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| o Personal Financial Disclosure Statement

Name: V). William E. Campbell
Pleaxe type or priny legibly

Agency@z;;gﬂm%n/t? Department of Human Services-Field Operations-Glenwood

L4
ot MY #°  Institution Superintendent 2

This swarement is for Calendar Year 20 03 . Check if this is an amended swaiement. f_]
(This sratement is required 1o cover the calendar year precedige the yeur the report Is due.)

€ ®» % & e * 4 5 &8 » ® ¥ ¢ > o & & & & € vV ¥
General inssructions: Complete cach of Parts A, B and C below. Artach wdditions] pagea if aecessary.
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Part A. Business, Occupation, or Profession. By position or job utle, list each business,
occupation, or profession in which you were engaged during the previous calendar year,
including the name and nature of each business or employer

1. Superintendent, Glenwood Resource Center ‘(/ﬂz / ﬁfdlsz 12, 2‘90‘{>

MQ&_&MMJMM&JMMW:MMB_&M other disabilitie
Private Practice, Psychologziat Tous [icense Q0421 -

Practioe focused on psychotherapy for addictive persona
3. Licenged Health Services Provider Towe #00112 - Predominantly volunteer contributions
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Part B. Iucome sources other than Business, Occupation, or Profession ideatified in Part
A. Asrequired by Jowa Code section 688.35, in the caregories below list cach source from
which you received muove than $1000 in gross annual income during the previous calendar year
The amount or value of the holding is not required to be listed. Include a source if the total
amount of any income received jointly with one or more persons exceeds $1000, but do not
report income received solely by your spouse or other family members. For the purposces of this
Part, a source is reportable if the gross income produced was subject 1o federal or swate income
tax during the reparting period. You may wish 1o refer ta your federal and stare tax forms while
completing this part.

If you received no other income more than $1000 from any source othef than from a business,
occupatian, or profession identified in Part A, check here and proceed 10 Part C.

NO OTHER REPCRTABLE INCOME: —

1. Securities. You need not state the aumber or value of securities of any specific corportion
or other entity you owned during the reparting period; you need only identify the naturc of the
business of any company in which you owned securites that yenerated over $1000 in gross
income during the preceding calendar year. Securities "owned” through invesiment in a mutual
fund is indicated by identifying only “murtuzl fund" as the souree. Income generated by multiple
holdinas in a single company arc deemed received from a single source.

Mutual Funds
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2. Fioaancial losvitutions. Stafe the types of institutions thar you received financial instcuments,
such as certificares o’ deposir, savings accounts, etc., that produced annual gross income over
$1000 during the preceding calendar year.

Banking Accounts (savings, checking, interest)
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3. Trusts and Estates. State the nature or rype of all trusts or estares that you received gross
annual income over $1000 during the preceding calendar year. (You may wish to refer to rax
schedule £ ).

None C@ﬂ/g :L‘;ﬁ?/qé—QSWo/ e #2, ﬂk"fﬂ/% pdge.
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4. Real Estare. List the general nature of real estare interests that generated more than $1000 in
annual gross income during the preceding calendar year. Do not list the [ocation, address, or
legal description of the property. Include income derived from holding a seller's interest ina
contract sale of real estate.

None
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5. Retirement Systems. List the name of the employcer-sponsor of the retirement benefit
system, if any, as well as the type of benefir, such as [RA or Keogh plan. Include only benefits
that generuted over $1000 in annual gross income actually distributed to you during the
preceding calendar year.

United States Army Medical Services (United States Militery Services Pension)

Social Security
. RS

LW

. Other. Identify by caregory other sources of annual gross income over $1000 during the
preceding calendar year not reported above, but that were reported for 1ax purposes. For
example: pannerships and capital gains.

-

None
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Part C. Certified Signature.

I certify. under penalty of perjury, that the faregoing statements are true and accyrate 10
the best of my knowledge and betief. [ understand that | am subject to penalties for failing to
file an sccurate statement. In addition, | understand that [ am subject to penaltics for failing 10
file this statemenr by the required due date.




