
TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082'i,

TIER 2 PERSONAL FINANCIAL DISCTOSURE STATEMENT

XPRIGINAL REPORT

IAMENDED REPORT
This Report Covers Calendar Year: 2010

I I currently hold an office that would require me to file aTier 2.L, or Tier 3 Personal Financial Disclosure Statemenl
As such, I have completed Schedule L.

Office/Position Held: Bossier Parish Assessor

Name of Filer {print full namel Bobby Wayne Edmiston

MailingAddress 1001 Bay Ridge Dr.

City, State, Zip Benton,1A71006

Name Of SpoUse [printtull namel Stephanie Delay Edmiston

Spouse's Occupation Marketing and Customer Service Consultant

Spouse's Principal Business Address

City, State, Zip Bossier City, LA 711'l 1

Check all ftat apply:

ffiI have filed my state income tax return for the previous year.

[I have filed for an extension of my state income tax return for the previous year.

[l have filed my federal income tax return for the previous year.

[I have filed for an extension of my federal income tax return for the previous year.

[l have filed for an extension of my state income tax return for the previous year AND I am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accuracy
duly sworn, that the information contained in this personal financial

Al& best ofmy knowledge, information, and belief.

1910 Citizens Bank Dr.

Public (print name)

Notary Public (signature)



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

ffiFiler flspouse ffiFull-Time f]part-Time

fob Title: Assessor

Name of Employer: Bossier Parish Assessor

Address: 204 Burt Blvd.

City, State, Zip: Benton' LA 71006

|ob Description: Administration of Bossier Parish Assessor Office

fiFiler [spouse [Full-Time fipart-Time

|ob Title: Sergeant

Name of Employer: Louisiana NationalGuard

Address: 4156 Military Dr.

City, State, Zip: Bossier city, LA 711I I

fob Description:Soldier - Army National Guard

[]Filer fispouse [Full-Time f]part-Time

|ob Title:
Name of Employer:

Address:

City, State, Zip:

|ob Description:

flFiler flspouse flFull-Time flpart-Time

fob Tifle:
Name of Employer:

Address:

City, State, Zip:

|ob Description:

Schedule A: employment lnformation
I Check if not applicable

r You are required to disclose employment information related to both you and your spouse.
r List the name of the employer; the title of the position; a brief description of the job; and dlsclosure as to whether the position is fult-

time or part-time.



LOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

[Filer ffispouse f]Both
Amount of Interest famountexceeds 10VoJ: 100 %

Name of BuSines5. Ocean Marketing Group, LLC

Address: 1910 Citizens Bank Dr

City, State, Zip: Bossier city' LA 71111

Business Description; Outsourced Marketing Services

Nafure of Associafisn; Presidenr and CEO

[Filer f]Spouse [Both
Amount of Interest (amount exceeds 10Vo]:

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

[Filer flSpouse flBoth
Amount of Interest {amount exceeds 1070J:

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

Schedule B: Positions - Business
I Check if not applicable

* You are required to complete Schedule B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR if
you or your spouse {either individually or collectively} owns an interest in a business which exceeds 10%.
* oBusiness" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ffiFiler Espouse

Name of Organization: Bossier Parish Republican PEC

Address: P.O.Box72571

City, State, Zip: Bossier City,LA71171

Nature of Association: Member

Description of Organization: Parish Republ ican Party

IFiler f]Spouse

Name of Organization: Louisiana Asset Management Pool, Inc

Address: 228 51.. Charles Ave

City, Statg Zip: New Orleans, LA 70130

Nafure of Association:Board Member

Description of Organization: Government Entities Asset Pool

ffiFiler Ispouse

Name of Organization: Louisiana Assessors PAC

Address: P.O. Box 14699

City, State, Zip: Baton Rouge, LA 70898-4699

Nafu re of Association:Chairman

Description of Organization: Pol itical Action Committee for Assessors

Schedule C: positions - Nonprofit
I Check if not applicable

*You are reouired to comDlete SCHEDUTE C if vou or vour sDouse is a director or officer of a nonorofit asencv.



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082L

Schedule C: positions - Nonprofit
I Check if not applicable

IFiler ffispouse

Name of Organization: CHRISTUS Health NLA Regional Board

Address: One Saint Mary Place

City, State, Zip: Shreveport, LA 71101

Nature of Association: Board Member

Description of Organization: Hospital System

IFiler [spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are reouired to comolete SCHEDUTE C if vou or vour soouse is a director or officer of a nonorofit asencv,



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

fllFiler [spouse IBusinessfwhereamountofinterestexceedsl0%]

Type of Income: [State Xpolitical Subdivision f]Gaming Interest

Name of Business [if applicabte):

Name of Income Source: Bossier Parish Assessor

Address: 204 Burt Blvd

City, State, Zip: Benton, LA 71006

Amount of Income fexact dollar amount]: $ I14,093.53

XFiler [lspouse L]Business[whereamountofinterestexceedsl0yo)

Type of Income: Xlstate IPolitical Subdivision IGaming Interest

Name of Business [if applicable]:

Name of Income Source: DFAS (Louisiana NationalGuard)

Address: 8899 East 56th Street

City, State, Zip: Indianapolil tN 46249

Amount of Income (exacrdollaramount); $ 6,155.36

lFiler [spouse ffiBusinessfwhereamountofinterestexceeds10g6]

Type of Income: IState XPolitical Subdivision [Gaming Interest

Name of Business [if applicable): Ocean Marketing Group, LLC

Name of Income Source: Bossier Levee District

Address: P.O. Box 8379

city, state, Zip: Bossier city, LA 71 I t 3 (lncome below reflects total payment of S3t 5 less cGS and oE.)

Amount of Income fexact dollar amount): $ l:,to

SChedUlg D: Income from the State, political

f] Check if not applicable Subdivisions,and/or Gaming Interests

* You are required to complete Schedule D if you or your spouse received income from the state, any potitical subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or coltectively) received income
from the aforementioned sources.
* "lncome" {for a business} means gross income less costs of goods sold, and operating expenses.
* "lncome" {for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
* The definitions for (and examples ofl politlcol subdivision, gaming interest, and business are found in the ,rrstruct o ns Section of this form.



IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChedUle D: tncome from the State, potitical

n Check if not applicable Subdivisions,and/or Gaming Interests

* You are required to complete Schedule D if you or your spouse received income from the State, any political subdivision, andlor agaming
interest OR if a business in which you or Your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.
* "lncome" {for a business} means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received puruant to a life insurance policy,
* The definitions for {and examples otl politicot subdivision, goming interesl ond business are found in the lnstructio ns Section of this form.

nFiler lspouse XBusiness fwhere amount of interest exceeds 1006J

Type of Income: lState XPolifical Subdivision flGaming Interest

Name of Business fif applicable): Ocean Marketing Group, LLC

Name of Income Source: Shreveport Bossier Convention &Tourist Bureau

Address: 629 Spring Street

City,State,ZiP: Shreveport,LA 71101 (*PartialinvoiceofSlT25lessGDS/OE=-5130. Finalpaymentreceived20ll)

Amount of Income (exact doltar amountJ: $ O.OO

nFiler [Jspouse lBusiness{whereamountofinteresrexceedsl0oz6J

Type of Income: nstate lPolitical Subdivision nGaming Interest

Name of Business [if applicable]:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexactdollaramount]: $

[Filer [spouse [Businessfwhereamountofinterestexceeds10g6]

Type of Income: lState lPolitical Subdivision f]Gaming Interest

Name of Business fif applicable]:

Name of Income Source:

Address:

City, State, Zip:

Amount of lncome (exactdollaramount]: $



LOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

[Filer flspouse f]Full-Time [part-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

[pursuant to such employmentJ:

nt of Income: I Category I fless dran $S,000J I Category II t$5OoO-Sz+,gss]

fl Category III t$zs,ooo-Sr00,000) fl Category [V fmore than $100,000J

flfiler [Spouse f]Full-Time [part-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

[pursuant to such employrnent]:

unt of Income: I Category I fiessttran $5,000) f]Category II [$S,000-$z4,eee]

I Category III ($2s,000-$100,000] [ Category IV fmore than $100,000]

[Filer f]Spouse [Full-Time [parr-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

[pursuant to such employment):

of Income: fl Category I fiess than $5,000] fl Category II {$s,000-$z4,eeel

I Category III t$2s,000-$100,000J f]Category IV {morethan$100,0001

Schedule E: Income Received from
fl Check if not applicable Employment

* You are required to complete Schedule E to disclose the income received by you or your spouse for each full-time or part-time employment
position held.
*lncome that is reported on schedule D does not have to be restated on schedule E.
*fncome received through self*mployment is reported on Schedule F.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: Income Received from
il Check if not applicable Business Interests
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSTNESS INTERESTS:

[l Category I fiess t]ran $5,000] [ Category II [$s,000-$z4,eee)

I Category III {$2s,000-$100,000J I Category IV fmore than $100,000)

*You are required to complete Schedule F if you or your spouse received income from a business interest.
* "lncome" ffor a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
*lncome reported on Schedule D or E does not have to be restated on Schedule F.

[riler ffispouse

Name Of BusinesS! Ocean Marketing Group, LLC

Address: 1910 Citizens Bank Dr.

City, State, Zip: Bossier City, LA 7t 1 1 l

Nafure of services rendered oR
reason income was received: Outsourced Marketing Services

flriter [spouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered oR

reason income was received:

flriter flSpouse

Name of Business:

Address:

City, State, Zip:

Nature ofservices rendered oR
reason income was received:



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

[riter flspouse

Description of Income:

Nature ofservices rendered or
reason income was received:

of Income: f]Category I [tessttran$5,000) [ Category II ($5,000-$24,999]

fl Category III [$2s,000-$100,000J I Category [V (more than $100,000]

[riter flspouse

Description of Income:

Nature ofservices rendered or
reason income was received:

nt of Income: fl Category I [ess than fi000) f] Category II {$s,000-$24,e99)

I Category III (g2s,000-g100,000J fl Category IV fmore than $100,000)

flfiter flspouse

Description of Income:

Nature ofservices rendered or
reason income was received:

Amount of Income: fl Category I gess than $5,000) [ Category II {$S,ooo-$z*,sss]

I Category III (92s,000-g100,000) f] Category IV (more than $100,000J

Schedule G: ottrer Income
I Check if not applicable (Any other income that exceeds $1,000 from each source)

*You are required to complete SCHEDULE G if you or your spouse received any gther type of income that exceeded $l,ooo from any one source.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual| means taxable income and shatl not Include any income received pursuant to a life insurance policy.
*You are not required to report income that is derlved from child support and alimony payments contained in a court order, or from disability
payments from any source,
*lncome that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDUTE G.



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Location ofProperty
Counu'y:USA State: Louisiana

flFiler [Spouse ffiBoth

Parish/Count5r: Bossier

Description of Property:

Lot 1, Bay Hills North Subdivision, Unit 1, Bossier City, LA

ValueofProperty: ICategoryIflessthan$5,000] [CategorylI[$s,000-$24,999)

ICategoryIII t$25,000-$100,000J ffi Category[Vfmorethan$100,000)

Location ofProperty
County: State:

flFiler [Spouse [Both

Parish/County:

Description of Property:

Value of Property: I Category I (ress&an$5,000] [ Category II {$s,000-$24,999J

I Category UI t$25,000-$100,000J I Category IV (more than $100,000J

Location of Property [Filer flSpouse [Both
Country: State: Parish/County:

Description of Property:

Value of Property: I Category I flesst]ran$S,000J I Category II ($s,000-$24,999)

I Category III t$2s,000-$100,000J f] Category IV [more than $100,000J

Schedule H: lmmovable Property
I Check if not applicable (Property that exceeds $2,000 in value)

* lf the immovable property does not have an address, disclose the location by state and parish or county.
* You are required to provide a brief description of the immovable property and its fair market value or use value {determined by the assessor
for purposes of ad valorem taxes.l



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

lFiler ffispouse flBoth
Name of Security:

JP Morgan Chase

Description of Security:

Stock

[]Filer [Spouse [Both
Name of Security:

Description of Security:

flFiler f]Spouse flBoth
Name of Security:

Description of Security:

Schedule l: Investment Holdings
fl Check if not applicable (An investment holding that exceeds 55,0001

* You are required to complete SCHEDUTE I if you or your spouse (either individually or collectively) holds investment securities where each
investment security has a value that exceeds $5,000.
*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life
insurance product, mutual funds, education investment accounts, retirement investment accounts, govemment bonds, or cash/cash equivalent
investments.
*You are not required to disclose information concerning any property held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custodial in$trument.



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

flFiler lSpouse [Both
Transaction Date:

Description of Transaction:

Amountof Transaction: ICategoryI [essthan$5,000) [CategoryII {$5,000-$z4,9ee)

f] Category III t$2s,000-$100,0001 [ Category IV [more dran $100,000J

lFiler lSpouse lBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: I Category I fiess than $5,000J I Category II [$5,000-$24,999]

fl Category III [$2s,000-$100,000J f] Category IV (more than $100,000J

lFiler lSpouse lBoth
Transaction Date:

Description of Transaction:

Amountof Transaction: flCategoryl [essthan$5,000) [CategoryII {$s,000-$24999)

fl Category III t$2s,000-$100,000) [ Category IV [morethan $100,000J

Schedule J: Transactions
I Check if not applicable {A transaction that exceeds 55,0001

* You are required to complete SCHEDUTE J if you or your spouse {either individually or collectively} purchased or sold any immovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any
immovable property or of any perconally owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds $5,0fit each).
* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life
insurance product, mutual funds, education investment accounts, retirement investment accounts, tovernment bonds, cash or cash equivalent
invectmFnts-



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

flriter flSpouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor flf applicable):

flriter Ispouse
Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor [f applicable]:

Iriler f]Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (lf applicable):

IFiler f]Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor [f applicable):

Schedule K: Liabitities
fi Check if not applicable (A liability that exceeds $10,000)

*You are required to complete SCHEDUTE K if you or your spouse (either individually or collectively) owes any liability which exceeds $t0,000
on the last day of the reporting period.
*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan.
*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a buriness in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or your spouse
does not use proceeds from the loan for personal use unrelated to business.
*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the state,
*"Consumer Credit Transaction" means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3515(13).



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082L

Name of Office/Position: Interstate 49 North Extension Feasibility and Funding Task Force - Member

Name of Office/Position: Louisiana Asset Management Pool,Inc. - Board Member

Name of Office/Position: State Fair of Louisiana - Board Member

Name of Office/Position: Bossier Parish Republican Parish Executive Committee - Member

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Schedule L: Other Offices/Positions Held
I Check if not applicable

*You are required to complete SCHEDULE I if you hold any other office or position whish would reguire you to file a perconal financial
disclosure statement under Section tL24.2.I or 1124.?.



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

IFiler flSpouse IBoth

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

IFiler ISpouse IBot]r

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

IFiler ISpouse IBoth

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

Schedule M: Positions - Business
X Check ifnot applicable (To be completed by memberc of the EthicsAdjudicatory Board and

Ethics Board, and the administrator of the Ethics Administration|

* You are required to complete SCHEDUTE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration.
* You are required to disclose information related to ownership interest in a business regardless of the percentage of ownership.* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, associatlon, business, organlzation, self-
employed individual, holding company, trust, or any other legal entity or person.
* InJara:tian dicalaaa,{ an (fllElll ll E Q r{aac h^} h.rr6 +^ ha racfrtar{ nn (fHFn! || t it



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule N: Income from the State
ffi Check if not applicable andl or Political Subdivisions

(To be completed by members of the Ethics Adludicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

* You are required to complete SCHEDULE N if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration.
* You are required to disclose all income received by a business in which you or your spouse received (either individually or collectively) -
regardless of the percentage of ownership in the business.
* "lncome" fior a businessf means gross income less costs of goods sold, and operating expenses,
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy,
* Information disclosed on SGHEDULE D does not have to be restated on SCHEDUIE N.

IFiler [Spouse nBusiness
of Income: lState IPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income {exactdollaramount): $

lFiler flSpouse IBusiness
of Income: lState nPohtical Subdivision

Name of Business fif applicableJ:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexact dollaramount): $

lFiler [Spouse f]Business
of Income: flState flPolitical Subdivision

Name of Business fif applicable]:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexact dollar amount]: $



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Schedule O: Income from a
ffi Check if not applicable Governmental Entity

{To be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

* You are required to complete SCHEDUIE O if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration.
* You are required to disclose the name of each governmental entity from which you or your spouse derives a thing of economic value"
through a contract or subcontract involving a governmental entity, including the Louisiana Insurance Guaranty Association, the Louisiana
Health Insurance GuarantY Association, Louisiana Citizens Property Insurance Corporation, the Propefi Insurance Association of Louisiana, and
any other quasi-public entity.
* You are required to disclose the nature of the contract or subcontract, and the value of the thing of economic value" derived.
*"Thing of Economic Value" means money or any other thing having economic value. The complete definitlon of 'thing of economic value" can
haf^..-,{ {}l- D c tt.t{ntrttl

[riler f]Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value fof thing of economicvalue] Derived:

[fiter flspouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value fof thing of economic value] Derived:

flriler [spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contractr

Value fof thing of economicvalue] Derived:

firiler flspouse

Name of Governmental Entity:

Nature of ContractlSub-Contract:

Value fof thing of economicvalue] Derived:


