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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF FLORIDA

MIAMI DIVISION
INRE: 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 APRIL 1, 2019 TO JUNE 30, 2019

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 NQ, |

QUESTIONNAIRE

NO

Have any assets been sold or tray
{ke Plan of ‘tcm.,smzzrxou o Aising this RIS repocting petiod?
Are any post-confinmg ation sales or OF pay rul. txes past dus?

A —_— —
AR any amounts owed 10 pest-cunfinnation cmdnnm‘wndur- over 90 days e lm].xcnh'

—  —— .

o *.__.__._.,___._._.\_.,_‘

———

— ——-——__,_‘—-—.____ﬁ__—.._.._.__m—___
15 the Debitor cary cuerent ca all post~onfirmaron plan pavmenis? [_

*If the answer 19 4y of the 2bove questions is "YES.," provide = detailed explznation of exch ifem on

S separate sheet.

[

INSURANCE INF ORM.»'\'I'! ON

1. Aserealang personal propesty, vehiclefauto, el liabifity, fire, theft, workers
| , )
Lampensation, und ather necessy ity insurmiee covermpes in effacy
Arcall preminm payments Currenz?

Il

“Ifthe answer to amy of the above guestions is "NQ," provide a detailed explanation of vach item on a separate sheet,

CONFIRMATION OF INSURANCE

TYPE of POLICY A,

HSon _G:..f}—mﬁl.-c_

12-&- 203,

Payment Amount Delinguency
CARRIER Perind of Coverage and Frequency Amount
—EM&_;MJJ:} M&AAM _?’_-Zz_aua% _Sese [=¢=
— e e A M e
—_— T Tl A2 S T s MY

"ﬁi‘_’_

—

Estimated Date of Filing the Application for Final Decrees A&\ﬁj 2021

DESCRIBE PERTINENT DEVELOPM ENTS, EVENTS, AND MATTERS DURING THIS REPORTING FERIOD:

I declare undey penally of perjury that this statement and the aceompanying
documents andg TeRATts are true and eorrect o fhe best of my knowledye and

belier,
Tlu'sl(‘ﬁ‘ _davof_ L‘ﬂ_f_rﬁi"f’._ 20 1_-7
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MONTHLY OPERATING REPORT - - ATTACHMENT NO.2
POST CONFIRMATION

CHAPTER 11 POST-CONFIRMATION
SCHEDULE OF RECEIPT. S AND DISBURSEMENTS

Case Name:
—

Case Number: L= FRT e L L gy e

e .

Date of Plan Confirmation:

All items must be answered. Any whic.;x do not apply shouid be answered “nong™ or “N/A”.

Quarterly Post Confirmation Totgl
1. CASH (Beginning of Period) S 32,¥20, </ {s KBS S Ew S

~

INCOME or RECEIPTS during the Period 5 267 7.3/ B 2,524 9205 |

3. DISBURSEMENTS
2 Operating Expenses (Fees/Taxes):

(i) U.S. Truswee Quarterly Fees B Lo Fed oo 1S 25 BT

()  Federal Taxes

(i)  State Taxes

(iv)  Other Taxes FSh IV 2
b. Al Other Operating Expenses: ' 3 ZIF, swaiE IS Z 258 /5 G
¢ Plan Payments;

(i) Administrative Claims 2 S
(i}  Cless One
(ifi)  Class Two
(iv)  Class Thres
{v}  Class Four

{Auach additionat pages as needed) —ps “7,692,3¢ 7O T o
Total Disbursements (Operating & Plan) 3 2 T7 S7%.09 1% S, 022, /44532
l. CASH (End of Period) s /% 53972 8 L P3F 73]
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NTHL ATTACHMENT NO. 3
POST CON FIRMATION
CHAPTER 11 POST-CONFIRMATION
BANK ACCOUNT RECONCILIATIONS
Prepare Reconcilation for each Month of the Quarter

Bank Account Information

Account Account Account Acceunt

#1 #2 3 #4
Name of Bank: L Ao BT 7 | F5— L5857
Account Namber; T2EE FE79 FH o L7258 pid
Purpose of Account (Operating/Payroli/T: ‘ax) = L (Feor Ll s
Type of Acconnt (e.z. checking) <L & < < s
1. Balance per Bank Statement L X | 779 7 75 L2 Ger Sy 1 =, TS5
2. ADD: Deposits not credited - ~ — -—
3. SUBTRACT: Outstanding Checks - == - -
4. Other Reconciling iteme - = - -
s, Month End Balance (Must Agree with Books) 'é?é , 24 L2 A b LOF7 G| S, 350,68

Note: Attach copy of each bank statement 2ad bank reconciliation.
Investment Account Information .

Date of Type of Purchage Current

Bank / Account Name / Number Purchase Instrument Price Value

Note: Attach copy of eack investment account statement.



Class
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DIP

‘Admin

3

DO QN n Ja

=

14-38

44
46
50

SD

Plan Payments by Class

Other

2019

o

2nd Qtr

Total

0.00

0.00
0.00
0.00

0O 0
Ul U

0.00
23,478.91

Y NN
0.00

ANATA
0.00

3,926.31

0.00

0.00
0.00
15,675.80
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
32,016.55
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Prev Qtrs

Post Ctl

2.798.00
169,899.07
153,017.59

83,104.38
0.00
177,121.16
0.00
0.00
322.29
,029.94
,509.21
727.20
,741.93

46,444.53

s

R I

2,798.00
169,899.07
168,693.39

83,104.38
0.00
177,121.16

1,727.20
2,741.93
78,461.08

35,228.40

12,463.95

47,692.35

656,715.30

704,407.65




