
STATEMENT OF~FF.~;~OI~. ~O~{V~C INTERESTS 

Please type or pdnt in ink. 

NAMEOF FI’ER (LAST) ~O13 il;~ - ~RS~;I II; 3 0 ~’OD’EI 
BOSTVVICK JEFFREY STANLEY 

i. Office, Agency, or Court 
Agency Name 

SAN DIEGO SUPERIOR COURT 

Division, Board, Department, District, if applicable Your Position 

N/A JUDGE OF THE SUPERIOR COURT 

~ If filing for multiple positions, list below or on an attachment. 

Official Use Only 

FEB g 8 t013 

Agency: Position: 

t 

D 

Jurisdiction of Office (Check at least one box) 

~State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other [] City’of 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / L 
December 31, 2012. 

The period covered is 
December 31, 2012. 

/ L 

[] Assuming Office: Date assumed L__L 

., through 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is / / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

3 
¯ Total number of pages including this cover page: 

[] Schedule A-I - Investments- schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D. Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts. Travel Payments - schedule attached 

.or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State, 

DateSigned "~~I    ~on~h~-~day, year) 

FPPC Form 700 (20] 2/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

NAME OF BUSINESS ENTITY 

AXA Equitable Life Insurance Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

San Diego City Schools Deferred Comp. Plan 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo       [] $1o,om - $1oo, ooo 
[] $1001001 - $1;000.000    [] Over $1.000.000 

NATURE OF INVESTMENT 
[] Stock    [] Other Diversified invest, in 403(b) 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE. LIST DATE: 

__J.__L 12 / L 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2.000- $10;000 

[] $100;001 - $1;000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Iricome Received of $0 - $499 

O income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__./ /. 12      / I. 12 
ACQUIRED                           DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENI~RA~ DEscRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001- $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(I)escribe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

__/ / 12 / /. 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,0OO - $10,000 

[] $1oo;ool - $1,o00,ooo 
[] $10.00i - $100.000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report e, Schedule C) 

IF APPLICABLE. LIST DATE: 

/ L 12      I I 12 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 , $10,000 

[] $100,001 - $1,0oo,000 

[] $10.001 - $100.000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other " 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

__].__L 12      / /. 12 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 . $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

__],__L 12      / I 12 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not anAcronym) 

J. Reuben Clark Law Society 

ADDRESS (Business Address Acceptable) 

341 E. Campus Dr., Provo, UT 84602 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Association 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11 / 16 i 1._~_2 $ 
202 Personalized Award 

/ L__ $. 

I L__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDREss (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (m~/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ $. 

/ L__ $. 

I L__ ,~ 

¯ NAME OF SOURCE (Not an Acronym) 

/ 

I 

/ 

¯ L__ $. 

I $. 

¯ L__ $. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

I.__L__ $. 

__L__L__ $. 

DESCRIPTION OF GIFT(S) 

/ 

/ 

I 

DESCRIPTION OF GiFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__1.__].__ $. 

__I I $. 

For 2012 community service award. Retail cost of award was $125 plus $80 for base & inscription. Ave, 
¯ ,:--    -,:--., ~- .......... ¯    ,-       ,~-,,~,~ ¯ 

item w/o optional base/engraving. Event tickets cost $50 but l paid for them in Feb. 2013. 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


