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. SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Joseph P. Kennedy III Page_2_ __of _35
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BLOCK A BLOCK B 8LOCK C BLOCK O BLOCKE |
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
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SNOTR: Pages 3 through ¢ Teceived as 2 Tesult of Dacember 1. 2014 distribution of stocks from filers Mother's Grantor Retained Annuity Trust {GRAT).

Use edditional sheets if more spece is required.
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sPiler is a discretionary beneficiary and has tever received any incose from this trust. Filer has disclosed 100% of the assats of the trust that bave & value in excess of $1,000.

Use additionsl sheets i more spece is required.
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Name: Joseph P. Kennedy III Page__ 11 of 35
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Asseot and/or Incomes Source Value of Assat Type of Income Amount of Income Transaction
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*Filar is a discretionary benseficiary and has never received any income from this trust. Piler has disclosed 1004 of the assets of the trust that have = value in sxcass of $1,000.

Une additional sheels if more spece is required.
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* Napresants a distribution to filer from Bleonor O Brewster Trust U/A dated 12/19/36. Filer has disclosed 100% of the assets of the trust that have a value in excess of 31,000

Use axiditionsl sheels if more space is required.
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Name: Joseph P. Kennedy III Page_19 of 35
BLOCK A BLOCKB BLOCK C BLOCK D BLOCK E
Asset andfor income Source Value of Asset Type of Income Amount of Income Transaction
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*Filer is a discretionary beoeficiary and has nevar received any incoms from this trust.Piler has di 100% of the assets Of the trust that have a value in excess of $1,000.

Lbe seicitionsd sheets ¥ more spece is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:JOseph P. Kennedy III Page_22 _of 35
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Asset and/or income Source Value of Asset Type of Income
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: JOseph P. Kennedy IIIX

BLOCKA BLOCK B BLOCKC

Asset and/or income Sourcs Value of Asset Type of income Transaction

L] Troet U/W Of

ated U/N Franoes 3. Reuch

lent Technologies Inc.

Caremark

‘piler 15 a discretiomary beneficiary and bas never nooo?sn any income from this trust. Durina 2014 the trust was divided 0 two sub trusts; one for the bemefit
of the reporting individual and one for a family mesber. The assets for the trust of the other family member are not reported. Filer has disclosed 1008 of the assets of
the sub trust for his benefit that have a valus in excess of $1,000.

Use additional sheets if more space Is requived.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME”
Name: Joseph P. Kennedy III Page_25  of 35
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SCHEDULE B - TRANSACTIONS

Name:Joseph P. Kennedy III Page_27 of 35
baocarlgs A s grpadyrov o-mgess pleesvorr fomeiegrasopidbioglotb Type of Transaction Date Amount of Transaction
dapendent ohiig for irvestment or the produciion of income.  Include ransaciions that .
eosulled In & copitel loss. Pyovide o brief deacriplion of an auchange transsclion, A B [ 0 B F (] H ] F] K
purchase or sale of ggisﬂ.i g.ﬂk M PODVRY .
!38!!!1!»;%!{1«83«8&; ” o!!.c M
Capitel Geine: If » sules iansaction resulled In & capital gain in sucess of $200, check lm vt“_-«ﬂ..-v. m m
e “caphal geine” bax, Uniess & was an 808at It 5 tex-deferted Scoourd, and Gackoes | wwptcatie
. P13 ™ Joa e |on)du (e )ad 4| 00)3 |31
* Colurmn K is for asaele solefy heid by your spouss or dependent child. ﬁ L R . M M
.00 Assst ) i c
» | 8ewe | Mgeoomox X X " . x o
|ssoa INTL Index Sec LMD Sep ,
CL 1 (Wage 3, Item 3) X 5/3/144 X .
82GA Russel) Swall Cap Index Sec . :
a0 538 1_(Fwge 3, Item 2) X 5/3/14}f X
T Rows Prioe Structured Reasarch - .
o TR BD (Page 3, Itea 5} X 5/3/14 X.
X s/3/14] X
X 1314 X
, 9/ X
X X X
9/18/14 X
X X X
Google INC A (Pege 4, Item 11) X X b/is/14f X
T __.Suiu»m..:!-:! INC (Page 5, Itew 14) 9/18/14 X
£ Busch 7, Ttem 7} 9/18/14 X
Amason Com INC (Page 7. Itew 3) 0/18/14 X
jcvs/caresark com INC (Page 7, Item 36) X X a X
Blectric Co (Page 8 item 4) X X b/18/14 X

Use additionel sheets If more apaceis required.




SCHEDULE B — TRANSACTIONS
Name:Joseph P. Kennedy III Paga_28 of_35
oot et i oyl acirorert fuipsivgnpoi gl Type of Transaction Date Amount of Transaction :
dapendent chid for ivesiment o the producion of incore, Inckade bansecions thet
restliand in o capitsl loss. FProvida a brief descriplion of an exthange ransaclion. A 8 [ D B F (] H ] J X
e of 36 Of you pareene reckianed, Lréees X genareted rontss income. ooy | § | oo .
g:k!!riiii*lzil; W ob!s“ :
Aertly. o . ’ .
ettt ] S I B B L ? |
T Bl [0 B 8] |ea)an|af)fa (38|00 6
* Colurmn K i for s3mets solaly ks by your spouse or dependent chid. s & 18 |8 :
L0041 Asset - ) . . .
® m!ﬁ.J Mage Cap. Seck : X X " x i .
google INC CL A Spinoft )
X 4/2/14
= §)
- X 1/4724 |
pookysl] Autosation INC (Pea - 10 X . 9/15/14 X
[Vodaphans Group FIC (Pas on 13} - X X r\Hm\Hﬂ X
aeoaxac foldings T8C (Bsos 10, lisw AL X 9/15/14 X
vodaphon {(Page 9.item 13) Spinoff Verizon Comm ot X X
{Page 10, ites 2) - 2/26/14 k
X 9/15/14 X
X 9/15/14 X
X. 9/15/14 X
X 4/2/14
X H::K
Microchip Technol 1y, Item 14 X [15/14 X

Une erkiitional sheets if more apace is requived.




SCHEDULE B —~ TRANSACTIONS

Name:Joseph P. Kennedy III Page_29 of_35
it A gy ilge -l phmirapert fuipsrmnpupeodiongghin e of Transaction Date Amount of Transaction
dependent chid for ins ¢ s produciion of incoms. Include Kansackons thet iﬁ
resuited in m cupiel kes.  Provide o brief descripbon of 3n sochange (renesciion, A 8 c D E F ] ) - K
Exclude Waneacions belwesn YOu, YOUr spouse, or dependent chivan, of the 8
purchase or seie of your personal residence, unisss i genersied rental incoms, If only SMODMR)or
# porSon of en assetIs 30k, pleess chooss Dasiel sule” s e yne of raneacion. M Qurtely, :
Capitel Galns: if 2 ssies ansaciion resulied in & cepliel gain in excess of $200, check lw gﬂ. W
the “capiel geine” baw, uniess A WES BN Seeel In 8 ta-defermed account, and discloss 3 8 aprietie , .
S, HHEIEEEEIEIEEIEL
* | *Coturmn KX s for sssets solely haid by yous spouse o¢ Sependent chid, ! &|& 3&
;o0 Asset : ' .
@ | owm | geoman i x we | x
: /15/14 X
2/25/14
272727141
1X X
123 H\HM\H X
1 15/14 X
) X X
. 9/15/1 N
4/2/14 ;
1/4/14
X X 15/1
. 9/15/14] X

-

Use additional sheets [f more space is required.




SCHEDULE B — TRANSACTIONS

Name:JOoseph P. Kennedy III

Page_30 of 35

purchase or sale of your personal residence, silunnllilnzilsn!l 8!&
e porfion of an seset is 30id, pleass choose “partiel sele” s the type of Yensecion.
Wa

Capital Gains: W & sales ¥ansacion resulled In 8 capiiel gein in woess of $200, chack
e cephel gein incame on Schedule A.
* Colurnn K is for nessis solely hald by yous spouse or dependent child.

ype of Transaction

Date

Amount of Transaction

e “capltsl gaina” bow, uniess it was an aseet In & tax-deferred sccount, snd discinss § -

MODVYor I
My, o8
vl ¥

Chwck Boif Cupltal Guin
Exeschd $00
01

i

i

i

o

i

i

F

i

[}

i

H

i

hand Asset

w | Do | Mowoon ok

X U

2/27/34 0

X le/15/141 X

9/15/148 X

11/4/14 % .

9/15/14

9/15/14%

sl

4/2/14

/15/14

=

TIX 08 IRC (Fage 25, Item 12)

v/15/14

™

»

X b/as/14

Fodaphone FLC 3P ADR (Fege 26, Item 2)

2/27/1

PLC SP ADR (Page 26, Ytea 2)

/157141 X

Nodaghons Spinoff Verigon Cows (Page 26, Items 2+4)

u\wm\p* .

Ube acditiorsl sheets I more apece fe required.




SCHEDULE C - EARNED INCOME

Neme: Joseph P. Kennedy III _.voool.lluw of 35__

List the source, type, and amount of eared income from any sourcs (other than the filer's current by the U.S. government) 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 eamed income axceading $1,000. Ses examples below.

EXCLUDE: Miitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act. .
INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on cutside eamed income for Members and empioyees compeneated at or above the “sanior stalf” rate was $26,955. (n addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited. .

—_Source (include date of receipt for honoraria) Type Amount
o Appeayed Tesctig Fes
of
National Partpexrship For Women And Families. Washington DC Spouse Salary N/A

Use axdditional shaets if more space s required,



SCHEDULE D - LIABILITIES _
Name:Joseph P. Kennedy III Page_32_ of _35

Report liabifities of over $10,000 owed 10 ary one creditor at any tima duiing the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membaers: Members are required 10 report all Babiiitiea sacured by reef properly including morigages on their personal residence. Exclude: Any morigage on your personal residence {(uniess you
rent it out or are a Member); loana sacurad by automobiles, household fumiture, or appliances; liabilities of 2 business in which you own an interest (uriless you are personally able); and liabilties 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 cand) only if the balance at the close of the raporting period exceeded $10,000.
*Column K is for Kabilities heid solely by your spouse or dependent child.

Amount of Liability

))))))
Date
Liability

Incurred
MO/YR

o Creditor Type of Liability

Over $50,000,000

D »
mm 8
. ==

$26,000.000
26,000,001
$50,000000 -

| owerst000000°- .
{(Spoues/DC Liab¥ity)

. | Exannple First Bank of Wikminglon, OE S8 Morigage on Rentst Peoperty, Dover, DE

JT Sells Farao Bank, W.A. Oh\NOHw MOTLRge Opn Personsl Residence, O . . [ - X “

SP | sainia tag, widies sasve, 10 11/2006ksums &

sP 9/2006 L. .
| sel.. . 9/2006 |
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the currant or prior calendar year as an officer, director, frustee of an organization, periner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business anterprise, nonprofit organization, iabor organization, or educational or other instilution other then the United Sistes. Exclude: Positions
held in & pligio 80C : al, or political entities {such as political parties and campaign organizations); and positions 60 of an hono nature.

Name of oBma_nmzo_._

Avad b

Position

Use axiditional sheets If more spece is recquired.



SCHEDULE F - AGREEMENTS
Name:Joseph P. Kennedy III Page 33 of 35

identify the date, parties to, and general ierms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;

continuation or deforral of payments by a former or curent employer other than the U.S. government; or continuing paticipation in an employee welfare or benefit plan maintained by a former smgloyer.
Date Parties to Agreement Terms of Agreement
NONE
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent chiid from any source during the ysar. Excluds: Gifis
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less nead not ba added towards the $375 disclosure thrashold. Nots: The giit rule (House Rule 28, clause 5) prohibits accaptance of gifts axcent as specifically provided in the rule.

Source Description Value

Exarnple: _".§§§<> Shver Platier (detemminulion of p endehip ecsived from e Eihics Commifies) $400

NONE

Use additional sheets If more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

identify the source and list travel itinesary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid direolly by the
sponsor or were paid by you and reimbursed by the sponsos.
EXCLUDE: Travel-related expenses provided by fedaral, state, and local governments, or by a foreign govemiment required to be separately reportsd under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided 10 a spouse or dependent child that is totally independent of his or her relationship to
the filer.
Source Ostels) sagg ure ~ Dasliation — _.ou?a» nﬁo ml!f.uﬂ..
Govervaart of Chine MECEA) Mg 8t DC8iirg. Qive- IC
bl o Humaniy (cherlly fnchalenr) .34 CCmnTC
NONE

Uss additioneal sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Joseph P. Kennedy III

Page 35

of 35

separaie confidential ist of charities receiving such payments must be filed direcily with the Committee on Ethics.

List the source, activily (i.e., speech, appsarance, or article), dats, and amount of any payment made by the sponsor of an event 1o a charitable organization in lieu of paying an honorarium 10 you. A

Source Activity Date Amount
Association of Amarican Associations, Washington, DC Spesch Feb, 2, 2014 000
L XYz Magezine Adtce_ RN R R T—

NONE

Une arkiitionel sheets if more spece is required.




