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Name: () :.93 H b __4_ ' Loney F Daytime Telephone:_!||] -§359%-006 ) A $200 ponalty shiall b asassssd against any
~ individual who files more than 30 days lafe.

Form A
For Use by Members, Officers, and Employees

UNITED STATES HOUSE OF REPRESENTATIVES
2024, FINANCIAL DISCLOSURE STATEMENT

FILER Member of the U.S. State: { w 0 Officeror  Emplaying Office: Staff Filer Type: (If Applicabie)
STATUS K House of Representatives Distict __ 7} Employee Shared | | Principal Egaﬂ_
xmvgoam_ 2021 Annual (Due; May 16, 2022) Amendment Termination G D w

= Date of Termination:_ \ .\ \

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

X aa&:s:aahﬂnwvgonw% i from any 1o Yes X No autside entity during the reporting period or in the currentcalendar Y95 No X
. Receive $200 in uneamed income portable . throt i 3
Qg the reporting period? year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, of dependent child receive
exchange any securities or reportable real estate in a transaction Yas X No gﬁuaﬁﬂugggﬁggasisgozﬁo Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., salarles, H. Did you, pOUSa, dependent receive
honoraria, or pension/IRA distributions) of $200 or more during the Yeos x No gﬂﬁgha_sgﬂoﬁfﬁﬁi ﬂﬁ.___:o a%ﬂw: Yes No
teporting period? $415 In value from a single source during the reporting period?
1. Did any individual or organization make a donation to charityin
D. Did you, your spouss, or your dependent child have any reportable  Yes No Yes No
Hiabitiy (more than $10,000) at any point during the reporting period? 32N rﬁﬂ:&?&?gg_. appearance, or article during the .
E. Did you hold any repertable positions during the reporting period of _
in the current calendar year up fhrough the date of filng? Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

.volcxw‘o:vcawooog«azwaasaioan__oﬂsnm:vna&ma_aaavczaoﬂasgnsnsoaﬁaaoog=<8m3§3n§.55t€8§.v§ Yes D No B
contact tne Commiftee on Ethics for furiner guidanca,

TRUSTS - Detalls reganding "Qualified Blind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts” nead not be disclosed. Have you excluded Y D
from this report detalils of such a trust that benefits you, your spouse, or dependent child? o8 No E

EXEMPTION - Have you excluded from thia report any other assets, “unsamed” income, transactions, or liabilities of a spause or your dependent child because they meet _H_ _N_
all three tests for exemption? Do not anewer “yes® uniess you have first consulted with the Committee on Ettiics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: Wil] ) am H cmn__,\ " P?;.V Page_od of 1]

BLOCKA BLOCK B BLOCKC "BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
ldontly (a) each sssst held for investment orfindicate valus of asset at close of the reporting period. if you use a Check al! columns that epply. For accounts For assets for which you checkad “Tex-Dsferrad” in Block C, Indicate if the
gﬁgn?:ﬂggg then tr e used. !%r!guﬁgeﬂaﬂagﬂﬁia ?Eiqngggﬂaﬁs
nd (b) any other reportable asset or souroe of oo § poneratet oD T EDOrIng frodnd ! tnciuded ol ook van, Dividends, Intereet, and capital gains, sven] Divigends, interest, and capltat Gaine, svon wales (8), or
that gansrated mare than $200 in “uneamed” ' aigcog-og st be disclosed as income for zssets held in taxsble]exchanges (E)
during the year. “Colurn M is for assets held by your spouss or dependont ohild inwhich [Fassets held tn taxable acoounts, Check "None® If thef acoounts. Gheck “None® If 10 Income wms eamed or generated. §§89§
you have no intereat. asset ganarated no income during the reporting pariod, In the reporting
Provide complete names of stocks and mutua) fund: “Column Xl is for assets hekd by your spousa or depsndent childf period.
(do not yse only ticksr symbols), o which you have no interest. if only a portion of
assat was soid,
For all IRAR and other retirement pians (such a b A e
401(k) pians) provide the velue for eech esset held In syl
the account that exceeds the reporting thrasholds. | A D |E|F|e|H|1falxk]|[L]|wm o vV v x|x]|x]|x
For bank and other cash accounts, total the amount zlwr.-_.%uo{c:_!-z:
ol intarost-baaring accounts. If the totat s over$5,000 o transactions
fist every financial institution whers there is more than that exceaded
$1,000 in interast-basring accounts. $1,000.

__3..38.. & privately-traded fund that is en Exoept

Hf you 3o chooss, you may (ndicate that an asset
ggw:ﬁ&«n&gg

Spousa/DC Assat over $1,000000°
(Specify: a.g., Partnarship tncome ar Farm income)

;x|
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Unitod Statas House of Raprasontativee

Financta! Disclosure Statewent - Form A
Calendar Year 2023,

Schoduls A - Assets and "Unsamed Income™

[ Assot andior income Source _ —Valus of Apeat Tees of Incerme Amouri of ncome
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Bank Accounts: - ) s
JT ™ Bancospsouth, checking eCCoUnt /.o (eden e _ X X X
JT  Springfield First Communlly Bank now (v ariatey e L X x
JT  Congresslonal Federal Credit Union, Checking S ’ x x
JT  Congressional Federal Gredit Unlon, Savings R x K
8P Springfield Firet Community Bank, Hith Svgs Acct L x X L X
x L. x i . X
T T Royaiy |x
JT HRMResources v Runqeviiw — X : : :"Royalty x
JT  Finley Resources, Inc N X Royalty x
8tock and Securities:
ﬁmmo_ﬂ_%mﬁsg B '
Fidelity Govemment Money Market X ‘ x ®
Fldelty Magelian X x ®
Fidelity Municipal Monay Markat x . ’
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Willtam H. Long, i}

United 8States House of Representativee
Financlal Disclosure Statement - Form A
Calendar Year 2020

Schedule A - Assots and *Unearned Ihcomas™
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Bayond Meat Coox X X
Choesapeaks Energy Corp x - x x
Direxion ETF X, - % 3
PepperRock Res Corp X' . ) e X
Southem Co X x .o X
JT Stocks Held, TDAmeritrade 424-887538 : .
Money Balance ) %X X
Southemn Co | % X X '
Fidelity Investments Magellan Retall ‘% . X X,
JT Vanguard Funds, Mutual Funds: 88010050528 .
Prime Money Market Fund K X %
Vanguard Fed Money Market Fnd x. 3 x
Abbvie formerly Allergan inc K] x X
The Watt Disney Co x x x
JT Southem Company *% X »
"~ Metlia INBUFBNCS GO, 01 CONNBCUGU j _ . -
Interest Sensitive Whols Life, Cash Value x 2 x
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Wililam H. Long, I}
Unitod States House of Representatives

Financial Disclosure Statement - Form A

Calendar Year 2029,
I ——tiliio of Acoet . J¥pe of inconto _ Amountofincome _
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AbbVie formerly Allergan Inc L X X
Borg Wamer formerly Delphi Technologies Plc K X x
Aptiv Plc Com New B ) x X
Fidellty Govmt Cash Reserves x , x x
Fidelty Magellan Stock Fund x
Amplla Therapeutics LTD kS ‘ x x
Apple Inc X x x
Beyond Meat X X X
Cdex Inc CIA X - x x
Chesapsais Eriergy Corp o X X
Ford Motor Co k3 X x
General Elgctric x . % "
Goldman Sachs Group inc X’ x X
Graham Field Health Products Inc ‘% x x
Linnco, LLC Com ¥ x x
Millenniu. Plastics Corp % X x
Nextpath Technologles Inc X x X
SCAC Hidgs Corp New x b 4 x
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Willlam H, Long, Il
United States House of Representatives
Financial Disclosure Statement « Form A

Calendar Year 2023
! Valuo of Agact Typp ofincomo Amountotincome
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Southern Company % T x X
Wabtec Corp Com x . ; L 2 .
Fldelity Investmonts: (IRA) 2AX-343186
Fldelity Magelian Fund x , X x
Vanguard Voyager Services 58166768 %
Prime Monoy Mkt Fund n X X
Apple Inc ™ X x
Wells Fargo Advisors: (4143-5730) .
Bank Deposit Sweep x - ", X x
Canturylink inc . " . T x x
Kinder Morgan Mgmt LLC ®. . x X
Legg Masen, Clearbridge Tactical 'S . * x
Omega Hesltheare REIT invat Ing "2 : X )
The Southam Company 1 . g X
Thomburg Invt Tr Income Bldr Fd » _ . R H
American Income Fund x ' o o ‘» x
Centar Coast Brookfield Midstream CX . o - x %
Federated Hermas D X X
Frankiin Custodial x X X
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Willlam H. Long, 1|
Unitod 8tates House of Represantatives
Financlal Disclosure Staterent - Form A
Calendar Year 2023
Valye of Asagt Type otincome Amountotiocome
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Columbia Dividend x R ol & x
Vanguard High Dividend e . e N 3 -
Princlpal FDS S I . ', %
JP Morgan ; x . X X
Ploneer Series x v %, X,
Vanguard Developed - x x x
Vanguard index VFIAX ‘X X X'
Vanguard Intdex Growth VIGAX - x x| x
Virtus Funds Lo x X X
AMER FDS WASH MUTUAL F2 WMFFX - new - . A
VANGUARD HGH DIV ADMIRAL VHYAX - new SN .
Wells Fargo - WM H Long (SEP IRA) WFCS as Custodian 26123808 S
Walls Fargo Bank, NA - bank sweep " x _ -
Apple Int - split oL X -t .
Beyond Meat Inc A X . _ , '
Fidellty Investmants: 414-2203038 . . .
8P Southem Co % ) ) X x
SP  Disney Tx X
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Willlam H. Long, II

Utilted States Mouse of Reprsaentatives
Financlal Disclosure Statement - Form A
Calendar Year 2023

Scheduls A - Assets and *Unsarned Income”

| Assot andior Incorme Source Vaiup of Agset Tvge glincome —Amourtoflncome
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SP  Fidellty Magelian Stk Fnd ' h X x
8P Fidelity Cash Reserves % 3 X b
.~ «
JT Wells Fargo - Wi 8 Barbara Long REV TR - 466-8817 , !
VANGUARD GRWTH INDES ADM - VIGAS X’ !
VANGUARD 500 INDEX ADM - VFIAX . , .
AMER FDS WASH MUTUAL F2 - WMFFX % . o
VANGUARD HGH DIV ADMIRAL - VHYAX i I ! v
‘COLUMBIA DIV OPPTY INSTL. - CDOZX X . - ,
CENTERCOAST BRKFLD - CCCNX x st . ‘
PRINCIPAL MIDCAP - PCBIX . X N
JP MORGAN US SM CO- - JSCSX X ’ : s
VANGRD DEVELOPED MKT ADM - VTMGX x - B
VIRTUS VONTOBEL EMG ! - HIEMX X o
FEDERMES HERMES IS - FIHBX ' x X
AMER FDSINC FUND AMR F2 - AMEFX x
PIONEER MULT-ASSET INC Y - PMFYX b {
FRANKLIN INCOME ADV - FRIAX ’ X -
VANGUARD MONEY MKT SH8 - VMRXX " C .. i

Page 6 of %



Willlam H. Long, It

United States House of Representatives
Financlal Disclosure Statoment - Form A
‘Calendar Year 2023

4 ot 19
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SP Wells Fargo - Barbara C Long (IRA) - 8649-8702 T ) ‘
CA8H Account XL ) .
VANGUARD GRWTH INDES ADM - VIGAS X, | .
VANGUARD 500 INDEX ADM - VFIAX , X Ik
AMER FDS WASH MUTUAL F2 - WMFFX R )
VANGUARD HGH DIV ADMIRAL - VHYAX B 3 ‘
COLUMBIA DIV OPPTY INSTL - CDOZX c o x
CENTERCOAET BRKFLD - CCONX x ; .. . .
PRINCIPAL MIDCAP - PCBIX TOX. " .
JP MORGAN US 8M CO-l - JSCSK x. . ‘
VANGRD DEVELOPED MKT ADM - VTMGX ¥ . . . \
VIRTUS VONTOBEL EMG | - HIEMX X oY . ’
FEDERMES HERMES IS - FIHBX X o . ;
AMER FDSING FUND AMR F2 - AMEFX X, ..
PIONEER MULT-ASSET INC Y - PMFYX % . :
FRANKLIN INCOME ADV - FRIAX  : ot :
. '
Business Intorests:
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Willlam H. Long, Il

United 8tates House of Represantatives
Financial Disclosuro Statoment « Form A
Calondar Year 2028

Schedulo A - Assets and "Uneamed Income™

fo o4

[ Assotandlorincome Source _ , Tvpe ofincome Amountofincome
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Billy Long, Inc., Sub 8 Corporation
Real Estate Commission Sales »
3823 E. Glen Abbey Dr., Springfiald, MO
80% shareholder intarest x o x i ;
Professional Realty Referral, Inc., 8 Corporaton
Real Estate Commission Sales ;
3923E. Glen Abbey Dr., Springfleld, MO Jl Yk
100% shareholder interest x . U P X
BCL Homes, Sole Proprietor ” . N R
3823 E. Glen Abbey Dr., Springfield, MO e .
100% interest x g Ownershy x
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PURCHASE

SALE

PARTIAL SALE

{.10 | obeg

EXCHANGE

Check Box jf Capital Galn Exceeded $200

X zcthIt‘

$1,001-$16000
$15091-8%850000
$50001.-.83100000

$100001-$250000
$250001-8$500000
$500001-$4,000000
$§1,00000 $5000000
$500000 $25000000
$25000001-%$500000000
$Over $50000000
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SCHEDULE C - EARNED INCOME wame: 1) W 1 Al " T:nr _xs.blal_a_l _

chouo:ao.euo.w:ng:naom_.:&_§§§§§A§§§§a§oau§5§oc.¢ga%a&isna»ooo..ansai:nasavoaavoauu. For a spousa, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceading $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside samed income for Members and employees compensated at or above the “ssnior staff” rate was $29,595. The 2022 limit is $29,885.
In addttion, cartain types of income (notably hortoraria, director’s fees, and payments for professional services involving a fiduclary relationiship) are totaily prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Sizte Approved Teaching Foo 95,000
Examples: Stats of Manytand Legisiative Pension $18,000
Civil Wer Roundtable (Oct. 2) Spouse Bpsech $1,000
Ontario County Board of Education Spouse Salnry NA

._ .Do&& athach a&

Uso additional sheets If more space is required.
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Willlam M. Long, il

United States House of Representatives
Financlal Disclosure Statement - Form A
Calender Year 2023.

Schedule C - Earned income _
[ Source | Type ]

_ - Amount |
Keller Williams Realty, Inc. Residual Commissions for Services o
Rendered Prior to House Employment 33,944 &
Keller Wiliams Realty, inc. Spouse Residual Commissions aH,185 29
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SCHEDULE D - LIABILITIES

Neme: (1)} cm H cﬁ..z,.x.wgu

Page \q of ,o»

rent it out or are-a Member); loans secured
$10,000. *Column K is for liabifities held solely by your spouse or dependent child.

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. Members: Members are required to report all liabififies secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you

automobiles, household furniture, or appliances; liabifities of a business in which you own an Interast (unfess you are personally liable); and liabilities owead
i you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge sceount (.., credit card) only if the balancs st the close of the raporting period exceadsd

Amount of Liability

A 8 ] ] E F Q H 1 ¢ K
Date
oo Creditor labllity Type of Liability g m
MO/YR el sl 28l 38 B |Bs
MOICEEEE R R R .,..m
g5 |23 |32 |28 |58 (83| 53| 55| 58| & |18
Exmripls Firat:Bank of Wilmington, DE 8120 Martgage on Rental Property, Davar, DE X

_ ﬁ_obﬁsb attec rﬂuL

SCHEDULE E - POSITIONS

i ?wgﬂﬂiﬁﬂz an g ﬂaﬂ_ 3‘3 or _E&% gg iy =§_ DEES gﬁ 83unlr. 2 mza_ND oS % ﬂ:ﬂ DOSItN
Name of Organization

Report all positions, compensated or uncompensatad, hald during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, representative, employee, or
consuttant of any corporation, firm, partnership, or other hisiness enterprise, nonprofit organization, laber erganization, or educational or o?ﬂeﬂ.:uag: other than the United States. Exclude;
o ny solel an honorary nature,

Use additional sheets if more space s required.




Wiillam H. Long, Il

United States House of Representatives
Financlal Disclosure Statement - Form A
Calendar Year 2024

Schedute D - Liabllities
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Conage ssional
Cre /auﬂ C./wG?

| \ 8 NN Line of Credit Business Loan

122022 Apio Loan
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SCHEDULE F - AGREEMENTS

Name: (1) |} o ,,W,{. hosd

Page -\_ of _J

employer.

ldentily the date, parties to, nagggao&&gﬁéaoasai%isﬁv&ﬁ%ggmggg%nénaﬁaoa%gaoasgﬂ
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Partles to Agreement

Terms of Agreement

Non¢

SCHEDULE G - GIFTS

Report the source (by namie), & brief description, and the valtie of all gifis totallng more than $415 recelved by you, your spouse, or your depandent child from any sburce during the year. Exclude:
Gifts from relatives, gifts of personal hospitatity from an individual (which may not include a registered lobbylst or foreign agent), local meals, and gifis to a spouse or dependant child that are totally
independant of his or her relationship to you. Gifts with a value of $166 or less 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 the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example: Mr. Joseph Smith, Arfington, VA Siver Pistter (prior determination of personal friendsiip received from the Committse on Ethics} $600
fone

Usa additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _

wame: Wolliwn "B " Lowey [omselit 0 19 ]

identify the source and list traved itinerary, dates, and nature of expenses provided for trave! and travel-related expensaes totaling more than $415 received by you, your spouse, oryour dependent child diuring the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, Disclosure is required regardless of whether the axpenses were paid directly by the spansor or were
u&nswsnaiagaagﬁoag.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a forelgn government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
K.um.ao. § 7342); poiitical travel that is required to be reported under the Fadera! Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her refationship to
ler.

Source Dats{s) Gty of Daparture-Dastination-Clty of Return Lodging? Food? g&?s
m) (™)
Exanples:
Habitatfor Humenlly (Clasty Fundraloer) Mar. 34 DC-osionOC
Non¢

Use additional shwets if more apace is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

page L2\ of 19

Name: W)\ //,:2) /y r,ﬁ,.//__z _‘&J

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

List the source, activity (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying &n honorarium to you. A separate

Source Activity Date Amount
Examples: Assoclation of Amerigan Associations, Washington, DC Speech Feb. 2, 2021 $2,000
XYZ Magazine Article Aug 32021 8500
Non¢

Use additionat sheets if more space is required.



