Name: Loughry Allen

Candidate information, if applicable
county
Candldate for:

Cate yau filed for candldacy:
Clstrict or clreuit i applicable

Return completed farm to: g
WY Ethies Commission é?. :
210 Brooks St., Ste 300 1ol %
Charieston WV 25301 E
304-558-0664 or 1-866-558-0664
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West Virginia Ethics Commission o
. . . |
Financial Disclosure Statement —
g
W. Va. Code §§ 6B-2-6 and 7 o
Rev: 11-2012 oo
Important!

* Please read and answer every question, We will return Incomplete forms to you for completion or correction.

+ You must file a new Financial Disclosure Statement each year you hold or run for a public posltion.

» If this is your annual flling, the statement Is due by February 1.

* [fyou are a new appointee, this statement Is due within 30 days of the date of your appointment.

* Ifyou are a candidate for public office, this statement is due within 10 days of filing your Certificate of Candidacy.
* The information you provide on this statement should cover the past calendar year.

* You may attach additional pages to this form If necessary.

1

1. Name of filer and spouse

Filer last name _Loughry First name Allen

Spouse [ast name Loughry

County of residence Kenawha

Business (employment) addrass Supreme Court of Appeals of West Virginia
1800 Kanawha Blvd, Building 1, Room E-308

City / state / zip Charleston, WY 25305

First name Relly

2. Elective Office

Do you currently hold a county, circuit or state elacted office?  Yes x No

If yes, title of office; Justice - Supreme Gourl of Appoals

Are you a candidate, or do you plan to become a candidate for public office in the next election? N/A Yes No )

If yes, for what office; Date you flled for candidacy

3. Positions on State Boards, Commissions or Agencies

List alf State Boards, Commissions or Agencies on which you now serve or have served in the past 12 months, by appointment of
the Governer. Include recent appointments. = Mark here IfF N/A




Name; Loughry Allen

7. For-Profit Business

List the name of each for-profit business on which efther you or your spouse serves on the Board of Directors or as an Officer.

Describe the type of business,

™ Mark here if nelther you nor your spouse serve on a Board of Directors or |s an Officer of a for-profit business,

Name and address of the Business

Description of the Business

salf O3 spouse]

self 3 spoused

self (3 spoused

8. Non-Profit Organization

List the name of each non-profit organizatlon on which elther vou or your spouse serves on the Board of Directors or as an

Officer,

= Mark here If neither you nor your spouse serve on a Board of Directors or is an Officer of a nen-proflt.

Name and address of the Qrganization

Description of the non-profit

self (3 spousel]

self O spouseld

self {7 spouse

9. Sales or Contracts with State, County or Local Government

During the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county, or local
government? Yes No _X Sales or contracts for goods or services may be either direct or through a partnership,
corporation or associatien in which either you or your spouse owned or controlled more than (10%) ten percent.

If yes, identify the government agency that purchased the goods or services, and describe the nature of the goods or services,
(See the instruction sheet for more information about the Ethics Act’s prohibition against kaving an interest in a pubiic contract.)

W. Va. Code § 68-2-5{d}

Name of Governmant organization

Description of goods or services provided

self  spouse X Example: Stote of WV DHHR

Foster home placement studies

seif X spouse  fxample! Clay County Sheriff’s Department Rental of gorage space for patrol cars

self O spoused

seif (3 spouse(]

salf [ spoused

10. Adult Children ~ Public Employment

List the name and business address of any adult child or step-child employed by any unit of state, county or focal Government,

= Mark here if thls question does not apply to you.

Name of child or step-child

Business address




Name: Loughey Allen

This page applies to questions 13 and 14 on the next page.,
*# If you are an elected official, candidate, state or higher education employee, you do not need to
complete this page, Piease continue to page 7 and answer questions 13 and 14 about you and your spouse,
** All other filers: If you are appointed to serve on a State Board, Agency or Commission by the Governor and
receive no compensation for your service, you may not be required to report certain financlal information
about your spouse. Complete Worksheet A to determine if the spousal exemption applies.

Worksheet A {for questions 13 and 14)

Part 1. Are you a Board, Agency or Commission Member appointed by the Governor?

YES ____ Continue to part 2

NO X DONOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page ond answer the guestions
Sfor both you and your spouse.

Part 2. Do you hold another aoffice or empioyment position that requires you to file this Financial Disclosure
Statement?

YES ____ DONOT complete part 3 of this page. Continue to questions 13 ond 14 on the next page and answer the questions for
both you and your spouse,

NO X___ Continue toport 3.

Part 3. Complete this section to determine if you are exempt from disclosing certain finanelal information
about your spouse in questions 13 and 14 on the next page.
List the name of the state Board, Commission ar Agency of which you are an appointed member:

Mark with an "X" each box that applies:

1. D There Is no compensation, per diem, salary or other payment authorized by state law for serving on this
board ar commission, (Excluding travel or expense reimbursement} Note: The test is not whether you decline
compensation but whether it is authorized by code, statute, cr law.

2. D Neither my spouse nor a business with which he or she is assoclated Is regulated by the State Beard,
Commission, or Agency on which | serve by appointment, (“Associated” |s defined as a business in which your spouse, or
his or her immediate family member, is a director, officer, owner, employee, compensated agent, or holder of stock
which constitutes five percent or more of the total outstanding stocks of any class. “immediate family member’ means
dependent children, grandchlidren or parents.)

3. l:‘ Nelther my spouse nor a business with which he or she is assoclated has a contract with, or receives any grants
or appropriations from, the state Board, Commission, or Agency on which | (the filer] serve,

=> If you have checked all three boxes, then answer questions 13 and 14 on the next page as

they pertain only to you .
= If not, then answer all questions as they pertain to_both you and your spouse.

= Verification & Signature:
Under penalty of perjury, | hereby declare that the information provided herein is true.

Signature of Filer;
Print Fiter Name: Date!
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Name: Loughry Allan C}/l,\

Ret leted form t P S, Candidate information, if appilcable

sturn completed ferm to: : County

WY Ethics Commission Candidate for O
210 Brooks St Ste 300 = ==

Bate you flled for candidacy:

Charleston WV 25501 District or circult i applicable

304-558-0664 or 1-866-558-0664

——Eemem

West Virginia Ethics Commission
-3
Financial Disclosure Statement ©
; 8 SIS R YNT
W. Va. Code §§ 6B-2-6 and 7 l *‘"‘}@;ﬂn”i@ﬁ%ﬁgﬁ
Rev: 11-2012
Important!

* Plaase read and answer every question. We will return incomplete forms to you for completion or carraction,

+ You must file a new Financial Disclosure Statement each year you hold or run for a public position,

« |f this is your annual filing, the statement Is due by February 1.

+ If you are a new appointee, this statement Is due within 30 days of the date of your appolntment,

+ [fyou are a candidate for public office, this statement is due within 10 days of filing your Certificate of Candidacy.
» The infermation you provide on this statement should coverthe past calendar year,

* You may attach additional pages to this form if necessary.

1. Name of filer and spouse
Filer last name _Loughry First name Allen
Spouse last name Loughy First name Kelly
County of residence Kanawha
Business (employment) address Suprsme Court of Appsals of Wes! Virginia
1800 Kanawha Bivd, Bullding 1, Roem E-308
C|ty / state / Z]p Charlesion, WV 25305

2. Elective Office

Do you currently hold a county, chrcult or state elacted office?  Yes X No

If yes, title of office; Justice - Suprame Court of Appeals

Are you a candidate, or do you plan to become a candidate for public office in the next aiaction? N/A Yes No x

If ves, for what office: Date you filed for candidacy

3. Positions on State Boards, Commissions or Agencies

List all State Boards, Commissions or Agencies on which you now serve or have sarved In tha past 12 months, by appointment of
the Governor. Include recent appointments. ™ Mark hera if N/A




Name: Loughty Allen

7. For-Profit Business

List the name of each for-profit business on which elther you or your spouse serves on the Board of Directors or as an Officer.
Describe the type of business. '

# Mark here If neither you nor your spouse serve on a Board of Directors or is an Officer of a for-profit business,

Name and address of the Business Description of the Business

self O spoused

self O spoused

self O spousel]

8. Non-Profit Organization

List the name of each non-profit organization on which either you or your spouse serves on the Board of Directors or as an
Officer,

= Mark here if neither you nor your spouse serve on a Board of Directors ar is an Officer of a non-profit.

Name and address of the Organization Description of the non-profit

salf O spoused

self (7 spouse

salf (7 spoused

9. Sales or Contracts with State, County or Local Government

During the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county, or local
government? Yes No X Sales or contracts for goods or services may be either direct or threugh a partnership,
corporation or association In which either you or your spouse owned or controlled more than (10%) ten percent.

If yes, identify the government agency that purchased the goods or services, and describe the nature of the goods or services.
(See the instruction sheet for more information ubout the Ethics Act’s prohibition against having an interest in a public contract.)
W, Va. Code § 68-2-5(d)

Name of Government organization Description of goods or services provided
self  spouse X  Example: State of WV DHHR Foster home placement studies
self X  spouse Example: Clay County Sheriff's Department Rental of garage space for patro! cars
self O spoused
self O spoused

self [ spoused

10. Adult Children - Public Employment

List the name and business address of any adult child or step-child employed by any unit of state, county or locai Government.
B Mark here If this question does not apply to you,

Name of child or step-chiid Business address




Name: Loughry Allen

This page applies to questions 13 and 14 on the next page.
** If you are an elected official, candidate, state or higher education employee, you do not need to
complete this page. Please continue to page 7 and answer questions 13 and 14 about you and your spouse.
*¥* All other filers: If you are appointed to serve on a State Board, Agency or Commission by the Governor and
receive no compensation for your service, you may nat be required te report certain financial Information
about your spouse, Complete Warksheet A to determine if the spousal exemption applies.

Worksheet A _[for questions 13 and 14)

Part 1. Areyou a Board, Agency or Commission Member appointed by the Governor?
YES Continue to part 2

NO X DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page and answer the questions
for bath you and your spouse.

Part 2. Do you hold another office or employment position that requires you to file this Financial Disclosure
Statement?

YES DO NOT complete part 3 of this page, Continue to questions 13 and 14 on the next page and answer the guestions for
both you and your spouse,
NO Continue to part 3.

Part 3. Complete this section to determine if you are exempt from disclosing certain financial information
about your spouse in questions 13 and 14 on the next page.
List the name of the state Board, Commission or Agency of which you are an appointed member:

Mark with an "X" each box that applies:

1. I:I There is no compensation, per diem, salary or other payment authorized by state law for serving on this
board or commission. (Excluding travel or expense raimbursement) Note: The test is not whether you declina
compensation but whether it Is authorized by code, statute, or law.

2. |:| Neither my spouse nor a business with which he or she is associated is regulated by the State Board,
Commission, or Agency on which | serve by appointment. {“Associoted” is defined as a business in which your spouse, or
his or her immediate family member, is a director, officer, owner, employee, compensated agent, or holder of stock
which constitutes five percent or more of the total outstanding stocks of any class. “immediate family member” means
dependeant children, grandchildren or parents.)

3. Neither my spouse nor a business with which he or she is associated has a contract with, or recelves any grants
or appropriations from, the state Board, Commission, or Agency on which | {the filer} serve,

> If you have checked all three boxes, then answer questions 13 and 14 on the next page as
they pertain only to you.

= If not, then answer all questions as they pertain to_both you and your spouse.

= Verification & Signature:
Under penalty of perjury, | hereby declare that the information provided herein is true.
Signature of Filer:
Print Filer Name: Date:




Financial Disclosure Statement Filing

Financial Disclosure Statement Filing
Filing Confirmation # 424

Step 1. Statement Information

Report Year: 2014
Date Filed:  1/21/2015
Filing Type:  Original
Report Type:  Financial Disciosure

Name of Filer and Spouse

Filer First Name:

Filer Last Name:

Hon. Allen

Loughry, Supreme Court Justice

Spouse First Name:  Kelly
Spouse Last Name:  Loughry
County of Residence:  Kanawha

Step 1: Business Address

Name: Supreme Court of Appeals
Address 1: 1800 Kanawha Blvd. East, Room E 208
Address 2
City:  Charleston
State: WV
Zip Code: 253058

Page 1 of 3

Step 2: Candldate [ Officeholder Information

Do you currently holda  Yes
county cireuit or state
glacted office?;

Title Of Office: * WV Supreme Court

https://apps.wv.gov/Ethics/FinancialDisclosure/Forms/ StatementView.aspx?Tiling=424 . .2/24/2015
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Financial Disclosure Statement Filing Page 3 of 3

Step 8: Business Interests and Commercial Real Estate

Neither my spouss nor | had any business interests meeting these criteria

Step 9: For-Profit Business or Organization

Neither my spouse nor | serve on a Board of Directors or is an Officer

Step 10: Non-Profit Organizations

Neither my spouse nor | serve on a Board of Directors or is an Officer

Step 11: Sales or Contracts with Governmental Entities

Neither my spouse ner | had contract for the sale of any goods or services to a state, county, municipal
or other local governmentat agency, either directly or through a partnership, carporation or association
In which either yau or your spouse owned or controiled more than {10%) ten percent during the past
calendar year

Step 12: Adult Children - Public Employment

| have no adult chitdren or step children emp!oyéd by state, county, or municipal government

Step 13: Debts Owed te Others

| have n¢ reportable debts

Step 14: Dehts Owed to You

~ I'have no reportable debts

Step 15 Gifts

} have no received reportable gifts

RS

https://apps.wv.gov/Ethics/Fin_anci_aID_isoloSL11*6/1?01‘msfStqterpe_ntyiew.aspx?F_iling__:égé‘t e

G
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Namé; Allen: Loughry

Candidate information, if applicable
County
Candidate for:

Date you filed for candidacy:
District or cireuit if applicsble

Return completed form to:
WV Ethics Commission

210 Brooks Street, Suite 300 i
Charleston, Wv 25301 ) W o,
(204)558-0664 or 1{866)558-0664 Recaived N

e —

X
BEC 18 208 Lol o g
WV Ethios Commission PIENG Dafivers
West Virginia Ethics Commission
Financial Disclosure Statement

Revised: 12-9-14

Directions
* Please read and answer every question--even if your answer is “N/A” {not applicable}. Incomplete original
Statemnents will be returned to you for completion or correction.
* You must file a new Financial Disclosure Statement each year you hold or run for a public position,
* If this is your annual filing, the Statement is due by February 1.
* If you are a new appointee, this Statement.is due within 30 days of the date of your appointment.
« If you are a candidate for public office, this Statement is due within 10 days of filing your Certificate of Candidacy.
* The information you provide on this Statemant covers the prior calendar year,
* You may attach additional pages to this form If necessary.

1. Name of filer and spouse
Eiler’s last name Lotghry First name Allen
Spouse’s last name Loughey First pame Kally
County of residence Kanawha
Business (amployment) address West Virainie Sceceme Court
1900  TPBotbuard Easd, Reem £ TOR
City/state/zip  _Char legtan . WV 25 3/]

2. Elective Office

Do you currently hold a county, circuit or state elected office?  Yes X No

if yes, title of offica: Justice af the West Virginia Supreme Court

Are you a candidate, or doyou plan to become a candidate for public office In the next election? N/A Yes No X

If yes, for what office: Date you filed for candidacy:

3. Positions on State Boards, Commissions or Agencies
List all State Boards, Commissions or Agencies on which you now serve or have served in the past 12 months through
appointment by the Governor, &= Mark here if N/A




Name: Allen Loughry

7. For-Profit Business

List the name and address of each for-profit businass on which either you or your spouse serves on the Board of Directors or as
an officer. Describe the type of business.

8 Mark here if nelther you nor your spouse serve on a Board of Directors o is an officer of a for-profit business,

Name and address of the business Description of the business

salf [ spousel]

self 3 spoused

self O spoused

8, Non-Profit Organization

List the name and address of each non-profit organization on which either YOu CT your spouse serves on the Board of Directors
or as an officer, Describe the non-profit organization.

& Mark here if neither you nor your spouse serve on a Board of Directors or is an officer of a non-profit organization.

Name and address of the organization Description of the non-profit

self [ spousel]

self £ spouse]

self 1 spoused

9. Sales or Contracts with State, County or Local Government

During the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county or local
government? Yes Ne X {Sales ar contracts for goods or services may be elther direct or through a partnership,
corporation or asseciation in which either you or your spouse owned or controlled more than 10 percent.)

If yes, identify the government agency that purchased the goods or services, and describe the nature of the goods or services.
(See the instruction sheet for more information about the Ethics Act's prohibition against having an interest in a public contract
under W. Va. Code § GB-2-5(d),} )

‘ Name of Government organization Description of goods or services provided
self  spouseX  Example: State of WV DHHR Foster home placernent studies
self X spouse Example; Clay County Sheriff’s Department Rental of qurage space for patral cars

seff ®™ spoused

self O spouse

self CJ spoused

10. Adult Children — Public Employment

List the name and business address of any adult child or step-chiid employed by any unit of state, county or focal government.
B Mark here if this question does not apply to you.

Name of child or step-child Business address

.“’/‘




Némé: Aifen Loughry

This page applies to questions 13 and 14 on the next page.

ok g you are an elected official, candidate or state or higher education employee, you do not need to

complete Worksheet A, You must, however, answer questions 13 and 14 about you and your spouse,

** All other filers: If you have been appointed to serve on a State Board, Commission or Agency by the
Governor and receive no compensation for your service, you may not be required to report certain financial
information about your spouse. Complete Worksheet A to determine if this spousal exemption applies. You
still must report your own Inceme and business information in guestions 13 and 14,

Worksheet A (for questions 13 and 14)

Part 1. Are you a State Board, Commission or Agency member appointed by the Governor?
YES Continue to Part 2.

NO DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next poge and answer the guestions
for both you and your spouse.

Part 2. Do you hold another office or employment position that requires you to file this Financial Disclosure
Statement?

YES DO NOT complete part 3 on this page. Continue to guestions 13 ond 14 on the next page and answer the questions for
both you and your spouse,
NO Continue te Part 3.

Part 3. Complete this section to determine if you are exempt from disclosing certain financial information
about your spouse in questions 13 and 14 on the next page,

List the name of the State Board, Commission or Agency of which you are an appointed member:
Board name:

Check sach biox that applies:

1. D There is no compensation, per diem, salary or other payment authorized by state law for serving on this
Board ar Commission. (Excluding travel or expense relmbursement) Note: The testis not whether you decling
compensation but whether it is authorized by code, statute or law.

2. Neither my spouse nor a business with which he or she is associated is regulated by the State Board,
Cornmission or Agency on which | serve by appointment. (“Associated” is defined as a business in which your spouse, or
his or her immadiate family member, is a director, officer, owner, emplayee, compensated agent or holder of stock
which constitutes five percent or more of the total outstanding stocks of any class. “Immediate family member” means
dependent children, grandchildren or parents.)

3 E] Neither my spouse nor a business with which he or she Is associated has a contract with, or receives any grants
or appropriations from, the State Board, Commission or Agency on which 1 {the filer) serve,

= If you have checked all three boxes in Part 3 above, then answer questions 13 and 14 on
the next page as they pertain only to you.

= If you did not check all three boxes in Part 3, you must answer questions 13 and 14 in
their entirety as they pertain to both you and your spouse.




Financial Disclosure Statement Filing

Financial Disclosure Statement Filing

Filing Confirmnation # 6977

Step 1. Statement Information

Report Year:
Date Fited;
Filing Type:

Report Type:

2016
11812017
Original

Financial Disclosure

Name of Filer and Spouse

Filer First Name:

Filer Last Name:

Spouse First Name:
Spouse Last Name:

County of Residenca:

Allen
Loughry
Keliy
Loughry

Kanawha

Step 1: Business Address

Name:
Addrass 1
Address 2:

City:
State:

Zip Code:

Supreme Court of Appeals

1300 Kanawha Bivd. East, Room E 308

Charleston
wv

25305

Step 2: Candidate / Officeholder Information

Do yeu currantly hold a
counlty circuit or state
elected office?.

Title Of Cffice:

hitps://apps.wy.gov/ Ethi_cs{fingpcia_IDi_splQ_s_-uge/F .Q:rms/,_S_tgite_men_t}figg;_@fﬁp‘(‘?F iling=3977

Yes

* WV Supreme Cournt

Page 1 of 3

1/19/2017



Financial Disclosure Statement Filing Page 3 of 3

Step 9: For-Profit Business or Organization

Neither my spouse ner | serve on a Board of Directars or is an Officer

Step 10 Non-Profit Organizations

Neither my spouse nor | serve on a Board of Directors oris an Officer

Step 11: Sales or Contracts with Governmental Entities

Meither my spouse nor | had coniract for the sale of any goods or services to a state, county, municipal
or other local governmental agency, either directly or through a partnership, corporation or associstion
in which either you or your spouse owned or controlled more than (10%) ten percent during the past
calendar year

Step 12: Adult Children - Public Employment

F'have no adult children or step children employed by state, courity, or municipal government

Step 13: Debts Owed to Others

I have no reportable debts

Step 14: Debts Owed to You

I have no reportable debts

Step 15: Gifts

I have no raceived reportable gifis

https://apps.wv.gov/Ethics/Financial Disclosure/F orms/StatementView.aspx ?Filing=5977 171972017



Financial Disclosure Statement Filing

Financial Disclosure Statement Filing

Filing Confirmation # 9532

Step 1! Statement Information

Repaort Year: 2017
Date Filad:  4/9/2018
Filing Type:  Original

Report Type:  Financial Disclosure

Name of Filer and Spouse

Filer First Name:  Alten

Filer Last Name:  Loughry
Spouse First Name:  Kelly
Spouse Last Name:  Loughry

County of Residence: Kanawha

Step 1: Business Address

Name: Supreme Court of Appeals

Address 1: 1900 Kanawha Blvd. East, Room E 308

Addrass 2;
City:  Charleston
State: WV
Zip Code: 28305

Step 2: Candidate / Officeholder Information

Do you currently hold a  Yes
county circuit or state
electad office?:

Title OFf Office: + WV Supreme Court

_ https://apps.wv.gov/Ethics/F inancialDisclosure/Forms/StatementView.aspx?Filing=9532

TE

Page | of 3

1/25/2018



Financial Disclosure Statement Filing Page 3 of 3

Step 8: Business Interests and Commercial Real Estate

Neither my spouse nor | had any business intarests meeting these criteria

Step 9: For-Profit Business or Organization

Neither ey spouse nor | serve on a Board of Directors or is an Officar

Step 10: Non-Profit Organizations

Neither my spouse nor | serve on a Board of Directors or is an Officer

Step 11: Sales or Contracts with Governmental Entities
Nelther my spouse nor | had contract for the sale of any goods or services to a state, county, municipal
or other local governimental agency, either directly or through a partnership, corporation or association

in which either you or your spouse owned or controlled mare than (10%) ten percent during the past
cafendar year

Step 12: Adult Children - Public Employment

| have no adult children or step children employed by state, county, or municipal governtnent

Step 13: Debts Owed to Others

| have no raportable debts

Step 14: Debts Owed to You

[ have no reportable debts

Step 15: Gifts

| have no received reportable gifts

https://apps.wyv.gov/Ethics/FinancialDisclosure/F orms/StatementView.aspx?Filing=9532 17252018
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