B 1C (Official Form 1, Exhibit C) (9/01)

[If. to the best of the debtor’s knowledge, the debtor owns or has possession of property that poses or is alleged to pose a threat of
imminent and identifiable harm to the public health or safety, attach this Exhibit “C” to the petition.]

UNITED STATES BANKRUPTCY COURT

[ District of

Inre William John Foley Case No. 14-24438-gmh

Debtor

' S’ N’ e

Chapter Eleven (11 )

EXHIBIT “C” TO VOLUNTARY PETITION

1. Identify and briefly describe all real or personal property owned by or in possession of the debtor that, to the best of the
debtor’s knowledge, poses or is alleged to pose a threat of imminent and identifiable harm to the public health or safety (attach
additional sheets if necessary):

2. With respect to each parcel of real property or item of personal property identified in question 1, describe the nature and
location of the dangerous condition, whether environmental or otherwise, that poses or is alleged to pose a threat of imminent and
identifiable harm to the public health or safety (attach additional sheets if necessary):
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B 6D (Official Form 6D) (12/07)

In re]William John Foley | Case No. |14-24438-gmh |
ebtor (If known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number of all entities holding claims secured by
property of the debtor as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful
to the trustee and the creditor and may be provided if the debtor chooses to do so. List creditors holding all types of secured interests such as
judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other security interests.

List creditors in alphabetical order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112
and Fed. R. Bankr. P. 1007(m). If all secured creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X” in the column labeled “Codebtor,” include the
entity on the appropriate schedule of creditors, and complete Schedule H — Codebtors. If a joint petition is filed, state whether the husband, wife,
both of them, or the marital community may be liable on each claim by placing an “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife,
Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the column
labeled “Unliquidated.” If the claim is disputed, place an “X” in the column labeled “Disputed.” (You may need to place an “X” in more than one of
these three columns.)

Total the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any” in the boxes
labeled “Total(s)” on the last sheet of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Value
of Collateral” also on the Summary of Schedules and, if the debtor is an individual with primarily consumer debts, report the total from the column
labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain Liabilities and Related Data.

Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

CREDITOR’S NAME AND & | DATECLAIMWAS | . | 8 AMOUNT OF CLAIM | UNSECURED
MAILING ADDRESS £ SxE INCURRED, AR WITHOUT PORTION, IF
INCLUDING ZIP CODEAND | &/ >.©Z | NATUREOFLIEN, | & | § | B | DEDUCTING VALUE ANY
ANACCOUNTNUMBER | B| 8E & AND £ | 5|2 | OFCOLLATERAL
(See Instructions Above.) 8| £385 DESCRIPTION 2192 |a
S| 2%8 | ANDVALUEOF | S |2 |4
= PROPERTY © 15
B O N

ACCOUNTNG. |
|
- [VALUER |
ACCOUNTNG. 1
| VALUER =~ |

ontinuation sheets Subtotal .
attached (Total of this page)
Total >
(Use only on last page)

(Report also on Summary of  (If applicable, report

Schedules.) also on Statistical
Summary of Certain
Liabilities and Related
Data.)
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B6E (Official Form 6E) (04/13)

In re [Wiliam John Foley | Case No 114-24438-gmh |
Debtor (if known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of
unsecured claims entitled to priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address,
including zip code, and last four digits of the account number, if any, of all entities holding priority claims against the debtor or the property of the
debtor, as of the date of the filing of the petition. Use a separate continuation sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the
debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or guardian, such as
"A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the
entity on the appropriate schedule of creditors, and complete Schedule H-Codebtors. If a joint petition is filed, state whether the husband, wife,
both of them, or the marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife,
Joint, or Community." If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in
the column labeled "Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed.” (You may need to place an "X" in more
than one of these three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all claims listed on this Schedule
E in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals” on each sheet. Report the total of all amounts
entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with
primarily consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related Data.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “Subtotals” on each sheet. Report the total of all

amounts not entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors
with primarily consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related Data.

B Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.
TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets.)
D Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or
responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in
11 U.S.C. § 507(a)(1).

D Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of the
appointment of a trustee or the order for relief. 11 U.S.C. § 507(2)(3).

D Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying

independent sales representatives up to $12,475* per person earned within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

D Contributions to employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the

cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

* Amount subject to adjustment on 4/01/16, and every three years thereafier with respect to cases commenced on or after the date of adjustment.
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B 6F (Official Form 6F) (12/07)

In re [William John Foley | Case No. | 14-24438-gmh
ebtor 1T Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against
the debtor or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is
useful to the trustee and the creditor and may be provided if the debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed.
R. Bankr. P. 1007(m). Do not include claims listed in Schedules D and E. If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X” in the column labeled “Codebtor,” include the entity on the
appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital
community may be liable on each claim by placing an “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.”
If the claim is disputed, place an “X” in the column labeled “Disputed.” (You may need to place an “X” in more than one of these three columns.)

Report the total of all claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the
Summary of Schedules and, if the debtor is an individual with primarily consumer debts, report this total also on the Statistical Summary of Certain Liabilities
and Related Data..

i Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

o
CREDITOR’S NAME, E s DATE CLAIM WAS - AMOUNT OF
MAILING ADDRESS % .0 = INCURRED AND Z E CLAIM

INCLUDING ZIP CODE, = |2 é CONSIDERATION FOR 51 5|8
AND ACCOUNT NUMBER 25 < % b= CLAIM. Z 5 S
(See instructions above.) 8 a - 8 IF CLAIM IS SUBJECT TO [E g (n;)
o |2 SETOFF, SO STATE, sl2|za
° |8
ACCOUNT N
[Rs]
ACCOUNT NI 2
ACCOUNT N ifi
g
ACCOUNT N
Subtotal> |§$
Dontinuation sheets attached Total» | §
(Use only on last page of the completed Schedule F.)
(Report also on Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)
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B 6G (Official Form 6G) (12/07)

In re [William John Foley ] Case NoJ14-24438-gmh
Debtor (if known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare
interests. State nature of debtor’s interest in contract, i.e., “Purchaser,” “Agent,” etc. State whether debtor is the lessor or
lessee of a lease. Provide the names and complete mailing addresses of all other parties to each lease or contract described. If
a minor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's parent
or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and
Fed. R. Bankr. P. 1007(m).

B Check this box if debtor has no executory contracts or unexpired leases.

NAME AND MAILING ADDRESS, DESCRIPTION OF CONTRACT OR LEASE AND
INCLUDING ZIP CODE, NATURE OF DEBTOR’S INTEREST. STATE
OF OTHER PARTIES TO LEASE OR CONTRACT. WHETHER LEASE IS FOR NONRESIDENTIAL

REAL PROPERTY. STATE CONTRACT
NUMBER OF ANY GOVERNMENT CONTRACT.
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B 6H (Official Form 6H) (12/07)

Inre IW"”am John Foley I, Case No.|14- -
Debtor (if known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed by the
debtor in the schedules of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state,
commonwealth, or territory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or
Wisconsin) within the eight-year period immediately preceding the commencement of the case, identify the name of the debtor’s spouse and of any
former spouse who resides or resided with the debtor in the community property state, commonwealth, or territory. Include all names used by the
nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a codebtor or a creditor, state the
child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the
child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

|Z Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR
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Fill in this information to identify your case:

William John Foley

Debtor 1
" ooy n

Debtor 2 I
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the:’ Emvtmass FVintuiomt ~E WG~ T :
Case number |14-24438-gmh
(If known) . ‘

Official Form B 6l
Schedule I: Your Income

s

§

D

201 MAY =5 PH i: 0|

mAn amended filing

A supplement showing post-petition
chapter 13 income as of the following date:

MM/DD/YYYY

12/13

Be as complete and accurate as possible. If two married people are filing together (Debtor 1 and Debtor 2), both are equally responsible for

supplying correct information. If you are married and not filing jointly, and your spouse is living with you, include information about your spouse.

If you are separated and your spouse is not filing with you, do not include information about your spouse. If more space is needed, attach a
separate sheet to this form. On the top of any additional pages, write your name and case number (if known). Answer every question.

m Describe Employment

1. Fill in your employment

Debtor 2 or non-filing spouse

information. Debtor1

If you have more than one job,

attach a separate page with

information about additional Employment status D Employed
employers. Not employed

Iinclude part-time, seasonal, or

E] Employed

m Not employed

Occupation may Include student

self-employed work. .
Occupation w 1t

or homemaker, if it applies.
Employer’s name E E

Employer’s address

How long employed thereE

ate ode

ity ate

—1

oge

Mive Details About Monthly Income

spouse unless you are separated.

below. If you need more space, attach a separate sheet to this form.

2. List monthly gross wages, salary, and commissions (before all payroll

3. Estimate and list monthly overtime pay.

deductions). If not paid monthly, calculate what the monthly wage would be. 2.

4. Calculate gross income. Add line 2 + line 3. 4.

For Debtor 1

If you or your non-filing spouse have more than one employer, combine the information for all employers for that person on the lines

For Debtor 2 or
non-filing spouse

T —aadl

S E—

JEH mrvyyy R m—

Y v

)

Official Form B 61 Case 14'24438'gmh mgu%z: YOEM%I%/O5/14
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Estimate monthly income as of the date you file this form. If you have nothing to report for any line, write $0 in the space. Include your non-filing

page 1




William John Foley ] |
First Name Middle Name Last Name

14-24438-gmh

Debtor 1 Case number (if known)

For Debtor 1 For:Debtor 2 or
.nonfiling spouse

COPY lINE A NG ........ooeroeeeeet ettt > 4.

5. List all payroll deductions:

 —-—vY
5a. Tax, Medicare, and Social Security deductions 5a. $)
5b. Mandatory contributions for retirement plans 5b.
5c. Voluntary contributions for retirement plans 5c.
5d. Required repayments of retirement fund loans 5d.
5e. Insurance 5e. m
5f. Domestic support obligations 5f. m
5g. Union dues 5g.

+s—oaodl

5h. Other deductions. SPECifWF 5h.

6. Add the payroll deductions. Add lines 5a + 5b + 5c + 5d + 5e +5f + 5g +5h. 6. $m

+

DD [

7. Calculate total monthly take-home pay. Subtract line 6 from line 4. 7. $m

8. List all other income regularly received:

8a. Net income from rental property and from operating a business,
profession, or farm

Attach a statement for each property and business showing gross

receipts, ordinary and necessary business expenses, and the total $m
monthly net income. 8a.

8b. Interest and dividends 8b. $m

8c. Family support payments that you, a non-filing spouse, or a dependent
regularly receive

<A

Iyl

Include alimony, spousal support, child support, maintenance, divorce $m $
settiement, and property settlement. 8c. —_—
8d. Unemployment compensation 8d. § $
8e. Social Security 8e. § 9|

8f. Other government assistance that you regularly receive

Include cash assistance and the value (if known) of any non-cash assistance
that you receive, such as food stamps (benefits under the Supplemental $m
Nutritio i i idi
Specify: | [

8g. Pension or retirement income 8g. $m
8h. Other monthly income. Specify:l 1 sh + $m

9. Add all other income. Add lines 8a + 8b + 8c + 8d + 8e + 8f +8g + 8h. 9. $MI
10. Calculate monthly income. Add line 7 + line 9. m
Add the entries in line 10 for Debtor 1 and Debtor 2 or non-filing spouse. 10. 9

11. State all other regular contributions to the expenses that you list in Schedule J.

Include contributions from an unmarried partner, members of your household, your dependents, your roommates, and
other friends or relatives.

Do not include any amounts already included in lines 2-10 or amounts that are not available to pay expenses listed in Schedule J.
specitylC — R TR —

12. Add the amount in the last column of line 10 to the amount in line 11. The result is the combined monthly income. :
Wirite that amount on the Summary of Schedules and Statistical Summary of Certain Liabilities and Related Data, if it applies 12. i

[

£

£

Il

+

i
—_—
H
5
J—
=

Combined
monthly income

13.you expect an increase or decrease within the year after you file this form?

‘ No.
7] Yes. Explain: IDebtor expects taxable income upon Confirmation of Debtor's Plan of Reorganization I

Case 14-24438-gmh  d3QGuRd: voli IRado/05/14
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Debtor 1
First Name Middle Name Last Name
5. Additional mortgage payments for your residence, such as home equity loans
6. Utilities:
6a. Electricity, heat, natural gas
6b. Water, sewer, garbage collection
6c. Telephone, cell phone, Internet, satellite, and cable services »
6d. Other. Specify: l
7. Food and housekeeping supplies
8. Childcare and children’s education costs
9. Clothing, laundry, and dry cleaning
10. Personal care products and services
11. Medical and dental expenses
12. Transportation. Include gas, maintenance, bus or train fare.
Do not include car payments.
13. Entertainment, clubs, recreation, newspapers, magazines, and books
14. Charitable contributions and religious donations
15. Insurance.
Do not include insurance deducted from your pay or included in lines 4 or 20.
16a. Life insurance
15b. Health insurance
16c. Vehicle insurance
16d. Other insurance. Specify: I
16. Taxes. T potinclude IEWMIWW%ZQ_I' o li
Specify:
17. Instaliment or lease payments:
17a. Car payments for Vehicle 1
17b. Car payments for Vehicle 2
17e. Other. Spec”’"ﬁ
17d. Other. Specify:
18. Your payments of alimony, maintenance, and support that you did not report as deducted

19.

20.

Official Form B 6J

William John Foley

Case number (if known)

14-24438-gmh

from your pay on line 5, Schedule I, Your Income (Official Form B 6l).

Other pafments you make to suggort others who do not live with you.
Specify:

Other real property expenses not included in lines 4 or 5 of this form or on Schedule I: Your Income.

20a. Mortgages on other property

20b. Real estate taxes

20c. Property, homeowner's, or renter’s insurance
20d. Maintenance, repair, and upkeep expenses

20e. Homeowner's association or condominium dues

Case 14-24438-gn§khediol: Y28r Expelees 05/05/14

Your expenses

5 o PN |
6a. L | nn nol
6b. $| aa QQI
SR |
12. faTal f'\f:l
13. ~ ol
14. o PV |
15a. VA |
15b. $| Ao ook
15c¢. $| atal Qﬂl
P —v|
k> | T |

16,
17¢. 8] |
17d. 8| |
18. $I S |
19. s an ool
20b. $M
20c. £ | P |
20d. $‘m
S —v
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