Springfield, MO 8/9/16 Line of Credit Business Loan B

BCL Homes
No Loans 2021
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SCHEDULE F — AGREEMENTS

e *.r ®/7_ NO;U _v-no [ of 3

{dentify the date, parties to, and general tarms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the perlod of government service;
continuation 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 Agreement

Terms of Agreament

Ngnk

SCHEDULE G - GIFTS

Repert the:source (by name), a biief description, and the value of all gifts totaling mererthan $415 received by yau, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, glfts of personai hospltallty from an Individual{which may not inclute a registered lebibyist ot forelgn agent), local meals, and gifts to a spause-or dependent child that sfe totally
independent of his or her relationship to you. Glits with a valye of $166 or less need not be added towards the $4185 disclosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided In the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Artington, VA

Sliver Platter {prior determination of personal frieriship receivad from the Commitise on Ethics) $500

Nnong

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

ame: oW B BN [ e

Page [§ ot

19

J

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, oryour dependent child during the

reporting pericd. Indicate whether a family member accompanted 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 spansor.

EXCLUDE: Travel-related axpenses provided by federal, state, and local governments, or by a foreign govemmerit required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); polttical trave! thet Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or depeniderit child that Is totally indepeddent of his.or har relationship to
the filer.

Source

Date(s)

Clty of Departurs-Destinetion-Clty of Retum

Lodging?

Food?

Family Member

Govemnment of China (MECEA) Aug. 611 DC-Beging, China-DC Y Y N
Examples: )

Habitst for Humsnity (Charity Fundraiser) Mar. 34 DC-Boskon-DC \] Y Y

none

Use additional sheets If more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: CC.//%&.«/ ﬁﬁc@//m ﬁbs.) Page _J of 3

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 lleu of paying an honorarlum to you. A separate
confidenial list of charities recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Dats Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2021 $2,000
] XYZ Magazine Atticle_ Aug, 13,2021 $500

None

Use additional sheets If more space is required.




