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| * Please éad and answer every questwn—even |f your answer is ”N/A" (not applicable) Incomplete original 72
Statements will’ be returned to you for'completion of correctlon

. You must-fi Fle a- new Flnanmal Dlsclosure Statement ach yea you hold or run for a public position. -
"« You: meyett‘ _ h adchtlonal pages to thlsferm if’ necessary

1. Name of Filer and Spouse

Filer’s last name Fiel Sc e kg First name __ > '&r‘baf‘a—

Spouse’s last name aSke o First name 2 ober

County of resldence M\ 6"(\—67 C*-”-"‘"’

Business (employment) address 23S Uigh St

MOrg ottt WV 2685 O¢-
City/state/zip A '

2. Elective Office o

Do you currently hold a county, circuit or state elected office? Yes No___

Ifyes, title ofoffice: WV Hoose of Dele q ate=

Are you a candidate, or do you plan to become a candidate for publle ofﬂce I%he next electlodl? N/A Yes | No

if yes, for what office: L)Y\~5@‘€ DL']L('J—‘Q Date you filed for candidaty~1" 24 — {0 ~2 D

3. Positions on State Boards, Commissions or Agencies

List all State Boards, Commisstons or Agencles on which you now serve or have served (n the past 12 months through
appointment by the Governor. ark here if N/A
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Namie: Fleis dn auo—

4, Business Names

List all names under which you and/or your spouse conduct or deo business. If you or your spouse are self-employed, list the name
or names under which you or your spouse conducts the business, trade, sole proprietorship or profession,

3 Mark here if no business names to report

self Ospousel” "R ploert M. Am%ﬁm% P

self O spouse

self O spousel)

. 5. Employment

For you and your spouse, list the name and address of each full-time or gart-time employer(s) duting the preceding calendar year.
Include alt employment with city, county or state government as well as employment in the private sector, Provide your job title
and a general description of your job dutles. For purposes of this question, an employer is one who provides you with a W-2 farm,
This does not include self-employment if listed elsewhere on the Financial Distlosure Statement,

0 Mark here if neither you nor your spouse were employed during the past year.

Employer Name and Address Job title and duties of your position

self Wspoused [1, oot vmqmm Huwse| Deledate — Mpreserds fia\r 20

a{- D_Le% g _pp,dct s WY 28 2o ¢

self O spoused)

self O spouseli¥ ,i wivee) COU“Q%__OJ L *“{rof«.uﬁ; '

self Jspoused | 4,

L, Morgami:nmm_a.ﬁ&i auuhhu ceddlen il ]

— e — S ES—— |

6. 20% Gross Income Categories for you and your spouse :
Did you or your spouse receive mage than 20% gf your grass tncome during the past calendar year from any one or more of the [
categories listed below? Yes No V¥ Ifyes, mark wtth an 'X’ all categorles that ag_;iy_t_? you and/or your spouse. |
self spouse self spouse self spouse !
. COMPANIES | _MINNG — GOVERNMENT |
0 (3 Advertising 'O O Surface mining 0 O City or town iI
O (3 Beer, wine orliquor m O Mining equipment O O County
{or distributor) O O Deep mining CB/ State
a O Brokerage/Financial O or GAs ASSOCIATIONS OR ORGANIZATIONS
Advisor O O Retail i O Labor Association/Organization 5
a (J Cable television 0 O Wholesale 'a O Professional Association '
0 (3 Chemical 01 O exploration 1 a 0O Association that promotes '
) O Construction 3 O Production & Drilling | gaming or lottery
a 3 Insurance UTILITIES 0 O Association of public employees
O (J Interstate transportation | O 3 Electric or public officlals
fim) O Intrastate transportation |3 O Gas '3 (3 Trade Association or
| 3 1 Manufacturing | O O Telephone ' Organization
lu| 0 Media O 0O water OTHER .
' £3 Promotional Eanca, 0O (J Economic Development
‘a0 3 Race tracks 1 3 Banks, Savings & m] O Hospltals or other health care
3 7 Recreation Loan Assoc. providers
' {3 Retail O O Loan or Finance 0 O Information Technology
0 3 Timber Companies a O Legal service providers
a O Wholesale a O Lobbying
0 0 Waste disposal
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. Name: Filel s dhe v

7. For-Profit Business
List thename and addrass of each for-profit businegss on which elther you or your spouse serves on the Board of Directors or as
aayz:r. Describe the type of business.

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

Name and address of the buslness Description of tha business
self OJ spouse(
self O spoused
self 0 spouseld
| 8. Non-Profit Organization Ses Atchoment 3A

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

or as an officer. Descrlbe the non-profit organization.

£J 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 O spouse]

_self O spoused

self (J spouse

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

During the past calendar year, did yoy.er your spouse have any sales or contracts with any unit of state, county or local
government? Yas No {Sales or contracts for goods or services may be either direct or through a partnership,
corporation or association in which elther 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 goads or services,
(See the instruction sheet for more Information about the Ethics Act’s prohlbition agalnst having an Interest in a public contract
{ under W, Va, Code § 68-2-5(d}.)

Name of Government ofganlzation ’ Description of g

| Iy =
self 3 spouse0)

self 3 spéuéet]

self O spouéelj

10. Adult Children — Public Employment

We name and business address of any adult chifd or step-child employed by any unit of state, county or local government.
Mark here 1f this question does not apply to you.

Name of child or step-child _ Business address
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Board Membership, Non Proflt Organlizations Attachment 3A
Self ~ Barbara Evans Fleischauer Spouse — Robert M. Bastress

West Virginla Women Wark | West Virginla Senlor Legal Alde

201 New Jersey St. 235 High ST.

Mergantown, WV 26501 Morgantown, WV

Provides free employment training for women in | Provides free legal services for WV senior citizens
non-traditional trades

West Virginlans for Affordable Health Care WV Law Institute

PO Box 948 WWU College of Law

Charleston Wv 25323 1 Law School Dr.
Morgantown WV 26506

Advocates for improving health care access and
reducing cost of health care for West Virginians Researches topics for legal reform at the request

of the Legislature
Natlonal Youth Sports Program — WVU Access to Justice Foundation gl Coyrnvisd | vr
College of Physical Activity & Sports Sciences WVU College of Law
PO Box 6116 1 Law School Dr.
Morgantown, WV 26506-6116 Morgantown WV 26506

Operates summer camp program for low income | Advocates for increasing abllity of citizens to
children that emphasizes physical activity and access courts , including low income West
enrichment | Virginians

Valley Health Care !
301 Scott Ave, !
Meorgantown, Wy 26508-8804

Is a comprehensive behavloral health center
Mylan Puskar Health Right

301 Scott Ave.

Morgantown WV 26508

Is a free health clinic providing no cost medical
and behavioral health care

Read Aloud of Monongalla Co.

PO Box 169

Morgantown, WV 26507

| Supports reading programs for K-12
Mountaineer Autism Project

1114 Kanawha Bivd E,
Charleston, Wv 25301

Advocates for children and families with autism |

Pl drrvont
ok = 34
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Adba chorment Sk
Ceridr nanad

Clay Battelle Community Health Center
5861 Mason-Dixon Highway
Blacksvilie, WV 26521

Provides community and behavioral health in
Western Monongalla and Wetzel Counties

doof 2

Elladurment
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Name: F:\'C SC}/\W

- 11. DEBTS
A. Owed to others: List the names of all persons residing or transacting business in the state who you owe more
than $5,000 {in the agaregate) on the date of this Statement. Include debts you owe in the name of any other person and debts
on which you are a cosigner,
You DO NOT have to report:
1. Debts to immediate family members, parents or grandparents
2. Home mortgages for your primary and secandary residences
3. Loans for autos maintained for the use of your Immediate family
4, Studentloans
5, Debts resulting from the ordinary conduct of your business, profession or occupation
6. Debts to a financlal instltution or to a credit card company
- If any debt over $5,000, which Is otherwise non-reportable, required the approval of the state or any of Its polltical subdivisions,
' g}zﬁoan was obtalned from the “Linked Deposit Program” (W, Va. Code § 12-1A-1 et seq.), you must list the debt,
, Mark here If you owe no debts as described above,

B. Owedto you: Lst the names of all persons residing or transacting business in the state who owe you, in the
aggregate, more than $5,000 on the date of this Statement (elther In your name or any other person's name for your use or
benefit.)

' You DO NOT have to report:

1. Debts from Immediate family members, parents or grandparents

2. Debts resulting frorn the ordinary conduct of your business, profession or occupation

3. Demand or saving accounts in banks, savings and loan assoclations, or other similar depositories
b/ 4. Laans by you to any business in which you have an ownership interest

Mark here if you had no debts owed to you as described above.,

12. GIFTS
|: A gift Is anything with monetary value, including meals and beverages. If you, your spouse, and/or any of your dependents
! recelved one or more gifts whose total value is more than 5100 from a person, business or organization which has a direct and
. Immediate interest In a governmental activity over which you have control, then list the name of each glver UNLESS It falls into
one of the exceptions Histed below, "Total value” Includes the cumulative fair market value of all gifts from the same source,
directly or indirectly, during the previous calendar year,
Glifts from the following sources need NOT ba reported:
1. yourspouse, child, grandchild, parents or grandparents
2. atrust established by your spouse, child, grandchild or ancestor
3. a will orlawful inheritance In the absence of a will
4. areglstered lobbylst (registered lobbyists report these expenditures on the Lobbyist Schedule A form with
ﬁ/ their Lobbyist Activity Reporting forms)
Mark here if you received no gifts as desaribed above.
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Name:__ FlelsOnay g
This page applies to questions 13 and 14 on the next page. /_, 3

** |f you are an elected official, candidate or state or higher education employee, you d{ peed to
complete Worksheet A. You must, however, answer questions 13 and 14 about you and yoGr spouse.

** All other filers: If you have heen appointed to serve on a State Board, Commission or Agency by the
Governor and recelve 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 income and business information in questions 13 and 14,

Worksheet A [forquestions 13 and 14)

Part 1. Are you u 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 page and answer the questions
for both you and your spouse.

| Part2. 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 questions 13 end 14 on the next page ond onswer the questlons for
both you and your spouse.

NG Continue to Part 3.

' Part3, Complete this section to determine if you are exempt from disclosing certain financlal information
about your spouse in questions 13 and 14 on the next page.

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

Check each box that applies:

1. There Is no compensation, per dlem, salary or other payment authorized by state law for serving on this
Board or Commission. (Excluding travel or expense relmbursement} Note: The test is not whether you decline
com?ensatlon but whether it Is authorized by code, statute or law,

2, Nelther my spouse nor a business with which he or she [s assoclated Is regulated by the State Board,
Commission or Agency on which [ serve by appointment. (“Associated” is defined as a business in which your spouse, or
his or her tmmediate 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, grandchildren or parents.)

3. Nelther my spouse nor a business with which he or she s assoclated has a contract with, ot receives any grants
or appropriations from, the State Board, Commission or Agency on which § (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.
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" Name:, F‘@'\‘_;CV\-E&.I,LQ/

13, ALL sources of income over $1,000 including employment - (To determine if you must

disclose Income information about your spouse, refer to Worksheet A)

a. List every source or category of Income or employment over $1,000 retelved by you and/or your spouse during the
preceding calendar year in your name, or by any other person for your use or benefit. Include employment even if listed
elsewhere on this Statement.

b. Include distributions received from retirement and penslon accounts,

c. Da not list specific names of cllents or customers. For example, if you are a lawyer or an insurance agent, do not list the
names of your clients.

d. Do not disclose actual dollar amounts of Income, enly the source,

Indicate if the income was received by you or your spouse by marking the approptiate box In the chart below,

(:ategories_ of Incorne over $1,000 __ Dgscription for Job title)
self (% spouseD) ’ C
_ e s (ata
self 0 spouseld” )
WV pb&émo
self 0 spouse®” ‘
'" It atw) Prachce
‘self (3 spousel]
self W spoused .
- 2 v egirmond Rekinereont A CCo ind
-self O spouse . .
" ,. | Refirement ACcodnt

14. Business and/or Property Interests - (To determine if you must disciose business or property
interests of your spouse, refer to Worksheet A}

i
List the name and address of each business in which, during the past calendar year, you or your spouse held an interest with a
fair market value of $10,000 or more Including, but not imited to: non-publicly owned businesses, publicly or privately traded

' stocks, bonds or securities, including those held in self-directed retirement accounts, and commercial real estate. (For purposes
of this question, DO NOT Include mutual funds or specific holdings In mutual funds or retirement accounts. Bowever,

" distributions from retirement accounts must be reported in question 13 If they are greater than over $1,000 annually.)

Attaclf additional sheets if necessary.
Mark here if neither you nor your spouse had any interest in a business or real estate as described above.

X0 mp.fe ‘Jones Coal Haullng, 123,Main Street,:Placeyille WV.. | S
Example: Stonefrunthpartment suﬂd{_g," 23/Main Street, Chcn'eston WV2531
ple A cme Bank Stock, 788 Water Street.. Cincinpat! OH 34343 "2

self D spouseEl

self [ spoused

self O spouseld.
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