LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

(ANNUAL) TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[ I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such,  have completed SCHEDULE D.

This Report Covers Calendar Year: 2023

[~ ORIGINAL REPORT
[~ AMENDED REPORT
IX FINAL REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARY[,2024 |}

A final report must be filed on or before May 15 of the year in which your service to that office ends,
Refer to the “GENERAL INFORMATION" sheet of this form to determine eligibility.

Office/Position Held: Secretary of State

Name of Filer (print full name); Robert Kyle Ardoin
Address (residence): 1550 Brame Drive

City, State, Zip: Baton Rouge, LA 70808

Name of Spouse(if applicable) (print full name): Letitia Lowe-Ardoin

Spouse's Occupation: Certified Public Accountant

Principal Business Address: 1550 Brame Drive

City, State, Zip: Baton Rouge, LA 70808

Check all that apply:
I Thave filed my state income tax return for the previous year.

X Ihave filed for an extension of my state income tax return for the previous year.
I I'have filed my federal income tax return for the previous year.

X 1have filed for an extension of my federal income tax return for the previous year.

NOTE: La.RS. 42:1124.1 DOES NOT provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy
I do hereby certify that the information contained in this personal financial disclosure statement is true

Leeyrectto g %dge, information, and belief.

Signature of Filer 0
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Schedule A: Employment Information
1 Check if not applicable

KFiler [ iSpouse KFull-Time [ |Part-Time

Name of Employer: Louisiana Department of State

Job Title: Secretary of State

Job Description; Head of the Depa'rtment of State

[“Filer [XSpouse B Full-Time [ |Part-Time

Name of Employer: Louisiana State University

Job Title: Adjunct Professor

Job Description: Accounting Professor

I“Filer [X]Spouse [TFull-Time [X|Part-Time
Name of Employer: St Aloysiys Child Care Center

Job Title: Bookkeeper

Job Description; Bookkeeping Services

[“TFiler [X|Spouse [TiFull-Time [X|Part-Time

Name of Employer: Louisiana State Board of Certified Public Accountants

Job Title: Board Member

Job Description: Board Member

* You are required to complete SCHEDULE A to disclose employment information related to both you and your spouse(if applicable).
o List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the pasition Is full-
time or part-time.
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Schedule B: Positions - Business

["] Check if not applicable

[TFiler X Spouse [TiBoth
Amount of Interest : 100

%

Name of Business: The Lowe Company, APAC

Address: 1550 Brame Drive

City, State, Zip: Baton Rouge, LA 70808

Business Description: Accounting and Tax Services

Nature of Association: Owner

[TiFiler KiSpouse  [iBoth
Amount of Interest : 25 %

Name of Business: Lowe Jefferson Properties

Address: 1550 Brame Drive

City, State, Zip: Baton Rouge, LA 70808

Business Description: Family Properties

Nature of Association: Member

["Filer [iSpouse [“Both

Amount of Interest :

%

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

* 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%.

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, holding company, trust, or any ather legal entity or person.
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Schedule C: Positions - Nonprofit

X} Check if not applicable

[JFiler [Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[‘Filer [ iSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[CiFiler [Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.

Revised December 2021
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Schedule D: other Offices/Positions Held

IX| Check if not applicable (Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
) Personal Financial Disclosure Statement)

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2, 42:1124,2.1, or 42:1124.3.

Revised December 2021
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Schedule E: immovable Property

["] Check if not applicable (where the value of the interest in the parcel exceeds $2,000)

Address or Location of Property: _ [MFiler [JSpouse [XiBoth

State: Louisiana Parish/County:  East Baton Rouge

Address: 1550 Brame Drive, Baton Rouge, LA 70808

Description of Property:
Primary Residence

Value of the Interest in the Parcel by Category:
["1Category I (less than $5,000) [T Category II ($5,000-$24,999) [~ Category III ($25,000-$49,999)
[T Category IV ($50,000-499,999) [ Category V ($100,000-5199,999) Category VI ($200,000 or more}

Address or Location of Property: ["'Filer [TiSpouse [1Both

State: Louisiana Parish/County:  West Feliclana

Address: 12295 Fairlane Road, St. Francisville, LA 70775

Description of Property:
Second Home

Value of the Interest in the Parcel by Category:
[} Category I (less than $5,000) I 1Category Il (35,000-$24,999) [ |Category III ($25,000-$49,999)
[] Category IV ($50,000-$99,999)  [_iCategory V ($100,000-4199,999) [X|Category VI ($200,000 or more)

Address or Location of Property: [JFiler [1Spouse [ Both
State: Parish/County:

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
[T1Category I (lessthan $5,000) [iCategory II ($5,000-$24,999) ["] Category I1I ($25,000-$49,939)
[T1Category IV ($50000-$99,999) || Category V ($100,000-$199,999) [} Category VI (200,000 or more)

* You are required to disclose the address, if any, and if no address, the location by state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.
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Schedule F: income from the State, Political

[T] Check if not applicable Subdivisions,and/or Gaming Interests
X Filer [T1Spouse  [T]Business (where amount of interest exceeds 10%)

Type of Income: [X|State [ ]Political Subdivision [JGaming Interest

Name of Business (if applicable): Louisiana Department of State

Name of Income Source: Secretary of State

Address: 8585 Archives Avenue

City, State, Zip: Baton Rouge, LA 70809

Amount of Income (exact dollar amount): $ 128,545

[TIFiler [XiSpouse  [TJBusiness {where amount of interest exceeds 10%)

Type of Income: [XState [“|Political Subdivision [TlGaming Interest

Name of Business (if applicable): Louislana State University

Name of Income Source: Louisiana State University

Address: 204 Thomas Boyd Hall

City, State, Zip: Baton Rouge, LA 70803-2901

Amount of Income {exact dollar amount): $ 96,576

CFiler [XiSpouse  [_|Business (where amount of interest exceeds 10%)

Type of Income: [XiState [C]Political Subdivision [T)Gaming Interest

Name of Business (if applicable): State Board of certified Public Accountants of Louisiana

Name of Income Source: Louisiana State Board of Certified Public Acountants

Address: 601 Poydras Street, Suite 1770

City, State, Zip: New Orleans, LA 70130

Amount of Income (exact dollar amount): $ 2,400

* You are required o complete SCHEDULE F if you or your spouse received income {includes any income from public source such as
employment income, retirement, etc.) from the State, any political subdivision, andfor a gaming 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.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

*Income" (for an Individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*The definitions for {and examples of} political subdivision, gaming interest, and business are found in the Instructions Section of this form.
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Schedule G: Income

[} Check if not applicable {income that exceeds $1,000 from each source}

[“IFiler XiSpouse
Name of Source of Income: St. Aloysius Child Care Center
Address: 1957 Stuart Avenue

City, State, Zip: Baton Rouge, LA 70808
Nature of Services Rendered:

Type of Income:

Amount of Income: [~] Category [ Qess than $5,000) IX] Category II (¢5,000-524,999) [} Category III ($25,000-549,999)
[ Category IV ($50,000-599,999)  []CategoryV ($100,000-$199,999) || Category VI ($200,000 or more)

I_JFiler ["iSpouse
Name of Source of Income:
Address:
City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: [~} Category I (less than $5,000) ["]Category Il (35000-524,999) [ Category II ($25,000-$49,999)
{1 Category IV ($50,000-$99,999)  ["]CategoryV ($100,000-$199,099) [ }Category VI ($200,000 or more)

[Filer [CISpouse

Name of Source of Income:
Address:
City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: [~} Category I gless than $5,000) [ Category II ($5,000-$24,999) [ Category I1J ($25,000-$49,999)
[Tj Category IV ($50,000-499,999) [ ] CategoryV (s100,000-$195,999) [ Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contained in
a court order,

* Income that is reported on Schedule F does not have to be restated on SCHEDULE G,

* If the income Is derived from professional or consulting services and the disclosure of the source's hame or address is prohibited by law or
professional code, such income should be disclosed on SCHEDULE H.
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
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Schedule H: Income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (including mental health, medical health, or legal services}
when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code.

# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
vy [Electric 0 [Cx e W [CV [CIVD | [CIFiler [)Spouse [Both
=
= |[Gas 1 [CHE )0 W [V VI | CFiler [TSpouse [IBoth
g
E Telephane C 0 O [V [V VI | CFiler [Spouse [[JBoth
=] Water [ [ I [TV [V VL | COFiler [T]Spouse [Both
Cable Television Companies o [ [nn 73V [V C3VE | CFiler [T)Spouse [~|Both
# OF
g INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
= |Intrastate Companies [0 0 O [V MV VI | [CFiler [TSpouse [Both
> :
E Pipeline Gompanies DU 50 7hm [V [V VD | [DFiler [Spouse [[Both
BO; 0il & Gas Exploration 1 O [ 3v [Ov (31 | [TiFiler [TiSpouse [™IBoth
E 0il & Gas Production C [0 Cion v [Cv VI | [CJFiler [ISpouse [TJBoth
B+ 10il & Gas Retailers [C1 [l nr v [V VI | CFiler [ClSpouse [Both
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
& |Baoks 1 [0 [ UV [V VD | [CjFiler [MSpouse [Both
4
é Savings & Loan Assoc. [T [0 [0 [V OV VI | Filer [[ISpouse [7jBoth
a Loan and/or Finance 1 [ [ v [V V1 | IFiler [TiSpouse [7Both
E Manufacturing Firms 1 {0 [Jm SV [V [CIVE | CFiler [Spouse [[JBoth
8 Mining Companies OG0 oo ojm v [V V1 | [JFiler [TISpouse [JBoth
E Life Insurance Companies O [ om 2 OV V| SiFier [“iSpouse [T1Both
E Casualty Insurance Comp, CI O DD IV [3V [CIVE | [CFiler [TSpouse [ iBoth
Other Insurance Companies It O CJo0 03V T3V 0VE | MFler [TSpouse [Both
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LOVUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule H: Income from Certain Professional or Consulting Services

[X] Check if not applicable {CONTINUED)
7] # OF
= [INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
z
E Beer Companies oo o v v w1 ["Filer [T}Spouse [ |Both
=
8 Wine Companies CI0 [0 m 31V [V [TV | [CJFiler [JSpouse []Both
et .
< |Liquor Companies 1 OO0 DM D v [3v1 | [[Filer [TiSpouse [T!Both
[
&  |Beverage Distributors [ 30 [V [V VI | CJFiler [Spouse [[Both
% # OF
o INDUSTRY TYPE CLIENTS [AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
< |Trade [O1 O e [TV [V VI | [CFiler [)Spouse [TJBoth
J
S
g Professional O O v v v | CFiler [TSpouse [™|Both
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
1 [On T v [V [TV ) TiFiler [T]Spouse [Both
[T 30 [Jm 31v [V [V | [TJFiler [JSpouse [JBoth
o i [ i IV [0V VL | [TJFiler [[)Spouse [T]Both
E 1 U W [V [V VI | [TFiler [TSpouse [[Both
o
1 O [ [JIv [V VI | [TFiler [MSpouse [JBoth
[T [0 I 31V [V VD | Ppiler iSpouse [TBoth
[Z1 3 [0 [V [V [V | [CiFiler [TiSpouse [JBoth
(o On Om [7v Ov [ [ IFiler [jSﬁouse ["}Both

* You are required to complete SCHEDULE H if you or your spouse received income from a professional or consulting service
(including mental health, medical health, or legal services) when the disclosure of the name or address of the source of income

would be prohibited by law or by a professional code.
* "Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

Category Ranges:
Category | (less than $5,000)
Category IV ($50,000-$99,939)

Revised December 2021
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule I: Investment Holdings

[ Check if not applicable {a holding that exceeds $1,000 in value)

[TFiler [iSpouse [XBoth

Name of Security:
Business First Bancshares

Description of Security:
Stocks

Value by category: [ Category I (less than $5,000) [} Category I (35,000-$24,999) [} Category III ($25,000-549,99%)

[iCategory IV ($50,000-$99,999) [} Category V ($100,000-$199,999) [ Category VI ($200,000 or more)

[Filer [Spouse [ iBoth

Name of Security:

Description of Security:

Value by category: [~} Category I (less than $5,000) [7i Category I ($5,000-524,999) 7] Category 11 ($25,000-$49,999)
[“ICategory IV ($50,000-$99,999)  [_]Category V ($100,000$199,999) [} Category VI ($200,000 or more)

[JFiler [TiSpouse [CBoth

Name of Security:

Description of Security:

Value by category: || Category I (less than $5,000) (" Category II ($5,000-$24,999) [ Category III ($25,000-$49,999)
[ i Category IV ($50,000-599,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds Investment securities that have a value that exceeds $1,000 each.

* 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, government bonds, and cash/fcash
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 instrument.

Revised December 2021 Form 4154 www.ethics.lagov
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Schedule J: Transactions
[} Check if not applicable {a transaction that exceeds $1,000})

[TFiler [TISpouse [XBoth

Transaction Date: 07/01/2024

Description of Transaction:
Business First Bancshares

Amount of Transaction:
I"|Category I gess than $5,000) ["1Category II ($5.000-$24,999)

[X Category IV (g50,000-499.999) [ i Category V ($100,000-5199,999)

[1Category I s25,000-49,999)
[ Category V1 ($200,000 or more)

ITFiler [T|Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:
[C|Category I (ess than $5,000) [} Category II ($5,000-$24,999)

["]Category IV (s50000-$99,999)  ["iCategory V ($100,000-$199,999)

[lCategory 111 s25,000-849,999)
["ICategory VI ($200,000 or more)

[Filer [C]Spouse [‘JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:
[C1Category I (iess than $5,000 [} Category II ($5,000-524,999)

[ Category IV (ss0000-493,999) [l Category V ($100,000-4199,999)

[CICategory I1I (s25,000-849,999)
["}Category VI ($200,000 or more)

* You are required to complete SCHEDULE J If you or your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commadities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.

* You ARE NOT REQUIRED to teport information concerning varlable annuities, variable life insurance, or variable universal {ife insurance.
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Schedule K: Liabilities
I"] Check if not applicable (a liability that exceeds $10,000)

XFiler [TSpouse
Name of Creditor:  Rocket Mortgage, LLC

Address: 1050 Woodward Avenue
City, State, Zip: Detroit, Ml 48226
Name of Guarantor (if applicable):

Nature of Liability: Mortgage - Primary Residence
Amount of liability: [~ Category T (less than $5,000) 1! Category II ($5,000-524,999) || Category III ($25,000-$45,999)

[_| Category IV ($50,000-699,999) [ ] Category V ($100,0004199,999) [] Category VI {$200,000 or more)

KFiler [TISpouse
Name of Creditor:  Rocket Mortgage, LLC

Address: 1050 Woodward Avenue
City, State, Zip: Detroit, Ml 48226
Name of Guarantor (if applicable):

Nature of Liability: Mortgage - Second Home
Amount of Kability: || Category I (less than $5,000) [ Category II ($5,000-§24,999) |_iCategory III ($25,000-$49,999)

["]Category IV ($50,000699,999)  [XI Category V ($100,000-$199,999) [} Category VI ($200,000 or more)

KiFiler [“]Spouse
Name of Creditor:  Ford Credit Nation Wide
Address: P.0.Box 683007
City, State, Zip: Franklin, TN 27068-9007
Name of Guarantor (if applicable):

Nature of Liabhility: Vehicle
Amount of liability: || Category I (less than $5,000) [XI Category 11 ($5,000-$24,999) | ] Category III ($25,000-$49,999)

[} Category IV ($50,000-899,999) [ Category V ($100,000-$199,999) [} Category VI {$200,000 or more)

* You are required to complete SCHEDULE K if you or your spouse {either individually or collectively) owes a liability that exceeds $10,000 each,
* 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 lability, secured or unsecurad, which is guaranteed by you or your spouse for a business in which you or
your spouse awns 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 buslness.

* You are not required to disclose any loan from an immediate family member, unless such family member is a registerad lobbyist, or his
principal or emplover is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unfess such family member has a
cantract with the State.
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LOUISIANA BOARD OF ETHICS
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Schedule K: Liabilities
[ Check if not applicable (a liability that exceeds $10,000)

KFiler [T1Spouse
Name of Creditor:. Neighbors Federal Credit Union

Address: 12529 Perkins Road
City, State, Zip: Baton Rouge, LA 70810
Name of Guarantor {if applicable}:

Nature of Liability: Auto Loan
Amount of lighility: [} Category I (less than $5,000) [Xi Category 11 ($5,000-$24,999) ["1Category III ($25,000-$49,999)

[ Category IV ($50,000-599,999)  [~] Category V ($100,000-4199,999) [ | Category VI ($200,000 or more)

[ JFiler [ iSpouse
Name of Creditor:

Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: [~] Category I (fess than $5,000) [} Category II ($5,000-$24,599) [} Category III ($25,000-$49,999)

[ ]Category IV ($50,000-599,999)  []Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[CIFiler [CiSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: [} Category I (less than $5,000) | i Category II ($5,006-$24,999) [} Category TII ($25,000-$49,999)

[|Category IV ($50,000-99,999) [T} Category V ($100,000-$199,999) [} Category VI ($200,000 or more)

* You are required to complete SCHEDULE K if you or your spouse {either individually or collectively} owes a liability that exceeds $10,000 each.
* You are not required to disclose any loan secured by movable property, If such Ioan does not exceed the purchase price of the movable
property which secures the loan.

* You are not required to disclose any liabllity, secured or unsecured, which is guaranteed by you or your spause for a business 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 praceeds 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 lobhyist, 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.
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