UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 10f8
CALENDAR YEAR 2011 FINANGIAL DISCLOSURE STATEMENT For use by Members, officers, and employees |, ...\ rive 8ESOURGE Chnli .
0IZMAY IS PM 3:50 .4 .
John B. Larson 2022252265 )} . \{m\
(Full Name) (Daytima Telephans} 5. :mvmmmmyq g@wﬁd YES
Status P District: 1st oy be assessed against
—— anyone who files
Termination Date: more than 30 days
@ Annual (May 15) [O Amendment O Termination late.
RY INFORMATION -- ANSWER EACH OF THESE QUESTIONS |
Did you or your spouse have "sarned" income {s.9., galaries or fass) of $200 ] Did you, your spouse, or a dependant chiid recelvs any reportable ? :
I.  ormore from any source In the reporting perfod? Yes 7] No [] vl gahcﬂeaganfﬁugaauasgnﬂgnﬂiouﬁ;- Yezs [ ] No [/ 4,
If yes, complete and attach Schedule I. ﬁa._m. compisete and attach Schedule VI.
] Did any Individual or crganization make a donation to charity In Heu of paying Did you, your spouse, or 2 dependent child recelve any reportable travel or
(Il you for a speech, appearance, or article In the reporting period? Yes [] No [ L. ﬂo_au:_dn:s:n.ﬁ%_. travel in the reporting period {worth more than 3350 Yes . No (]
[ ; source
If yes, complete and attach Schedule 0. bl g <inmo.=mo=.u§n and attach Schedule VH.
[ . Did you, your spousa, or a dependent child receive “unearned” Income of - Did you hold any reportable pealtions on or before the date of filing n the ‘
Hl. more than $200 in the reporting perlod ar hold any reportable assetworth  Yes [} No [ ]| VWI- cument calendar year? Yos [] Ne [/
more than $1,000 at the end of the period?
If yos, complete and attach Scheduls . If yes, complete and attach Schedule VI,
Did you, your spousa, or dapandeirt child purchasa, sell, or sxchange any Did you have any reportable agreement or arrangement with an outside
v .dvo.ﬁm_u_n asset In a transaction exceeding $1,000 during tha _dvo_._!u Yos [ No 7| % enmy? Yes [] No [
if yes, complete and attach Schedule IV. If yes, complete and attach Schedule IX,
Did you, your spouss, or a dependant child have any reporiable Nability
V- {more than $10,000) during the reporting period? Yes f/] No [] Each question in this part must be answered and the appropriate
If yes, complate and attach Schedule V., ’ schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION —- ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding "Qualified Blind Trusts” approved by the Commiitee on Ethics and certain other "excepted trusts" need not be
disclosed. Have you excludad from this report details of such a trust benefiting you, your spouss, or dependent child? Yes [] Nojp/
Exemptions— Have you excluded from this report any other nm.mo»m. "unearned™ _...oo_.sn. transactions, or liabilities of a spouse or dependent child
because they mest all thres tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics, Yes [ | No [/




SCHEDULE | - EARNED INCOME

Name John B. Larson

Page 2 of 6

List the source, type, and amount of earned incom
during the preceding calendar year. For a spouse,
$1,000. :

e from any source {other than the filer's cu rrent empioyment by the U.S. Government) total
list the source and amount of any honoraria; list only the source for other spouse eamed i

ling $200 or mors
ncome exceeding

Source

Type

Amount

Aero-Med, LTD

Spouse Salary

N/A




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name John _w Larson Page3of 6
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income Transaction |
" Identify {a) each asset held for investment or production of income with a falr market Value of Asset Check all columns that apply. | For rettrement accounts that do Indicate if asset
value exceeding $1,000 at the end of the reporting peried, and (b) any other For retirement accounts that not aflow you to choose specific had purchases (P),
reportable asset or sources of income which generated mora than $200 in At close of reporting year. do not allow you to choose investments or that generate tax- sales (S}, or
=uneamed” income during the year. If you use a valuation specific investments or that deferrad Income {such 2s 401(k) axchanges (E)
method other than falr generate tax-deferrad income plans or IRAS), you may check the sxceeding $1,000 In
Provida complete rames of stocks and mutual funds (do not use ticker symbols.) market value, please (such as 401(k) plans or IRAs}, | "None™ column. For all other reporting year.
specily the method used. you may check the “Nons™ assety, indicate the category of
| For al IRAs and other retirement plans (such as 401(k} ptans) that are self-directed if an asset was sold and Is columan. Dividends, interest, incoma by checking the
{i.e.,plans in which you have the power, aven if not exercised, to select the specific included only becavse itis and capitat gains, even If approprizate box below.
1 mvestments), provide the value for each asset held in the account that exceeds the ganerated Income, the reinvested, must be disclosed | Dividends, Interest, and capital
reporting thrasholds. For retirement accounts which are not self-directed, provide value should ba "None. as Income. Check "None™ if gains, even If reinvested, must be
only the name of the instilution holding the account and its value at the end of the the asset generated no Income |  disclosed a= incoma. Chack
" reporting period. during the reporting peried. "None” if Nﬂ. Income was eamed
For rental or other real property held for Investment, provide a complete address. or genersiet
For an ownership Interest in a privately-hald business that is not publically traded,
state tha name of the business, the nature of its activities, and its geographic
location in Block A.
Exclude: Your personal ..oq_.._omoo. including second homes and vacation homes
{unless there was rental Income during the reporting period}; any deposits totaling
$5,000 or less In a personal checking or saving accounts; and any financlal interast
in, or Income derived from, 2 federal retirement program, Including the Tarift
Savings Pian.
] =<o=uan_.oauoio_._i_i_oﬁnziagig!ooiuo:a-?ga:ocq h
spouse (SP) or dependant child {DC), or is jointly hefd with your spouse {JT), in the
optional column on the far left.
SP >m.3-§ma, LTD 401(k) Profit $1,001 - DIVIDENDS/INTE | $1 - $200
Sharing Plan Vanguard Target $15,000 REST
Retirement 2025 .
American Eagle, F.C.U. $1,001 - INTEREST $1 - %200
$15,000
Congressional F.C.U. $1,001 - INTEREST $1 - $200
$15,000
SP _.»Em_wQ Investment IRA CD & - $15,001 - INTEREST/DIVID | $1,001 - $2,500
Money Market $50,000 ENDS :
Fidelity Investment SEP Not $100,001 - DIVIDENDS/ANTE | $5,001 - $15,000
Self Directed $250,000 REST/CAPITAL
GAINS
JT Fieet Bank Checking $1,001 - INTEREST $1 - $200
$15,000




SCHEDULE 1l - ASSETS AND "UNEARNED" INCOME

Name John B. Larson

Paged4of B

SP

Fleet Bank IRA CD $1,001 - INTEREST $1 - $200
$15,000 .
Fleet Bank IRA CD $1,001 - INTEREST $1 - $200

$15,000




SCHEDULE V - LIABILITIES

Name John B. Larson

Page 5of 6

Report liabilities of aver $10,000 owed fo any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless ali or part of it Is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you of 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. NOTE: Pending legistation may require Members to report mortgates on

personal residences.

Street, East Hartford, CT

SP, Date

DC, Liability

JT Creditor Incurred Type of Liability Amount of Liability

JT CitiMortgage Sioux Falls, S.D. June 2004 | 1st Morigage 1887 Old Main $100,001 - $250,000
Street, East Hartford, CT

JT Bank of America, Greensboro, N.C. Sept. 2007 | Credit Line 1887 Old Main $50,001 - $100,000




SCHEDULE VI - TRAVEL PAYMENTS >.z_u REIMBURSEMENTS Name John B. Larson Page 8 of §

fdentify the source and list travel itinerary, dates, and nature of expanses provided for travel and travel-related expenses totaling more than $350 received by you,
your spouse, or a dependent chiid 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 nat at the sponsor's expense. Disclosure is reguired regardless of whather the expenses were reimbursed or paid directly by the
ponsor. 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 Campalgn Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

. ' Was a Family Days not at
Point of Departure- Lodging?] Food? |[Member Included? | sponsor's
. Source Date(s) | Destination~Pointof Return| (Y/N) | (Y/N) (Y/N) expense
Chinese Peoples Institute | May 15 - E. Hartford, CT - Bejing, Y Y N None
of Foreign Affairs U.S.- 20 China - E. Hartford, CT
. China Friendship

Program (Mutual
Educational and Cultural
Exchange (MECEA))




