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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF FLORIDA

MIAMI DIVISION
IN RE: CASE NO. 14-29781-BKC-LMI
SAM G. DICKSON et al., CHAPTER 11
Debtors.

DEBTOR SAM G. DICKSON’S
POST-CONFIRMATION QUARTERLY OPERATING REPORT
FOR THE PERIOD
FROM OCTOBER 1, 2018 TO DECEMBER 31, 2018

COMES NOW SAM G. DICKSON, by and through his undersigned counsel, and files
his Post-Confirmation Quarterly Operating Report in accordance with the Guidelines established

by the United States Trustee and FRBP 2015.

s/Michael D. Seese

Michael D. Seese

Florida Bar No. 997323
SEESE, P.A.

101 NE 3" Avenue

Suite 410

Ft. Lauderdale, FL 33301
Telephone: 954-745-5897
mseese(@seeselaw.com

Attorneys for Debtor
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ATTACHMENT NO. 1

QUESTIONNAIRE
] YES* NO
. Haveany assets been soM or transferred ealside the nurmal course of business, or outside /
the Pizn of Reorganization during this reparting perind?
2. Are aay post-confirmation sales or payoll taxes past due? V/
3. Arcany wmounts owed fo post-canfrmation creditorsvendos over 00 days delinguent? V/‘ ]
4. Isthe Debter current oa all post-confizaation plan payﬁxcnts? s v
AIf the answer o any of the above questions is "YES," provide a detailed explanation of cach item on a separnte sheet.
INSURANCE INFORMATION
YES NO®

L. Arerenl and persanal property, vehiclefauto, pencral liability, Fre, thelt, workers
ion, and other Yy insurance covepes in effact?

T

Are all premiwmn piyments curren?

“If the answer to any of the above yurstions is "NQ,"

provide a detailed explanation of ench itew on 3 scparate sheet,

CONFIRMATION OF INSURANCE

Payment Amount Delinquency
TYPE of POLICY and CARRIFR Period of Coverape and Frequency Amount
- + Sabelofy Nop B D0 Dy la 03-1!-&:2,‘__&5, eQ?_m.%.MMW-
. 2.2 2914 &
do pro b le  HTRA 19-6-20 ¢ L2900 2=
) . lg. -1 14 S

DESCEi.lBK-Z PI'.;RTINP-J:\' T DEYELOPMENTS, EVENTS, AND MATTERS DURING THIS REPOKRTING PERIOD:

Estimated Date of Filing the Application for Finul Decrees _APa@__ Al 2ol

E decinre under penalty of perjury that this stutement and the accompanying
documents and reports are true 3nd correct 1o the best of my kntowledpe and

belicf.
_xlq

This lf.dk_._ day of _ ;gj‘ltn —

7
/nglL «’H

Dedtor's Sipnature

S -
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MONTHLY OPERATING REPORT -

ATTACHMENT NO. 2
POST CONFIRMATION

CHAPTER 11 POST-CONFIRMATION
SCHEDULE OF RECEIPTS AND DISBURSEMENTS

Case Name:

Case Number: SL- PRTR i~ S

Date of Plan Confirmation:

All items must be answered. Any which do nat apply should be answered “none™ or “NfA™,

Quarterly Post Confirmation Total
1. CASH (Beginning of Period) S 2/, Gro-so |8 G SR
2. INCOME or RECEIPTS during the Period |5 82,797.22 8 2,5/ 74 79]
5. DISBURSEMENTS
2. Operating Expenses (Fees/Taxes):
{}  U.S. Trustee Quarterly Fees 5 o, T e | 2/, con 3

{i)  Federal Taxes
i (iii)  State Taxes
{(iv}  Other Taxes T s T Sz

b. AN Other Operating Expenses: 3 o7, SR 5448 Lo TS EEE A

€. Plan Payments:
{i)  Administrative Claims 3 g
(i)  Class One
(fii) Class Two
(iv)  Class Thres
(v}  Class Four

{Attach additional pages as needed) > 22, 22/ 23 S S0, Fesh 2
Total Disbursements (Operating & Plan) 3 G757 E7 8 7,557, jroiT

I. CASH (End of Period) Is L7725 IS 6. 732R 9 -
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MONTHLY OPERATING REPORT -

ATTACHMENT NO. 3
POST CONFIRMATION
CHAPTER 11 POST-CONFIRMATION
BANK ACCOUNT RECONCILIATIONS
Prepare Reconcilation for each Month of the Quarter
Bark Account Information
o Account Acconnt Account Account
DECE 7 2 &L #1 #2 - # #4
Name of Bank: L s G 557 L1287
Account Namber; 7268 Fo79 3 Ep| Tavi pi?
Purpose of Account (Operaﬁngf__llsyrollfl‘ax) =L EER Zpor Ll s
Type of Account (e.g. checking_L = A P P s
[. Balance per Bank Statement /2T TE | [ S Ze GGy e AT A
2. ADD: Deposits not credited — - - T
3. SUBTRACT: Outstanding Checks - - - -
4. Other Reconciling Items ~ - - -
‘|5. Month End Balance (Must Agres with Baooks) . . , 7
Note: Attack copy of each bank statement and bank reconciliation.
Investment Account Information
Date of Type of Purchase Current
Bank / Accomnt Name / Number Parchase Instroment Price . Value__

Note: Attach copy of each investment acconnt statement.
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SD

Plan Payments by Class
2018 -

4th Qtr

Class DIP Other Total Prev Qtrs Post Ctl

Admin 0.00 0.00 0.00 2.798.00 2,798.00

3 0.00 0.00 0.00 169.899.07  169,899.07

0.00 0.00 0.00 11945392 119.453.92

17.332.26 0.00  17,332.26 4853230 65,864.56

0.00 0.00 .00 0.00

, ).00 0.00 133.325.94  133,325.94

).00 0.00 0.00 ). 0.00

10 0.00 0.00 0.00 0.00 0.00

13 {),z;‘:‘;i 0.00 0.00 322.29 322.29

68.33 1,336.66 8.019.96 9,356.62

, 1,252.81 4,252.81 3,256.40 7,509.21

44 0.00 0.00 0.00 2

46 0.00 0.00 ©0.00 1.93 - 2,741.93
&
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<
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7.20 1,727.20

I
50 0.00 0.00 0.00 37,906.89 37,906.89
18,000.59 4921.14 . 22921.73 527,983.90  550,905.63




