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State Senator - District 18

CHECK IF THIS IS A FILING BY A CANDIDATE M
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your
reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31 , 2013 _was $ 18,077,622

PART B -~ ASSETS

Simpson, Wilton E.

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps. guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $_See Detail List Attached

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

See Detail List Attached

—_—

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

See Detail List Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

See Detail List Attached

CE FORM 6 - Effective January 1, 2014 (Centnued on reverse side) PAGE 1

Adopled by reference in Rule 34-8.002(1), FA C.



PART D -- INCOME

You may EITHER {1) file a complete copy of your 2013 federal income tax return, including ail W2's, schedules, and altachments, OR (2) file a swom
statement identifying each separate source and amount of income which exceeds $1,000, including secondary scurces of income, by completing the
remainder of Part D, below.

d i elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME {See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
See Detail List Attached

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]

NAME OF NAME GF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SQURCE

See Detail List Attached
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PART E - INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 6]

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF ) .
BUSINESS ENTITY Florida Traditions Bank, NA
ADDRESS OF .
BUSINESS ENTITY 14033 8th Street, Dade Clty,Fl 33525
:g'{;‘&'?@l' BUSINESS Commercial Banking
POSITION HELD i
WITH ENTITY Director
| OWN MORE THAN A 5% Yes
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST Shareholder

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]
OATH STATE OF FLORID,

COUNTY OF ASca
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 27# day of

beginning of this form, do depose on oath or affirmation
Juak 201 by weicTea” SimPionN

and say that the information disclosed on this foerm
, (— A~
and any attachments hereto is true, accurate, il
VYRYRE FRENTIS REIT T INGER

Signature of No ?’ubh&State gt Iorida‘i
19 N oy e Nistare Public, State of Florida
; 2. ((@{1‘_ £ My Cnrn b l—xp-rns June 25 2018

{Print, Type. or Stamp Commissioned Nag_e ef,-mfary Pubﬁb’i Mission "Ju FE mmas

ﬁb\ Personally Known _¥& p= OR Produced Identification

and compiete.

SIGNATURE OF REPORTING OFFICIXL OR CANDIDATE Type of ldentification Produced

if a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and
correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
CE FORM 8 - Effective January 1, 2014 PAGE 2

Adopted by seference in Rule 34-8.002(1), FA.C.




Wilton E. Simpson

FORM 6 -As of 12/31/13
LEGISLATURE - SENATORIAL

FORM 8 - Statement of FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

{Continuation from main form}

RECE
DEPLRT “"IENT

D

FSIAlL

PART A NET WORTH 2014 JUN - g PM | C- 18077522
.
PART 8 ASSETS l 9
Housebold Goods and Personal Effects 1
Total Households SR A “' ! ( N Df E ! EL TJ G Y 292.225
Assets Individually over $1000 A HA S g EE L
Homestead - Home & 21 73 Acres (Pasco Cty Value) 21310 US HWY 98, Dade City. Fl 33523 460318
Homosassa, Fl House {Just valus - Citrus Cty Appraiser) 11670 W Gregory Ct, Homosassa, FI 191,600
Tallahassee, Fl Condo (Mkt value - 300 S Duval Str, Plaza Tower #506, Tallahasses, Fi) 340,000
23 Foot Pro-line Boat 32,000
Intangible Property
Checking Accounts, Flonda Traditions Bank, Dade City FI 21,750
SavingsAcoounts, Fionda Traditions Bank, Dade City FI 9,053
Money Market Account, Florida Traditions Bank, Dade City. FI 40,677
Sub-Total 71,480
Beneficial interest in a Trust {JW Simpson Trust) 12,843
IRA {6,897 308 Shares State Farm Mutual Funds - Lifepath 2030 - Class A NLHAX) 105,391
Florida Deferrad Compensation Plan (NRS Florida Fixed Fund - ST INVICD/MM Fixed Annuity) 17,692
Florida Ratirement Investment Plan (FRS Selsect Moderate Balanced Fund A20) 3,187
Stock Owned (Fla Traditions Bank NA) 1,722,563
Promissory note {(Owed by T. Yaeger) 262,584
Pramissory note (Owed by S. Brigham) 131,282
Promissory note (Owed by C Mattox) 131,292
Life nsurance Policies {Famm Bureau Ins: Cash Value) 407,076
Life Insurance Policies (State Farm Ins Co' Cash Value) 90,768
Closely hald businesses
Simpson Environmental Services, Inc. 80% {Ses Method in Note 1) 3,972,494
Simpson Farms, Inc. 100% {See Mathod in Note 2) 9,755,359
Ramsey Road, Inc.(50%) {See Method in Note 2) 51,210
SS5T of Pasco, Inc. (37.837%) {See Mathod in Note 2) 125,000
Belly Wadding, LLC {33.3%} ({See Method in Note 2) 201,250
Total Assets over $1000 18,085,397
Note 1 Valug of Company s a financial stmt or tax return book value-based calculation
Note 2. Value of Company 15 a sales-based or tax-assessed fair value based calculation
PART C LIABILITIES
Liabihties Indwidually over $1000
Personal Bank Lina of Credit (Florida Traditions Bank, 14033 8th Str Dade City FL 33525) 50,000
uUnsecured Note Payable (Florida Traditions Bank, 14033 8th Str Dade City, FI 33525) 250,000
Sub-Total 300.000
Closely held businesses - Liabities included n Net Worth Value of Assets in Part B’
SST of Pasco, Inc. (37 837%) (Flonda Traditions Bank 14033 8th Str Dade City FL 33525) 141,889
SST of Pasco, Inc. (37 B37%) (Charke & Cindy Waller 38038 Meridian Ave , Dade City, F1 33526} 308.975
Bally Wadding, LLC {33%) {Farm Credit of Central FI, PO Box 8009, Lakeland, F1 33802) 104,181
Simpson Farms, Inc. (100%) (Farm Credit of Central FI, PO Box 8009, Lakeland, F) 33802) 9,700,906
Simpson Farms, Inc (100%) (Florida Traditions Bank 14033 8th Str Dada City FL 33525) 104,000
Simpson Farms, Inc (100%) (Margaret Weeks, Trustee' 5735 Elaine Dr., Zephyrhils, Fi 33541) 134,905
Simpson Env. Services, Inc (80%) {Farm Credit of Central FI, PG Box 8009, Lakeland, F) 33802) 174,665
Joint & Several Liabilittes not Reported above
Closely-Held Businesses / Partnerships
85T of Pasco, Inc. (37.837%) (Florida Traditions Bank 14033 8th Sir Dade Ciy FL 33525) 233111
Simpson Env Services, Inc (80%) (Farm Cred:t of Centrat FI, PO Box B0O09, Lakeland, F133802) 43 666
Bslly Wadding, LLC {33%) (Farm Credit of Centrat FI. PO Box 8009, Lakeland, FI 33802) 208674
Totat Joint & Several Liabilities 485,452
PART D INCOME
Primary Saurces of Income (Exceeding $1.000):
[Name of Source of Income JAdaress of Source of incorme ] Amount
Simpson Environmental Services, Inc. PO Box 735, Trilby, FI1 33593 1,908,420
Salary - Simpson Environmental Services, inc PO Box 735, Trilby, FI 33593 326,441
Simpson Farms, Inc. PO Box 721, Trilby, Fl 33533 507,503
Salary - Simpson Farms, Inc. PO Box 721, Trilby, F) 33593 12,000
Salary - State of Florida: Legislature 200 E Gaines Street, Tallahassee, FI 32399 29697
Diractor Fees - Florida Traditions Bank 14033 8th Str Dade City FL 33525 3200
Belly Wadding, LLC 12445 US Highway 301, Dade City, FI 33525 14913
Interest - State Farm Life Ins Co 37924 Pasco Ave, Dade City, FL 33525 4,132
Interest - T Yaeger PO Box 735, Trilby, Fl 33593 13,203
Interest - S. Brigham PO Box 735, Trilby, FI 33593 5,601
Interest - C. Mattox PO Box 735, Trilby, F1 33593 5,601
4,800

Dwvidends - Charles Schwab Financial

Secondary Sources of Incoma-

2423 E Lincoln Dr. Phoenix, AZ 85016

Name of B usiness Enlity

Name & Aodress of Major Sources of Business' Income

Principal Bus. Activ of Source

impson Environmental Services, Inc.

Cal-Maine Foods, Inc. 15000 Citrus Country Dr. Suite 450, Dade City, F1 33523

Egg Production

impson Farms, Inc.

Cal-Maine Foods. Inc. 15000 Citrus Country Dr. Suite 450, Dade City, Fl 33523

Egg Production

SFB Tumpika Joint Venture (60% interest
owned by Simpson Env Svcs, Inc.)

Florida Turnpike DOT - Enterprise, PO Box 613069, Ocoee, FI 34761

Management of Florida Turnpikes|

NOSNAWS Corporation - 1669 South University Drive, Plantation FL 33324

Restaurant

Belly YWadding, LLC
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- TALLAHASSEE, FLORIDA 32301
NOREEN A. FENNER® . TIONS (850) 681-1029
*Nfﬂ an arornes r}}VIS'ﬂiggSE%-EEEL,YFL FAX: (208) 248(9038
TAL . June 9, 2014

Ms. Kristi Brohson

Division of Elections

RA Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399

Re: Wilton Simpson Qualifying Documents
Florida Senate District 18

Dear Kristi:
Enclosed for filing are the Candidate Oath and Financial Disclosure for Senator Wilton Simpson.
Also enclosed is a copy of your certification that Senator Simpson has obtained the required number of
petitions for access to the ballot.
Please let us know if you have any questions or need any additional information.
Sincerely,
t m/_\-—..
Noreen A. Fenner

Legal Assistant

Enclosures



