FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B _=b< w m NOﬁN.mqu of hfm

Name: [IMOTHY K. HARALS

Daytime Telephone:_

New Member of or Candidate for  State:

0K

Candidates — Date of Election: m - Q\m

-2e/4

VA U.S. House of Representatives District: N\N R 91

FILER

Amendment

B e T T O

Check if (Office Use Only)

STATUS

New Officer or Empioyee
Employing Office:

Staff Filer Type (If Applicable):

Period OMMQEQ January A.AN /6 A $200 penalty shall be assessed against any

w:man_H_ Principal Assistant D to BN L N® 2 217 individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

liability (more than $10,000) at any point during the reporting period?

a wO.ﬂ: oqu_k mquonmmﬂ_o mmwwmﬂwqgm worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting Y uA N
. porting periodr or . period or in the current calendar year up through the date of filing? es o
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g.. salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the ves | X No oEwEM entity acq_zm the avo_.z:% period or in the current calendar Yo% No VA‘
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a Yes No
single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commiittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No @r

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Da not answer “yes” unless you have first consulted with the Committes on Ethics.

Yes D No E




SCHEDULE A - ASSETS & “UNEARNED _ZOO_sm., - .
Name: N\\\WQ\\\.\ \x %%%Q Page Q@ of NW

BLOCK A BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify {a) each asset held for investment orfjindicate value of asset at close of the reporting period. If you§Check all columns that apply. For accounts; For assets for which you checked Tax-Deferred" in Block C, you may check the “None” columin. For all other]
production of income and with a fair market valuefuse a valuation method other than fair market value, pleasefjthat generate tax-deferred income (such as assets indicate the category of income by checking the mv.vqou:.mﬁ box below. Dividends, .m:»o-m«». m._zi
lexceeding $1,000 at the end of the reporting period.specify the method used. 401 (k). IRA, or 529 accounts), you may check| capital gains, even if reinv d, must be disclosed as i for ts held in f "

land (b) any other reportable asset or source of income| if an asset was sold during the reportin fiod and (sl the “Tax-Deferred” column.  Dividends,§epoy “None” if no income was eamed of enersated.
ich generated more than $200 in ‘“unearned’ included only because it om:%w:& m:oﬂosm m:muww_:m shoul interest, and capital gains, even i 9
income during the year. be “None.” ’ ] ted, must be disclosed as i

. assets held in taxable accounts. Check|
Provide complete names of stocks and mutual funds"Column M is for assets held by your spouse or dependenty*None™ if the asset generated no income
{do not use only ticker symbols). child in which you have no interest. during the reporting period.

Columnr Xil is for assets held by your spouse or dependent child in which you have no interest.

For all IRAs and other retirement plans (such as|
01(k) plans) provide the value for each asset held in
account that exceeds the reporting thresholds.

Current Year _uqooo&...m Year

For bank and other cash accounts, total the amount in
all interest-bearing accounts. If the total is over LRIV VW VI X X P X XU [0 [V VeI VI X | XX
$5,000, list every financial institution where there is|
more than $1,000 in interest-bearing accounts.

For rental and other reat property held for invesiment,
provide a complete address or description, e.g.,
“rental property.” and a city and state.

For an ownership interest in a privately-held business
that is not publicty traded, state the name of the|
business, the nature of its activities, and its|
geographic tocation in Block A.

Exclude: Your personal residence, including second
homes and vacation hemes (unfess there was rental
income during the reporting period); and any financ:al
interest in, or mcome derived from, a federal
retirement program, including the Thrift Savings Plan.

Olher Type of Income (Specify: e.g., Parinership Income or Farm Income)

. .
. 8 g g
If you have a privately-traded fund that is an Excepted =3 =1 =]
Investment Fund. please check the "EIF" box. 8 - = W
o{8 b £ b heg
If you so choose, you may indicate that an asset or| 21812 s 4 8 m =1 w
: ¢ ISAR=AR=ARS 3 = g1a g2
income source is that of your spouse {SP) or| - m si8|s m 8l 2 Q S =) z ol 8 S 2
dependent child (OC). or jointly held with anyone (JT}| =l8|8t2l&|8la|lw|&|8]|3 2 2|8 o8 m 8121818 gle8[8|2g &
N y S| @ rIgie|8lagl8|8 |2 z = ala cleoid|a |81 8 818 R 8|2
in the optional column ¢n the far left. Slaglgigg|=si8@9|d|g - I |2)g ol8i818|s|g(Z]|%813)= ol8l8l18(3|8[2|98(3|=
ciB| S22 225158132 8 ~ o8& gleisla|g|2|si2(8iw giz|g|el8|Si=|2]8]8
o ) glz|2|2lziz|s|8|812(181% Z BlRIE S 218 (=22 1s18|21% sIZIg|8I% 2258|131
For a detaited discussion of Schedule A requirements, 2lzlzglgl8l8|8|g|g|8|8|8u |8 -ixi=]510 gl=zlzlslzlglz|8 2148 Si“isc|salslglgsig|e8|*)| 2
please refer to the instruction booklet 212835 3ig|glgig|8(3|z|3l3|S|zlelg (8 % gl@iz(818(8|312|gis|else(2]lz(8|3|8|8|gig|S|&|d
2in|la|n|8la 8|8z 8|d|8|&|2|5|8=z|8 |82 Sizl8|zlg|g|2|g8|Siz|é |82 |=i8 |5 |d|5|2|BI2|z5|8|8
SP, EIF
o X X X X
3 Mega Corp Stock 1 .
Examples: Simon & Schuster Indefinite L Royalties X X
Partnership)
ABC Hedge Fund X | X X X

Invesco Unit TRS 1576

s

Advisors Disciplined TR Unit 1307

| Dallas Tex Area Rapid Tran Rev RF

[Victoria Tex Indpt Sch Dist Sch

Idg

| Florida ST Dept Env Protn Rev Ser
a9

Use additional sheets if more space is required. -
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SCHEDULE A — ASSETS & “UNEARNED INCOME” vme: T01E8THY 1. HASRLS pageor {3

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Curr i
alelcliolelelelnli|slcle!n ent Year _u..oo&.smfwm..
Pl v v v X [ X pxe fxng iy v vV x| X | x{x
g ST g g
= 8 g g
g - 2E B 2
gl |= 2 &e 2 2
Omo. . m = o T
3 2% g
REIREEEIEINE il B2 HEE REIIE
SEHEHBBEEEEIEE 2318 z8 NREEEIEEER OEEHEHBHEE
121815818 |215|218(8|e] |8] |z(3|g|E] & g|1Z|51z|8|312|38]2 HHEHEEIHEEE
gl21z1218/5|18(2|5|g18|%).|2 g2 E|E| &% glz2|21212|218|8121%] |si=(2]%|z|1212(5|E|4]%
HEHEBHEEERHEEH R B EEE mmma1mmmmmmm lezl31215(21513181518|51%
s\Z121218121818\218/|818\8]213|18|2|8|512) 88 MEBEHEBEEERHE BB BEEHEBEEHE
SP,
oc, ASSET NAME EF
JT

| Cypress Faribanks Tex indpt Sch
| Dist

KA
<
<

Tobacco Settlement Fing Corp NJ

i Exon Mobil Corp Com

-z
X

| wal-Mart Stores Inc

TR D=
>

A

‘Thornburg Value Fund CL 1

Pimco Total Return Portf FD Instl
CL

Frist Eagle Global Ctass C

American Capital Income Builder !
cLC

< X
LKA [

_
n_‘:amszm_._m::_.wo:gaog m
Growth Fund !

>
—77

Voya Global Real Estate Fund CL A;

Columbia Dividend Opportunity
'Fund C

A RS

X

cLC

Harbor Internationai Fund Instl CL

PN IYAS

i
|
MFS International diverisfication FD|

JP Morgan Core Plus Bond CL
Select

XN
<

A
-

ML Bank Deposit Program

Use additional sheets ¥ more space s requited.



*pasinbay st aceds alow 1 S99YS feuonIppe s

ir
30
dS

Isnig wis) 0zoz unp yoonoerd

diog ABiaugisid

d0D 1IGO uoxx3

QI0 ¥ 488 BIQ0 SALD X3 opase

8Ig y9s

Wipul x8) meuiBes B N 216e3

Z0Y,

A9y SeY g diog Wid SPIBA IeS

SUIZND |

AY A3Q [put 7y 00 edooueii

BUOIS |

¥l 18 Aa( |pY 7V 0D ofeseN;

AY $D4 UlIH vaI Zv 00 edoouei’

2uY.

UMO]U.

A} 7Y 1DIOH XIua0
43 A9y Uel] pidey eory xa] sejeq’

Sispes )

aAd [eqolo 1©96:e) 0866 Jun Lo
A3Y dSH val 14 00 ubnosogsitH

VI3 dd

a4 £691218 puspinig PasNa04 S|V
sionen Buidoenag Jawsyuadds’

JWVN 13SSV

413

$321N0 30| JOJPUR S1aSSY

¥ oo

7<

7(

Nons

7

%

*

§1-$1,000
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$15,001-$50.000
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$100,001-$250,000
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$250,001-$500,000
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§$500,001-$1,000,000
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Over $50,000,000

Spouse/DC Asset over $1,000,000*
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NONE

DIVIDENDS

RENT

INTEREST

XX

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED
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Partnarship Income or Farm Income)
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JeaA SN

$100,001-81,000,000

$1,000,001-85,000,000

Over $5,000,000

X | X | X

Spouse/DC Income over $1,000,000*

X

Note

$1-$200

$201-$1,000
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$15.001-$50,000
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A

$100,001-$1,000,000
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X[ X | X

Spouse/DC income over $1,000,000
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INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income (Specify: e.g.,
Parinership Income or Farm Income}
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$50.001-8100,000
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$100,001-$1,000,000

$1,000,001-85,000,000
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X | X[ X
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1B JUILIND
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$1,001-82,500
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$100,001-$1,000,000

$1,000,001-$5,000,000
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Spouse/DC Income over $1,000,000*
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$1,001-$15,000

$15,001-$50,000
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$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $60,000,000

Spouse/DC Asset over $1,000,000*
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CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income {Specify. e.g.,
Partnership income or Farm Income)
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None

§1-$200

$201-$1,000

$1,001-$2,500

$2,501-5,000

$5,001-$15,000

$15,001-860,000

$50,001-$100,000

1894 JUALIND

$100,001-$1,000,000

$1.000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000
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None

$1-8200

$201-§1,000

1t

$1,001-$2,500

$2,501-$5,000

$6,001-$15,000

A AN

$15,001-$50,000

o~

$50,001-$100,000

WA | A

$100,001-$1,000,000
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$1,000,001-85,000,000

Over $5,000,000

Spouse/DC income over §1,000,000°
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None >
§$1-$1,000 @
$1,001-$15,000 o
o

$15,001-§60,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

WMoY A

$500,001-81,000,000

$1,000,001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

OIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

&l

Other Type of Income {Specify: 8.9.,
Partnership Income or Farm Income)

None

$1-$200

$201-$1,000

§$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000.000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income aver $1,000,000*

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-85,000

$6,001-815,000

$15,001-350,000

$50,001-8100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC (ncome over $1,000,000*
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w,o_._mcc_um C - EARNED INCOME

name: JIMOTHY H. A K15

Page \ \ of \W

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payrolt.

Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside eamed income for

] ) ) Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15) Honorarium $0 $500
Examples: wﬂ«sﬁs _ﬂmmmmza ©ct. 2) mvocwmw_w_wm% Sm%oo Mﬁm.%%,o
O:»M._.lc County Board of Education Spouse Salary N/A N/A
| . . /W Q
Oral Roberts University Wages 2,/06 2%
\Oklahoma Wesleyan University Wages [ 629 7047
Oklahoma Public Employee Retirement System Pension Jé 40§ (76 512

CATC Medstaff PC

Spouse salary

M4

i

Community Care HMO

Spouse salary

A4

Z

Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES name: T/ OTHE H HAAPLS page (o 13

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solety by your spouse or dependent child.

Amount of Liability
A -] c D E F G H 1 J K
Date

- Liabili - =
oo i Creditor ty Type of Liability o | .2
Incurred s 1538
MO/YR . o | <o | 8 m.m.
. , = - -0 =%~} =1 bol

' . S - o - o -8 p=g =4 j=a=4 oo o (=]
o | ~olso | oo | ces o2 |ee (S | g | B -3
I=%=] oS g2 | &8 ads [<X=3 [=¥=1 (==} Isg=} -3 w @
o | o X=1 oo o o o8 28 = S QLD . = 3
=% o [=%=] S0 Jreg=] o< Qe | Sy [ E=] o ea
= - 10 0 v« — 0N o D w0 v - w N o ) [%)
Py @ o © & ©» e @B b R 7 o o 2% & A o o

Example First Bank of Wilmington, DE 6/98 Morigage on Rental Property, Dover, DE X .

NovE

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or
political entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous vears.

Position _ Name of O_.mm...ﬁmzo:

Executive Committee Member  [First United Methodist Church o o ]
Board Member Oklahoma Methodist Manor - —
Board Member ~ |theDemand Project - - ||
[Board Member ____[Tuisa Boys Home L ) B
President o Tulsa County Sheriffs Foundation |
Chairman " fPanel to Recommend US Attorney and US Marshall for Northern and Eastern Districts of Oklahoma |
b [SoOle Proprietor __|Tim Harris RDA Consulting LLC e -
Trustee Michael R. Avakian Trust

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: .\\\\ n.\\\»\\\mx \W\%\\§Q Page \W of \(W

employer.

tdentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

Now &

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat informatlon listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampie:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

NONE

Use additional sheets if more space is required.




