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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 at the F. Did you have any reportable agreement or arrangement with an X
end of the reporting period? or . Yos | X [ No outside entity during the reporting period or in the current calendar ~ Ye8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child .o:_.o:mmo. w.,w__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | X | No reportable gift(s) totaling more than $390 in value from a single Yes No [X
exceeding $1,000 during the reporting period? source during the reporting period?
.C. Did w,o: OF your spouse :.m<.o go.m_‘_..oa. income (e.g., mm_mq.mom_ X H. Did you, your spouse, or your dependent child receive any X
honoraria, or pension/IRA distributions) o $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than ~ Yes No
reporting period? $390 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable  Yes [ X | No lieu of uu<s=m you for a mm_ooa... appearance, or article n::.:u"«:o Yes No |X
liability (more than $10,000) at any point during the reporting period? reporting period? ’ ’
E. Did you hold any reportable positions during the reporting period or Y N « ”
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

contact the Committee on Ethics for further guidance.

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please

Yes [ | Wo M_

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they mest
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _u Ng E




SCHEDULE A — ASSETS & “UNEARNED INCOME” .. John B. Larson 2 _13

Page of
E— I
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income . Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset et dose of the reporting period. If you use ajCheck al 8__.38 .:& apply. For accounts thatf]For assets for which you checked “Tax-Deferred” in Block C, youllindicate if the
production of income and with a fair market valusllvaluation method other then fair market value, please specify the method| t {such as 401(k), IRA, or may check the "None" caumn. For all other assets indicate thefjasset had
d hecking the appropri box below.[purchases {P),

axceeding $1,000 at the end of the reporting perod, Jused. 529 accounts), you may check the “Tax-Defi gory of i by
and (b) any other reportable assst or source of income column. Dividends, interest, and capital gains, even]| Dividends, interest, and capital gains, even if reinvasted, §sales (S}, or
. . = w:wmm!‘a.amoaa:.!oSaavoaq_muo..onsznu:ﬁ:a&oaz :..-..Eoog.3=o~u.a_on_oooa=.:oe..tg?:u»von.-oinu___-og.oaq-o-oﬂso_a!g!owxozgeo:mv

that generated more than $200 in “uneamed” income A i s
during the year. ite the valus should be “None.” assets held in taxable accounts. Check “None” if theJactounts. Check "None™ if no income was eamed or generated. | exceeding $1,000
.oo_Es: M is for assets held by your spouse or dependent chitd in which Jasset g no In during the reporting pericd. in the reporting
Provide complete names of stocks and mutual fundsjyou have no interest. *Column X is for assets held by your spouse or dependent child | period.
(do not use only ticker symbols). in which you have no interest. If only & portion of
For all IRAs and other retirement plans (such as| w_.w””wu_ﬂ_unwnwo“.
401(k) plans) provide the value for ower assat held | ™ (S {part).
the that the reporting holds AlB]|cC D |[E|JF|G|H]V]d]|K|[L]|NM Cfapm v v v fvi|ecfx | x|xi ’

JﬂQ bank and other cash accounts, total the amount in _mﬁm:%oaﬁ-:uoww .M-M_:
all interest-bearing accounts. If the total is over $5,000, no transactions
list every financial instituion where there is more than that exceeded
$1,000 in interest-bearing accounts. $1,000,

For rental and other real property held for i
provide a pl dd ord ption, 6.g., “rental |
§property,” and a dty and state.

For an ownership interest in a privately-held business
that i not pubidy traded, state the name of the|
business, the nature of its activities, and its geographi
location in Block A.

Exclude: Your p | resi i second
homes and vacation homes {unfess there was rental T .
income gc_..:m the reporting period); and any financial m m
interest in, or income dertved from, a federal m =3
program, i g the Thrift S gs Plan. .m 3
-
If you report a privately-traded fund that is an Excepted| W w m
Investment Fund, please check the "EIF* box. m m
-] [ -
If you so choase, you may indicate that an asset or] =4 & 2 £ m
income source is that of your spouse (SP) orf s |8 g W E W ° m g g £
dependent child (DC), or jointly held with anyone (JT), g gl8 1|22 M | g w Q m % g | g .
In the optional column on the far left, m m Slg |8 m, M M.m m. m. M W m m M @ 8 m m m = m m 8 M
slg|2lalalz (2|23 a . a |8 s glelzle |8 (8|25 |8
For a detailed discussion of Schedule A requi 1212212121888 |3 e glz B |8 182 Slg g |5 |2 |2|2(8]8 (8
please refer to tha instruction booklet. g m g[8 |38 m W. g g |8 W g mm ¥ 2 = 1B |E B 3 w M Sl21z(zla |23 m g |3 g
Fi2lz s |z|El81B|z(s|a(B(82i2 (8|2 |5 (% |3 & FIZIBIZ|G 5|58 |8 (5|28 |8 1p. 5, S(pert), orE
SP, EF X X X Stpar)
| Pa SP__| Mega Carp. Stock
‘: -
A Simon & Schuster Indsfiite Royaties X
ABC Hedge Fund X X v_ artnership X

American Eagle FCU X ‘ X

Fidelity Investments]

SEP IRA
Adobe Sys (ADBE) X S(part)

|X
Alcoa Int'l X X/ X P

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
ZQ_SOHP—Oj: w. rm—.mo: vﬂﬂow of ‘—w
BLOCK A BLOCK B : BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
alslcfioielrlelnfr]ofx]i|m Pl bw ] w v v v vmyoc | x [x[x
§ 8
; g
- : H
gle|Z|121215 | |q 2 |2 B s -2 |5 |3
m. m. .M. E m ) m.. m. m. m @ - m m m mmo ERE m. m. m m 3 m. W
g |2 21212l |5(2(2|518 AR s[2|712|5|E|12121515
= g2 |181g 13 |8 =1 cfu |2 [z |E |E |¥ 2 2 g2 1l8 |g |8 8
AERERE R AR ER A EA TR A H B R HH A HHHE HEHE] .
I ASSET NANE EF
JT
T
Allergan Inc. X x VA
Amphenol (APH) X X X |- S(part)
Apple Inc (AAPL) X X S(part)
Constellation Brands Inc Note x JA P
Constellation Brands Inc X X P
Costco Wholesale (COST) X vﬂ NA
Danaher Corp {DHR} X X Jﬁ S(part)
Enbridge Inc X X P
Fidelity Treas Only MM Vﬂ Vﬁ _x
Fidelity Treas MM VA vﬁ
Fortive Corp (FTV) VA x x S(part)
General Dynamics X X X S(part)
Home Depot (HD) b ¢ Vf X S(part)
Itumina Inc X X X P
JP Morgan Chase X X S(part)
Kinder Morgan Inc x X X P, S(part)

Use additlonal sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” wune.JOhN B. Larson 4 13

Page of
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK ml_._
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B c D|E F|lG!H | J K L M | [} Mmoo | v | vipwvinpvieg x| x| xi|xi
; :
g |8 |8 m m m 2 m
o |e S |z |8 3 5 E 2 |S 3
RN R E ol lsfe 2] fE s |2
A AR T AN B AR A
I REREREA AR A AR AT R AR R LR R TR S RS AR A EREA R LR R
—_v_ w_ Mnﬂzr orE
.wm.. ASSET NAME EIF
JT
Mastercard X X .X S(part)
McDonalds Corp (MCD) % X S(part)
Metler-Toledo Intl X X X P, S(part)
Microsoft Corp (MSFT) X X X S(Part)
Mondelez Intl (MDLZ) X S(part)
Nestle (NSRGY) K X IX S(part)
Raythean Co. X X X P
RBC Bearings (Roll) X X S(part)
SS&C Technologies X X X P
Starbucks Corp (SBUX) X X P, S(part)
Thermo Fisher (TMO) ' X X S(part)
Transcanada Corp X X X S(part)
United States Treasury x P
United Technologies (UTX) b S X
Weyerhaeuser Co JA VA S(part)
Zoetis Inc (ZTS) X )l S(part)

Use additional sheets if more space is required.
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Page of
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A 8 C D E F G H | J K L M i ] WENWNT V[V VILPVM X X | X XH
:
§ g
g 4 ¥
g ]
gl|812! | £ 3 g =
slale 2|32 1E]s |2 .12 ]g |E2 NP A
s 181E(51518l5]518 | |3 zl12 |z |31 slgl8|E|EIE |5 |8 |2
S5EErzIE2EE sl 21818 |22 sls|5le18(E12 1518 |8
g 12 2zl 12121EElE 68121 |E|ZIE (% |22 slz (21221212152 [a]%
sl (2 (B|2121228l2(E 0 d eiE zlEl5(2(8 |x8 G1Zialz|= (2121218 (3|8
Nﬁ.ﬁ.mmﬂmwnﬁnwswmmmcarmﬁ Mnmﬂuﬁﬁmvmm ke s st o
.wm ASSET NAME
s
Congressional FCU Vﬁ
JT Bank of America VA x Vﬂ
SP | State of CT Defered Compansation 457 Plan
(Prudential Retirement)
o CT Stable Fund X aS
sp|  Metro West Total Ret r X X
sp| Vanguard Total BD MKT X X X
sp| Vanguard INFL - PROT X X X
sP! American FD - AM Mutual X vf X
sP|  Fidelity VIP Cantra FD X X X
sp|  TIAA-CREF LgCapGr X X <
sP|  Vanguard Instl Index X X X
sp| JP Morgan MD CP Value X X
SP| Vanguard Explorer ADM X vﬁ X,

Use additional sheets if more space Is required.
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X None - p
S
$1-81,000 © c
4
>( ><>< $1,001-$15,000 - g
$15,001-$50,000 o §
$50,001-$100,000 ™ < m
-]
E o (w
$100,001-$250,000 - s 2 -
(@]
$260,001-8500,000 o 2O %
» X
$500,001-31.000,000 - a P o}
e =
$1,000,001-$5,000,000 - m
$5,000,001.$25,000,000 -
$25,000,001-$50,000,000 =
Over 50,000,000 —
Spousa/DC Assst over $1,000,000° =
e
NONE
g
DIVIDENDS g
RENT i
’7< INTEREST o O
v
CAPITAL GAINS e g - o
-y
EXCEPTED/BLIND TRUST 52 -
[+]
o TAXDEFERRED - s ° o
3 .
Other Type af Income I
(Specify: e.g., Partnershiip Income of F arm Income) o
=
wn
™ <= 2 S
x $1-$200 =
$201-$1,000 =
$1,001-82,500
= »
$2,501-55,000 . 3
E
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- 3s]
$15,001-$50,000 s = X
20
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SCHEDULE B - TRANSACTIONS
ame: JONN B. Larson page.! ot 19
N.w.oh, ;M_.w!w..& na mi«nﬂ ...w.“« 2,.8. eavo%.mos v_u.uoc o M $1, Swh_wn,..ﬂ Type of Transaction s Date Amount of Transaction
dependent child for i trment or the prod ofincome. Inchude ._saon__o:u thet b
resutted in a capital loss. Provide a  brief descript of an exchang A B c D E F G H | J
bet YOu, yOur $p or dependent children, or the u
purchase or sale of your p al resid unless it g ted rental income. m (NODANR)
only a vo:.o: of an asset is sold, please choose voa_m_ sale” as the type of a
A : |41
Capital Galne: If a sales transaction resulted in a capital gain in axcess of $200, ® < ..amn< if , . = =8 58 M m
e o incama o Sehagulo A " o tcdefomed account, end | § Z : |2 wiett | z2 |28 |28 |88 |58 mm So |28 |28 |8 nw
‘ Sl || 2|2 32|25 |82 |25 |85 |85 |25 |55 |88 |2 |28
* Column K
§P,DC, JT
s Example _ Mega Corp. Stock X X w018 X
Mettler-Toledo intl K 11218 | )X
llumina inc X 28 | K
Eversource Energy Com X arns | X
HSBC HLDGS PLC X amms |,
Starbucks Corp X a7me | X
Kinder Morgan Inc has aers | X
Nielsen Hidgs PLC X amms | X
Enbridge Inc x< arzsns | X
General Dynamics CRP X anzsis |
Mettler-Toledo X 42518 | X
Raytheon Co X arsie | W
HSBC HLDGS PLC X siais | X
Westlake Chem Corp < o218 | X
Adobe Sys Inc X siie | X
Amphenol Corp X snne | X
Apple Inc > s |
Citigroup Inc X srns | XC
Danaher Corp Com K sine | X
Fortive Corp Com M s | X

Use additional sheets If more space is required.



SCHEDULE B — TRANSACTIONS :
name: JONN B. Larson Page 8 of 19
Mﬁhﬂom& ha eaonww.ﬂa xohan ‘.,.uxiﬂa by you o aasse, o o Type of Transaction Date Amount of Transaction
p child for i tment or the prod ofi Include tons that
resulted in a capital loss. Provide a  brief description of an axch w A B c 0 E. F G H | J
Exdude transactions between you, your avoﬁo or novo:nma o:Ka.. or the w
purchase or sale of your p al unless it g led rental income. Hf ] (MODANR)
only a portion of an asset is sold, please chooss voan_ sale” as the type of N o _
transaction. Mﬂm !Mﬁww. W, WM
e e e e e o e e st i | g $ | s ]i | = g |zs|ze|8|88 |88 |88|8 |8
dicioss the capita gai income on Schatuis A. ' . n s o _ 28 |28 |28 |88 |88 | B2 | S5 |28 | 88 q..m
e e SEpIR gRome oh e . s | 3|82 22 |25 |55 | B8 |85 |52 |28 |as |sz |8 |28
| _* Column K is for assets solaly held @ or dependent child.
SP, DC, JT Asset
sP Exarplo _ Mega Carp. Stock X X 3018 X
Home Depot Inc b srs | X
JP Morgan Chase & Co X Ul RS
Kinder Morgan Inc Com X s | X
Mastercard Incorporated X snns | X
McDonalds Corp X sis [ X
Mettler-Toledo Intl K ans | X
Microsoft Corp X 8118 | X
Nestle X ane | X
RBC Bearings X e DS
Starbucks Corp X g | X
Thermo Fisher Scientific Inc X s | X
Transcanada Corp X GEE DS
Westlake Chem Corp X snns | X
Weyerhauser Co K a1/18
Zoetis Inc Com X 81118 ™
United States Treasury X 812118 X
United States Treasury K 8/218 x
Mondelez Int X ams | K
Adobe Sys Inc P 105118 | K

Use additional sheets If more space Is required.



SCHEDULE B - TRANSACTIONS

name: JONN B. Larson

9

13

Page of
uﬂﬂhﬁ.ﬂa V e.n”ﬂ ﬂw o.ra " eagﬂ.x a.w.uo " %Erk.u..sﬁ.ﬁ” Type of Transaction Date Amount of Transaction
dependent child for i or tha production of incoma. Include transactions that
resuited In a capital loss. Provide a brief plion of an exchange transact M A B c b E F G H 1 J K
Exdude transacti bet you, your 5p or dependem children, or the
purchase or sale of your personal resick unless i gen ted rental i H m {MODANYR)
only a portion of an asset is sold, please chocse ‘partial sale” as the type of = I
transaction. 5 Quarterty, 2 T
3 Morthly,or Bi- g (&3
Caphtal ﬁ-.:!. it a sales transaction resutted In a capital gain In excess of 3200, 3 = weelly, if o Lo -8 =8 nmv. m.
check the “capital galns” box, unless il was an asset in a lax-deferred accoun, and H @ -3 & applicable 2 o =8 28 m. 8 b3 2| 88 = m mm 2 2
disclose the capital gain income on Schedule A. m $ m m Mo g5 | 33 |85 | 23 s | 8 | 88 | 82 | 28 “
& 3 e S 2|25 |52 |25 |88 |82 | =5 |55 |88 |28 L3
P Example _ Mega Carp. Stock X X 39118 X
Apple Inc b4 105118 | X_
Fortive Corp Com X 10518 | X
JPMorgan Chase & Co X 10518 | X
Mondelez Intl Inc Com X 105118 | &<
RBC Bearings Inc K 10518 | X
Westlake Chem Corp X 10518 | X
United States Treasury X 1012/18 X
Alcoa Inc X 1012418 X
Constellation Brands Inc Note K 102518 | W
SS&C Technologies Hidgs Inc > 1orems | X
Citigroup Inc X 1206118 |
Anheuser-Busch Inbev X 121718 | W
Constellation Brands Inc X 1211718 | K
N

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

name: JONN B. Larson

10

Page of

13

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earnad income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional sefvices involving a fiduciary relationship) are totally prohibited.

State of Connecticut Controllers Office

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legisiative Pension $18,000
xamples: Civil War Roundtable {Oct. 2) __Spouse Speech $1,000
Ontario County Board of Education Spouse Salary N/A

Spouse Salary

N/A

Connecticut Innovations Inc

Spouse Salary

N/A

Bank of America - Fixed Term IRA

IRA Distribution

$1,676.32

Use edditional shests if more space is required.




SCHEDULE D - LIABILITIES

name: JONN B. Larson

Page

11

13

of

Report liabilities of over $10,000 owed o 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automabiles, household furniture, or appliancas; liabilities of a business in which you own an interest (untess you are personally liable); and fiabilities
owed 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 liabilitles held solely by your spouse or dependent child.

Amount of Liability
A B8 C D H I J K
Date
s Liability . 5
D, JT Creditor Incurred Type of Liability g m m
MO/YR olzelzs|28|8|8
PEEE I
sl @l 38 |sgigg (88 |88 |83 | sa| &8 | &
seieg (g2 |38 (BB (82 |8 58|88 8 %
Example First Bank of Wilmingtan, DE 516 Morigage on Rental Property, Dover, DE X
JT |American Eagle _HOCFEWV. Zq, 32112 | 1smongaeREdaCtEd x

SCHEDULE E - POSITIONS

Positions held in

- Position

religious, social, fraternal, or political entities {such as political

Report all positions, compensated or uncompensated, heki during the current or prior calendar year as an officer, director, trustes of an organization, partner, propriefor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
ies and campaign organizations): and positions solely of an honorary naturs.

Name of quu:_um:o:

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS .. John B. Larson e 12 13

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your muor._mo, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless 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 govemments, or by a foreign govemment required to be separately _.muc.noa under the Foreign Gifts and Decorations Act (FGDA, 5

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided fo a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famlly Moamber
Source Date(s} City of Departure-Destination-Chy of Return ...ﬂa\_b% m«ﬂw Eebods ¥iN)
Governmen of China (MECEA} reg. 041 P v v N
Habitahfor Humarity {chariy fundraiser) e 24 D Boetin DG v v v
t v — * 'ﬂ v G— “ 0 .
?z.g MOAAQ&* & ﬂérx’ A.ﬁ ,*lﬂu) *l'(- \xf K¢ * Z°<. .NIJ N UOInm—.—mIOO < < <
¢ I Y

Use additional sheets if more space is required.




(Optionah wnedohn B.Larson  [e,,13 413

NOTE ,
NUMBER NOTES

1. Bank of America - Fixed Term IRA is listed on both Schedule A and Schedule C.

A distribution of $1,676.32 was taken from that IRA in calendar year 2018 that

brought the end of year balance to zero.

Use additlonal sheets if more space Is required.





