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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of _ LCCemb e 31,20 21 was$_22, 6411 204

PART B - ASSETS
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, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is §

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

S€e Detonled LS+ ARAChed.

VALUE OF ASSET

PART C -- LIABILITIES

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

See. petanled List Adtatched.

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABQVE:
NAME AND ADDRESS OF CREDITOR

¢ Detanled bist Ahatched.

AMOUNT OF LIABILITY
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax retumn, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

| elect to file a copy of my 2021 federal income tax return and ali W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 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

Se€ _Deravied Lisd AHodioned .

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME QOF SOQURCE ACTMITY OF SOURCE

S€e peranéd Lisi Ahatched.

PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY ) -
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PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORI
OATH COUNTY OF As =

F-y

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation (idphysical presence or [] online notarization, this }M_ day of
and say that the information disclosed on this form T urg 2R by werizorr S .«/foﬁ-/
and any attachments hereto is true, accurate, L\' ‘ [ i WAYNE F. REITTINGER
and complete. (Signature of Notafy Public/State cvl&ida)fg o+ Notary Public, State of
N My Comm. Expires June 21, 20
— Conrisoarhva-GG-9827
f o (Print, Type, or Stamp Commissioned Name of Notary Public) 57
H Y ——
i Personally Known K Z OR Produced Identification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification 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:
l, . prepared the CE Form & in accordance with Art. Il, 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.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E I
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Wilton E. Simpeon
FORM 6 - As of 12/31/21

Agriculture Commissioner
FORM & - Statement of FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS
{Continuation from main form) P
12731
NET WORTH 22,541
ASSETS
Household Goods and Personal Effects
Total Househoids 245,000
Assets Individually over $1000
Homestead - Home & 21.73 Acres (Value-Pasco Cly Appraiser) 21310 US HWY 08. Dade City, FI 33523 602,073
Takahassee. F| Condo (Mkt Vakue - Leon Cty Appraiser) 300 S Duval Str Plaza Tower #5086, Tallahassee, F1 32301 270,870
intangible Property
Checking Accounts, Cemennial Bank, Dade City F! 37,264
Bank Florida Stock, Jupiter, FL 33458 600,000
SavingsAccounts, Centenniat Bank, Dacke City. FI 19,044
Money Market Account, Centennial Bank, Dade City Fi 3,969,120
Money Market Account, San Antonio Federal Credit Union, San Antonio, FL 1,618,074
Money Markei Account, SunTrust Bank, Dade City, FL 53,618
Sub-Total - Intangible Property | 0.287,118 |
Beneficial interest in a Trust (JW Simpson Trust) 4,093
Florida Deferred Compensation Plan (NRS Flonda Fixed Fund - ST INV/CD/MM Fixed Annuity) 221,445
Florida Retirement Investment Plan (FRS 2030 Retirement Date Fund 2030) 40,634
Teaditional IRA (Charles Schwab}- Cash 205,800
Alianz Fixed Index Universal Life Insurance Pokcy (Life Pro + Elte) 2853818
Life Insurance Policies (Farm Bureau Ine: Cash Surmender Value) 837,025
Life Insurance Poiicies {State Farm ins Co. Cash Surrender Value) 290,010
Closely heid businesses
Simpson Farms, Inc , Trilby, FL (100%) (See Method in Note 2) 10,034,135
Belly Waading, L.LC, Dade Clty, FL {33.3%) (See Method in Note 2) 582.179
WSMB, LLC , Dade City, FL. (20%) (See Method in Note 2) 833,207
WES FL LLC Triby, FL {100%) {See Method in Note 3) 1,230,000
Total Assets over $1000 22,524 467
Note 1 Value of Company is a financial stmt book vaiue multiple-basad calcutation
Nole 2. Value of Company is a tax-assessed fair value and/or sale-based caiculation
Nole 3 Value of Company is a cost-based calculation
PARTC LIABILITIES
Liabikties Individually over $1000
Closely heki b - Liabilities included in Net Worth Value of Assets n Part B
Simpson Farms, Inc {100%) (Dundee Citrus Growers Assn, PO Box 1739, Dundee F| 33838) 228,263
Jonl & Several Liabilities nol Reparted above
Closely-Heid Businesses / Partnerships
Total Joint & Several Liabilites 228 2683
PARY D INCOME
Pnmary Sourcas of Income (Exceeding $1,000):
|Name of Source of income [Adaress of Source of income | Amount |
SES Holdco, INC. 0 Box 735, Triby, FI 33583 1,250,012
Simpson Farms, Inc. PO Box 721, Triby, F1 33583 1,850,528
Salary - State of Florida: Legisiature 200 E. Gaines Strest, Tallahassee, Fi 32399 39,021
Inmerest-Centennial Bank {Money Market) 14033 Bth Str Dade City FL 33525 5,858
interest- San Antonic Credit Union (Money Market) PO BOX 1057 San Antonio, FL. 33576 2,742
Belly Wadding, LLC 12445 US Highway 301, Dade City, Fi 33525 22,058
Interast - State Farm Life Ins Co 2702 ireland Grove Road. Bioomington, IL 61709-0001 2,745

Secondary Sources of Income

Belty Wadding, LLC

Name of Business Entity Name & Address of Major Sources of B ' income Principal Bus. Activ of Source

[SES HOLDCO, INC NA Holding Company

Simpson Fams. Inc. Cal-Maine Foods, inc. 15000 Crtrus Country Dr. Suite 450, Dade City, F| 33523 EQg Production
NOSNAWS Corporalion - 1669 South University Drive, Plantation FL 33324 Restaurant




