280297211314

FEC MAIL CENTER
A HAY -6 MM 9:32

(Cég{a I!.Ne!- e RECEWED B

VIA OVERNIGHT MAIL

May 5, 2008

Federal Election Commission
999 E. Street N.W.
Washington, D.C. 20463

RE: FEC FORM 3X FOR
CAVALIER TELEPHONE CORPORATION PAC
COMMITTEE ID C00435107

Cavalier Telephone Corporation PAC has receipts and no disbursements for the period ending
March 31, 2008. Because we are a newcomer to the PAC industry, we were unaware of our
quarterly filing requirement, assuming we could file semiannually as we did last year.

Attached please find our FEC Form 3X for the period ending March 31, 2008, along with our
apologies for being late in filing this.

If you have any questions, please contact me.

Sincerely,

Sharon J. Glover, Treasurer
Cavalier Telephone.Corporation PAC
#C00435107

2134 W. Laburnum Ave. » Richmond, VA 23227
Phone: (804) 422-4000 * Fax: (804) 422-4392
Website: www.cavtel.com
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| REPORT OF RECEIPTS _ RECEIVED 1
FORM 3X For Other Than An Authorized Committee 2m MAY -6 M o 32
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type g
COMMITTEE (in full) over the lines. L{'_:%FE‘H\:IS el
CAVALIER TELEPHONE CORPORATION PAC 3
lLiiiiiii:iillillllllllllll]llIIIlIIIIIIlIIII-‘I
I ST T T A U N T N U U U M TN U M N U0 O U T U M A O Y A Y i A
2134 WEST LABURNUM AVENUE
ADDRESS (number and street) A A R N I I S SN O A BN AN N A A I I A
v
Check if different I I I I T O O O | _' | R WO Y [ T (NN TSI AN T T N AN PO T W N T | I
than previously RICHMOND VA 23227
reported. (ACC) A I A R BN B A L N O
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE 4
PSR e 3. IS THIS . NEW ~3  AMENDED
C ° 043 5 S5, 1%9_ . 7__ REPORT E (\) OR (A)
4. TYPE OF REPORT (b) Monthly i Feb 20 (M2 b May 20 (M5 Aug20 (M8) | | Nov 20 (M11)
(Choose One) gepocr; E (M2) E y (M3) m 9 (M8) g;:rrw-gln]o;t)ion
ue on: 3 grarny —
i Mar 20 (M3) Jun 20 (M6) ; Sep 20 (M9) : Dec 20 (M12)
(a) Quarterly Reports: B (Yr::rr\-gmon
§  Apr 20 (M4) _ Jul 20 (M7) f Oct 20 (M10) | Jan 31 (YE)
E April 15 E 7 D E
- Quarterly Report Q1) | () 12.pay Primary (12P) B General (12G) Runoff (12R)
EI} July 15 PRE-Election n ' )
=4  Quarterly Report (Q2) ey . .
Report for the: ¥ 1 Convention (12C) Special (12S)
October 15 D
4 Quarterly Report (Q3)
7 January 31 WIW] s FOPE) s Frovevr ey in the ¥
Year-End Repon (YE) Election on ‘ Y . . " State. of N
I’ July 31 Mid-Year (d) 30-Day .
mall e Uy i POST-Election General (30G) Runoff (30R) Special (30S)
o o Report for the: ] : ]
T;Ergl)natlon Report FETUY  FOVoTY s PYYVTTTY in the ¥
Election on . . An o n State of .
I3 'b'"'l‘i'"b"i Y Y &Y b Y MEM{]/ ID00 7’ Y Y v By
5. Covering Period 0. _1 01 12 0 08 through ! 0 _3‘1 3 1 2 0 0 8

[ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

SHARON J. GLOVER

Type or Print Name of Treasurer

=0
Signature of Treasurer i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

rueu  FD s W]
Date m 0

o9

2, -y 2

L

Office
Use
Only

FE6AN026

FEC FORM 3X
Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
CAVALIER TELEPHONE CORPORATION PAC
Report Covering the Period: From: - "¢ 4. 12, 2. 95 To: %0 ?mb Ji* 1 N 2 0038
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YRR QA f oS g8y
January 1, 2008 2 04 20 00
o S ST W O i, [T -
(b) Cash on Hand at g g e e
Beginning of Reporting Period............ e a2, ,0 4 20 00
(¢) Total Receipts (from Line 19)............. e re g2 D &oﬂo iam o e g 4000

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

2 0420 0

| S NV V. T - S - S T T, R (- - ')
L] < w L L4 L L L '-—;'- L] L & ® -4 o L L] L] L

0 00 0 00
n ” e L) » 2 P » Yo S I » B 2T A » P » VR 4 ” s S 3

EE This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANQ26
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DETAILED SUMMARY PAGE —l

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

LALE KR LALEER A AR PWEC] s T 4 FVTYTTYTY
Report Covering the Period: From: {0 _1 01 42 0 0 8¢ To: 03 3 1 2 0038
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees i S e i T = S e e e 1 o SN
(i) ltemized (use Schedule Ay)............ bt g 1 9~0,0 f e e 000
W [ i S’} w a :l-'-:-l' w * ‘ 'S 0 1’: Y 4 W%
(i) Unitemized ........ccoeeeceensrvenseserinnenns e P 8T 0* 00 ‘ o er e e 0 .00
(iii) TOTAL (add W W W 1 w W -l'"""u. n. » f " o i " L} W W L'} - o
Lines 11(a)(i) and (i).....oossevvee > Dottt O 00 O 0.0,0]
e (3 £ Fl ¥ * ¥ it ) [ kb ‘s w o ‘Sl [ 4 ¥ W = [ 4 :
(b) Political Party COMMItees .........ccrrnn.r o nine ot 00,0 . tonn nonn 20500
(c) Other Political Committees [T T e e e S e
(SUch @s PACS)......ccoumsrmssenssenssneeraes Lonamnen amg 20,00 bntn a2 000
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L i i e s S S0 s 0 D e ol N m e
Totals to Line 33, page 5) .......c...... > etttk 2 O 0, 0 ran s oy m s 2000
12. Transfers From Affiliated/Other S —————— S— I ——
Party COmmittees........covecierensnesaninssnssnnenens
y 7 B ﬁ B N PN X5 3, 04%9‘“0. T 2 m 2 # Vit 8 L 0"\ 0 B 0
R T— e 000 "0 00
o " B ¥ ol . L\ 1,1 i!a 5 ! ﬁ’) d " % N
14. Loan Repayments Received..............cucsunus { . ... . ..., .0.00 T r0 ) o' 0
15. Offsets To Operating Expenditures 2 e
(Refunds, Rebates, etc.) A e e e L
(Carry Totals to Line 37, page 5)............... N 00O 0 00O
- TV S W, WO N W, WS W ., S e LI Bl P A
16. Refunds of Contributions Made ) ’ e 4 =
to Federal Candidates and Other o AT T T e e e A e oo AT X AN
Political Committees...........cuseeensmrverensassasens L . 000 0 00
17. Other Federal Receipts — ﬂ: — ':‘ S ——— : : ):‘ : : ‘:‘ ———
(Dividends, Interest, €1C.)....ccoccocoveivcernrennenes 0.0.0 0.00
18. Transfers from Non-Federal and Levin Funds "=m=slmeBurlmetomnDmllade el e Bt Prnmc el bl
(a) Non-Federal Account e S e R P o A R LR
{(from Schedule H3).......ccccrmnvrenccncnens T oqo ) A 2 0 00
{b) Levin Funds (from Schedule H5)......... rx g mon 3000 n o auma 20,00
(c) Total Transfers (add 18(a) and 18(b)).. T T T 00 Y
Y 8 AT\, 3 3 %‘ n 1 ﬁ\ 3 B B Am f.] n m -] A £, k- ]
19. Total Receipts (add Lines 11(d), e p— e — g S—
12, 13, 14, 15, 16, 17, and 18(c)).ce B} 0.0.0 000
i1 A, I l!} . "1 # 74, 5, I i R x. I} m_ . n £P, £ n ™. X,
20. Total Federal Receipts O —— e ge————=Tg
(subtract Line 18(c) from Line 19)......... » 0.0.0 0 .00
B L, m l a r.!h H’ m ﬂ | E ! ‘z_\ R B ia R R ™ B

FEG6ANO26



803297211328

o™

=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22,

28.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........coocererinrnruens

(i) Non-Federal Share............ccooenuc
(b) Other Federal Operating

Expenditures........c.coceiimsmreeremsnninnaenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIIEES....c.ivvreererrrerireeresnresscssnseenssscnens
Contributions to

Federal Candidates/Committees

and Other Political Committees...........cccens

Independent Expenditures

use Schedule E) .......ccccenervrrcvnsinrencsisennnes
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......ccoovremiieiincccnieiinnnne

Loan Repayments Made........ccooeeeeviinennss

Loans Made........ eruer et e e araensrenes
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...........ccuree

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccuemminunniennnnssconins

{d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........cvuceeeeerreeerveneens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cc.ceeinieriserannns

(i) "Levin" Share..........ccoersrerssnnsnsenans
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b})).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}
from Line 31).ccceccireiieeircrinnrsiceineenee >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T k3 | SACRR R i i e 1] = ] i3 (] = w %7 £ = [y
£ S, L [ R (T | 1, 0_1'\._0 ] 0 T YO, N, B vierd Thornne B 2 Oﬁ o 2 0
] £ & 4 (A i gl “ai ] 3 Ci 'y = ) ) (] ¥ & C]
] 0
| SRR JUO TN, T S n;i’.mi’ﬁmMﬂgl&:gd 2 L JRLY R TP VRS PPN § SN | ! OI i ¥ o ) 0
i ] £ T t ik auaia | - L 4 (] '3 ¥ T ] v () ¥ " [
2 cemBaeroe el ? Dxsmbinammdoe: Pt e Q""‘ o 2 0 B Pk Lhmmadreauetimennntd Dl S o"\o I 0
b i Al 1 d % 4 k- b el St S ] € L} |4 L] ] Ly W ] L3
] 000 0.0 0
T S PR L SRR PRI PR LRI 2 TR P Lo s rarscellamad T vl A B ihcnll
e 72 70 L La A s Tl » L) L4 ‘l! - o w L A3 L) L - - -
; ) 0.,0.0i . 000
s g S mrec L - M 1, il P, SRR, SISV L 4 O N MATL 1 Vo Bats, G )1 NN W
0 00 0
L N 4| TR NOTRNL MUY . | VOO RO .0, r A W3 ) - L, N Vo I S .
ks i (4 W ot b 7 ¥ e o ¥ ] |- { ikt | e v
. 000 _ : 000
3 CHRENE.; ST SR, SO LIS TR, B v, WARES . SV [ TN TN 1 SIS RORM 3 [, S| WS, NS - ST
' st bl AT S B A ) ) 0 v T v (] 3 i
_.-r W, - N LY W 0‘-\ ono i el 27 Iy OEO-O
B I m 2. B, 1_’\ . ) ki oﬁm A B P LN L 3 £ ] 8 oﬂ\ ol o
o w o 22 W v W ' v & Ld R W CJ w e L i
I a J!‘i R. 2 ﬁ 1, 0}'\ 0 B 0 i1 B Vi 18 7 l“ 51 1 0&0 i 0
it g L7 L3 ik aaiah 2 [ & () L) T % ) gy )
[ [N, W T SO ;. W, B OJ_-; 0 B 0 " By Bt el Y _gﬂ 0 7 0
L 1Y L'2 L [ '4 L o e L] 4 L4 o L o L4 o L] - L]
n T, O S W, ) A oﬁ 0 % 0 Lo B ST N T W A __ S8 0 n 0
Tk’ £ 'St ‘e R il s § L B L i i v | phaa e o
0 00 0 00O
” A gy L, Broadlideel 8 A, (G Bt ML et Do
JL 1 ,ﬂ\ ;3 R, 0}} A H! 0}‘ 0 8 o 1 B IB 13 n 3N It n _9‘\ 0 3 0
7 L) ) e O % e La ¥ W '3 W T W e g
U N, N T S, , G n oﬂo R 0 N Y, . | P s Do B N, ol'\_gl 0
I CY, W L, T 2 oﬂolo W W, W CE, W n, ol'\oho
L g - LY w L o w o - a b W Ld L - L ” L o L}
0 00 0 00O
[, . G- LI W Pt ™ ol ! S Y, Y1 S Do ouulh
v L L4 L'y L2 ' 1 - o L o L (3 W L el
B, I "o o . A, ?!ﬁ J— | i OH 0 k) o .3 n I £, B m B om 0 ¥} 0
v s ] (i’ Snbat anai nman) L] L4 ¥ LA St v 14 )
000
e 0 0 e 000
¥ (3 ¥ 3 & i ¥ % 3 ¥ s ) Jua 4 L 4 L ¥ T 2
3 LY, (W a9 8 ) oﬂono 1. L (N . S S omolo
i} 4 % 1 i i s adeaa | q t v v i (] L s v % )
0
Y K S ) A EBare B J-____om on n A, Y ] BraolSI n a8 o‘i o B o

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures :

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cocnvevvencnnionn
Total Contribution Refunds

(from Line 28(d))....c..ccceerivimrinmrcinscnssennns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cc.cvumiiensniennnennne
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

é”‘ i Y £ e Sk "Mt A 4 (3 W ¥ ¥ ] ) & ™
g_ 0 00 0
| G, S Y LR S U, (L. U S S P N W, S 7=y
E‘""" L i T BTV B e : o F = b W w [} = tid R ™
bttt bt 00. 00 2w ST S
Prmmp——p—"—" SN Eainis e Svsis ittt i et 7 i G ¥ e Toanih g
P 0..0,0f . 0
Foscrodbimine o seoad Do Seeramed e ot Pt BrmeniBiesn . Lt Socazills s ek Srnats Sreere Femeed Ml L) ) . | -
L T ¥ W o W & w wooe il & 1) i L W & 1y

L.

i Am i) X, L3 1+ “"9‘;!}_0! 0 1 o Pssis B, I, Y n L. oﬂ\

L d L = L4 L H o o b .|- ‘.. L] L] ® & L) L] 3

A e st Ui sl Sl s S A e bl | B B S S St aamat
i

PP o N PP

L

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECE'PTS for each category of the —
Detailed Summary Page a 11b e | [12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address T ¢ PR YT
§ ‘!l
l! ¥} ﬂ -3 . L, . I R
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C 00 4 "r:; 5§10 7 o e ————
federal political committee. R VY S R T, W R O O VOO0 > T S S W S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Other (specify) v

B Primary D General govevegy i o S —T

kS WY, ) WU NENNS YOO, | N SOy N, N 1

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address ‘M“\;: ¢ FOVEY ¢ PYETETYEY
B E B A A A
City State Zip Code )

Amount of Each Receipt this Period

FEC ID number of contributing DR TR TR
federal political committee. C 004 351 ,047 I, G T W .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ————
Other (sPeCifY) v A, ;] iﬁ 2 2 é A n }‘\ ]
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address E f fOHNDR /YR Y RY¥Y
City State Zip Code i el

Amount of Each Receipt this Period

FEC 1D number of contributing o S e N o TR
federal political committee. C! on 0 l4 n3 15 n1 no n7 T, T, , WO T B, ; W N T |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General > het S Mte Shan s aauy sase i e

Other (specify) w S N N N S Y, VU S W, . S

SUBTOTAL of Receipts This Page (optional) terremesseesseeereersneesnsesenesaneenenssnrnins » A T BT

TOTAL This Period (last page this line number only) e P

FEGANO26 ] FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

| —

FOR LINE NUMBER:
(check only one)

22

28a

[ ] 23

28b

[ PAGE

OF

24 25
28c 29 H

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

Full Name (Last, First, Middle Initia)

Mailing Address

Date of Disbursement

Fzﬁ“’ff“ﬂ ¢t DT 0 /
!

YEYFY VY

City State Zip Code
Purpose of Disbursement "
Amount of Each Disbursement this Period
Candidate Name Category/ A S M et S e e e
L Type SRCTT, UG SR WY, » VU S S S W
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D YO f VY BY WY
Mailing Address ; ) o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LA A R S A RS B A
— Type N VO - W S N, | W T W
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ IR ) ! YRYTY VWY
Mailing Address . _ e
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ v ') v ¥ ¥ (] (3 ) ¥ ¥
Type
I B m k. i w [ B m ! ]
Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)........coceeceroerrcerrcrruesessceresesasecssmsemssnseesense > PR T ‘
TOTAL This Period (last page this line number only). » PP W T, T

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

LOAN SOURCE Full Name (Last, First, Middle Inftial) ection:
Primary
General

Mailing Address

Other (specify) y

D2 " 4 40 gk '

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
X X i LT} Faian sllin IR iy F " jaiien * Sl T’ 3 W ¥ ' 4 15  § 3 ¥ ¥ v ¥ g E; ]
n J5 AN 3. !‘ I!L I, Bl n J5. o % 15 R, ‘,a B A, ‘-‘m..‘h_ ;3 £} L ‘!\ B, 2. I i I Nt ™ i
TERMS
Date Incurred Date Due Interest Rate Secured:

m‘u/ B-¥D I;V'!vuvlv i "'ﬂ/i"uh“*_;; E o AR T g
. . —— ﬁ N g. PO N o e a0 (apn) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i T " S U ) &) W L
City State ZIP Code Guaranteed
Outstanding: R llozsnd Vol oo immoaondmmd Dmetenc:cd
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount o i B s s s ey
City State ZIP Code Guaranteed
Outstanding: RO -, VY - S S W SO
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S S R i ama e e e
City State ZIP Code Guaranteed
Outstanding: Eenenclloamtd ol tecumodm Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount U aeais st e Sies She ' BRE B
City State ZIP Code Guaranteed
Outstanding: PR NPT WY, | SO TS | B 1, W S | W, W, -,
SUBTOTALS This Period This Page (optional)......cc..cccooruerurrccisinnnncnnccnnesesssssoninn, [ 2 ~
] B 2 3 l!a I n m H ]
TOTALS This Period (last page in this line only)........ccceiinncirnnnnnecsisneienes > P

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

FEC IDENTIFICATION NUMBER
Cloo4 35 10 7

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

VL . | °/°

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

ﬁ“ﬁ!l DD s YYYsSyYrEyY
s s afierzosy] ‘«—-d S ;] Tt
‘F_M‘i"i/ i :

B
v

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

f"ﬁ‘?ﬁ']l (2w ' IV

B. If line of credit,

Total

=
1)

Amount of this Draw: .

L] L o W

Ponerh Dl )

4 BamenlimmesnsS wersed " erunl weresmd

¥ W E)

Outstanding
Balance:

[ & bl rae
| S Jn Iemni e T il aanitet " aiaue
TN SY, | W N S, | S T Y., S\

[[JNo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[INo [ ] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

L) L L] L] L] aT L] ¥ L

Does the lender have a perfected security
interest in it? [} No [] Yes

D Yes If yes, specify:

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? |:] No

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Iaﬂﬂ / D /
7 oA

Y &Y VY NY

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
VEY YUY

Signature

H. Attach a signed copy of the loan agreement.

|. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE
YUYy Ry

Signature

Title

Il i Y A

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) Use soparate [PAGE 1 _OF 1
DEBTS AND OBLIG ATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) X |10

NAME OF COMMITTEE (in Full)
CAVALIER TELEPHONE CORPORATION PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Cavalier Telephone, LLC

Mailing Address
2134 West Laburnum Avenue

City State Zip Code
Richmond, Virginia 23227

Nature of Debt (Purpose):

Initial Deposit for Opening PAC Account

Qutstanding Balance Beginning This Period

LA 13 k] W ¥ £ [ il N} o

1 000 00
m!!“ln

N E m D, -}

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T e 7 T i 7 T [ Al ke G ) T % PRkl it T 3 ‘} T ' T T 3 ) ¥ v W I
00O 0 0 0; 1 000 00
Y1 " m B A, m R b ¥ o A, i, 2 L] £, L1 1 fﬂ k1 A !ﬂ n % R 7y 3 W ) X, fn l " l ‘ﬁi »

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State ) Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W ¥ L L) W g ¥ ¥ ¥ ¥

Y N, Y- ) TS . V- ., W 8

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 It m 2. A l’} K1 N A R 3 Wy LN a a2 !k A -k VALY fi k] B m B 2 !'n 3 A Loy n

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

“ ll\m:jnt .lnCl:rre:‘Th;s P.erio: - Payment This Period Outstanding Balance at Close of This Period
PR W T, N N - G P VT R ST U N T " AP S S S N S W )
1) SUBTOTALS This Period This Page (optional) > : : ,:_, T : ,; : : ,:. :
2) TOTALS This Period (last page this line NUMBEr ON1Y).......c....eeruererrereerssreemsenseassecesseseanas > : : ,:L i : 1 '0 . 0 . 0 ) 0 i 0;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoceersvenrersencnnnne | 4 ‘ “ ,:. . . i . : :‘ :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ,, : ;% : ‘1 ,:.0 :0 :0 ﬁ;o : 0

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003




28028721145

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

FEC IDENTIFICATION NUMBER Vv

Cloo4 3 3.:1 0 7

Check if I:l 24-hour notice [:] 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date

"ﬁ"Tn"l/ o oo f s Y VY Ty Wy
Mailing Address Snaachs P P

Amount

City State Zip Code e S 1 i i s

Hewss s Bzl T S o Moo Tpomelleamnd
Purpose of Expenditure Category/ re=~= | Office Sought: House State:

Type | s ».J Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: [ | Support ("] oppose

Calendar Year-To-Date Per Election [ T i e e gry Disbursement For: D Primary D General
for Office Sought Y. Y. Y. l:] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
. m ¢ o™y ¢ eV
Mailing Address . A ™ R
Amount
City State Zip Code P g g g e
T N S,
Purpose of Expenditure Category/ e Office Sought: House State:
Type _ Senate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: [ ] Support [ ] oppose

Calendar Year-To-Date Per Election ML AL AL Disbursement For: I:, Primary D General
for Office Sought a2 A a o A a2 A [:l Other (specify) ,
(a) SUBTOTAL of ltemized Independent Expenditures . S T T

(b) SUBTOTAL of Unitemized Independent Expenditures >

(e) TOTAL Independent Expenditures ...

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

('] 7 | 2 ) ? YE YR Y
Date . i

Signature : i

FESAND26 FEC Schedule E (Form 3X) Rev. 02/2003




28038721146

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

Check if
24-hour notice

[

YES [:] NO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate P

A, . - 5

£ Punomed C,, W}

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date

City State Zip Code Ty 0 fTTEY . PYETTTT T
Name of Federal Candidate Supported | Office Sought: House State: Amount

- Senate District: e e Y ety

Presidential
A, 3. ﬂm A n m 2, A O B
Aggregate General Election DL LA g o s ,
Expenditure for this Candidate » PRIENY. S S U W RPN, VA SO (., 'l;:;n I:?Sf;?é.%ﬁ::(i)%ﬁ:ﬂ;s Spend:
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenaiture —
Category/
Mailing Address Type
Date

City State Zip Code W‘ﬁ"i r PN s YTTTYRY
Name of Federal Candidate Supported | Office Sought: House State: Arount

|| Senate District: s e S S SN

Presidential
R [, -~y W, | G} W .

Limit Raised Due to Opponent’s Spend-
ing (2 U.S.C. §441a(i)/a41a-1)

Aggregate General Election
Expenditure for this Candidate P

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code T‘f‘i"! ;1 P ¢ PTEETETY
Name of Federal Candidate Supported i : . = = —_
¢ PP Office Sought: |__| House State: Amount
__| Senate District: T e s s T R
Presidential
. " " - - - - " ’ 2. J ga 2 2 IE ! J1. gon A

Limit Raised Due to Opponent’s Spend-
ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)........ccccccreennee

v L) » L 1) o L2 " L2 L]
e 5 T -\ P, WL W W,
L) g R ) R L2 d k) ¥ T k)

n PO Y PV, . LU WY

FE6ANO26

FEC Schedule F (Form 3X) Rev. 02/2003



8721147

Nt

280

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal) _

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

M A A L4

=T 1= | T C s e s 1%

Nonfederal ..........ceeeeemninnr e, . . fop

This ratio applies to (check all that apply):

Administrative [] Generic Voter Drive D Public Communications Referencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

r_—] New D Revised I:]

D Direct Candidate Support

FEDERAL %

Same as Previously Reported

O,
SN S W.... W - Yo

NONFEDERAL %

St}  Co 2 (3

Secpendazconmardie R Buenrall

Y%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l:] Fundraising
CHECK IF THE RATIO IS:
[:] New |:] Revised [:]

D Direct Candidate Support

n B ™ el °/ (]

Same as Previously Reported

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK [F THE RATIO IS:
[:] New D Revised D

I:] Direct Candidate Support

FEDERAL %

= It m 2 °/°

Same as Previously Reported

NONFEDERAL %

La [ gl ) L8

2 L )

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

2 P L . ] %

Same as Previously Reported

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised D

[] oirect Candidate Support

FEDERAL %

2 Y, . °/°

Same as Previously Reported

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E] Fundraising
CHECK IF THE RATIO IS:

D New I:l Revised D

D Direct Candidate Support

FEDERAL %

k] I ¥ S ¥ ] %

Same as Previously Reported

NONFEDERAL %

%

FEBAN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004




280329721149

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)
CAVALIER TELEPHONE CORPORATION PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Tﬁ“’ﬂ"ﬁ"‘ﬂ / E“’S’"%""B‘*“l T2 s de e i 2 T gpommp T W AL g
ﬁumn-j on s Hssascolssrssdh T, S, [ BN WP, | SO .. W
BREAKDOWN OF TRANSFER RECEIVED
T L Dl i Mt piiinal i
i) Total Administrative ........................... DR verstessan e rene ‘ Aot Boeraeranrind
) Generic Voter DIve ...t o Tt PP
¥ ® ('} F ) W L & 'y
i) Exempt ACHVIHES ...ttt st b s se s s
SN SN S - ( SUE, DO JORE J, | WOROS SV WO . WSS W
iv) Direct Fundraising (List Activity or Event Identifier)
a
) n R m 3 I, rn i B o N B,
b)
X, LY, L S, N, . | erend T m
c¢) Total Amount Transferred For Direct Fundraising PN, T, S
v) Direct Candidate Support (List Activity or Event Identifier)
a)
L1 1l I,} N n m -\ I ,m R
b)
B T, - - a v W O ..., W, S .
c) Total Amount Transferred For Direct Candidate Support PP I ST S S
vi) Publlc Communications Referring Only to Party (Made by PAC) ............. PE T, R S .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ......... NP P
TOTAL This Period (Generic Voter DIVe) ..........cccoimnniesinienmininnnenisssnsiennans B D e Pocsdors el
TOTAL This Period (Exempt Actiities) ............ccccccvnininmienescssnnnennneananans B e B B o S £ L
TOTAL This Period (Direct FUNGREISING) .....coreerssseresrrssssssssessesee P
TOTAL This Period (Direct Candidate Support) PR S S S Y. S S -
TOTAL This Period (Public Communications Referring Only to Party) .......c...ccueceeevee. LY ST N S N, ST WU T N
TOTAL This Period (Total Amount Transfermed)..........cicvrrrnninnmnn e e R, W W T, W W W G

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



280389721150

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

A. Full Name (Last, First, Middle Initiaf)

Mailing Address

City State Zip Code

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

Allocated ActM or Event Year-To-Date
Purpose of Disbursement: B s tY e i
4 L *®
: . . 2 ! _4"’} "} a L 1 I L] I "
Activity or Event Identifier: : B
Category/ fﬁrﬂFf ! |7 ) 2 YUY VYUY
Type Date o " 5 s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L e § '} g B 1 o v L' Ly F k1 [} B ] ') 1] ¥ D) L] W g T '3 L] L' W W g o
‘um&mimd’m---uﬂmﬂmssﬁxm-ﬂumﬂ&;ﬂhnj immmhwﬂmmﬂ—m 2 Lor ol Do L ), WY B L Do

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

AIIocated Actwrty or Event Year-To-Date

Purpose of Disbursement: | S S e s S s Eang SR al
Activity or Event Identifier: —
Category/ | s FORD ]/  [VEYVEY XY
Type Date ‘ R R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w L w L w LJ ° v - ° gml L] 1L ¥ L] L] L ¥ L L] L 4 x L v L ] " k] L] w ®
| 3 A 293 ) 1 YN LY L3 £ .3 " ] n » Y BeacY: n n Wiy ¥ X X B Vet = 2 43, [ 3, oy ¥
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative l:l Fundraising D Exempt
Mailing Add
ang ress |:| Voter Drive D Direct Candidate Support
City State Zip Code D ublic Comm (ref to party only) by PAC
ocated Acuvny or Event Year-To Date
Purpose of Disbursement: o B T G
. . R ;1 _ﬁ B R m R 2 i B
Activity or Event Identifier:
Category/ + FEEEY » PYTTTTY
Type Date . A aen
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
4 ! l m ! l gn 2. 3, A} JX, ¥l . ﬁ 8. ¥, 3 I’g JL L M 2 F:¥ Jn 2 ’ .3 -‘n b3 2 W ot 8 -]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
v w L d w v - L] L o LN ; - T L. W L] L L | o L L 3 o o " o L ] L) L} L.} L L)
B n Faat a k] ﬂ\ n B W iy S | L » A m | B ﬁ Ji i, 0 oV, - . ' ‘z\ AL B LT L. 1. gy I,

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
LSl - L 1] L' L4 L. k- K ® g v ¥ L L L L] W Ll u L'} L] L] L LH L 3 L u
B A, W ., W | P TN Y T, W T T, Y| L, | 2, I W T YL S ST S

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



280329721151

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

. . PAGE OF
(To be used by State, District and Local Party Committees Only) F SR TINE 785 OF FORM 3X

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[VEE]  TFTY  [Taver) | [Ty e
L.M’! P I . LI, T T S WU

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
I) Voter Registration

¥ W W v bt Suaie™ w ) W L]

Total Amount Transferred for Voter Registration...... l
S RY W s SO OGRS LIPS YOO o, SO W

VOTER ID
“) Votel‘ |D 3 L] v w ¥ A7) ® (' W k i
Total Amount Transferred for Voter ID......ccccovcrnicrnnnenns N
GOTV
"I) Gow ) L " L # L] L] L] o ¥

Total Amount Transferred for GOTV .......ccceeiriiiecismnnnneessenensnnenns

S ST L I S SN S T W, S
GENERIC CAMPAIGN ACTIVITY

lv) Generlc Campalgn Activity
Total Amount Transferred for Generic Campaign Activity .......cc.coeucemnrcennnnes

LB VY, 1 W T, W Y Y, S S

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M BME s, fODY¥YD /YUY eVYEY N I B Buy B aasas R e’
” P P P A I Pt Ba R, UL B S, (Y

BREAKDOWN OF THIS TRANSFER

I} Voter Registration
Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

L 3 W o W £y T £ '3 L

” Y. (W ) [, W LI, - )

VOTER ID
“) Voter ID U 3 ¥ L v L] v ¥ 1] (3

Total Amount Transferred for Voter ID.......ccoleemccrinsensannas

i) GOTV
Total Amount Transferred for GOTV .......ccorernivennmnenisnenosiennniens

GENERIC CAMPAIGN ACTIVITY

' r ' o o 14 L} w ’4 '

Iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign ACtivity ...........ccocevmencennnne

& N L [, . W -

TOTAL This Period (Voter Registration).............ccceeerneecnee

TOTAL This Period (Voter ID).....ccoecooee...
A, ¥ 3 Fo a1 . [} ﬁ\ B 2 ¥ ok ¥ ®

TOTAL This Period (GOTV)............. s

TOTAL This Period (Generic Campaign Activity)..........coecureererarenees

TOTAL This Period (Total Amount of Transfers Received).........coccoimicinrveciniiisicnnnscsnesniesaeas

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003



28039721152

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION

A. Full Name (Last, First, Middle Initial) / Full Organization Name

=

Mailing Address

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

Voter Registration
Voter ID

=

i y Sfil? Z|p Code - - 2 R, Vs LS} 3 ¥ ) W 3 g K1y
i
- B a2 PAYTY  FTEE s jVEVTTETE
Purpose of Disbursement Category/ Date 5 ] I n! i! g

Type . 5, J 3 . [ n

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v uw v Y L] - £} " L ¥ ¥ W & ¥ L] L B L L] L.l ) ¥ L » E o * o ] ]
S WY, N S STT | WO S SO -, T SRS EYNG WP, NN W .. NS S . S ST . S N . S

B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

) Voter Registration GOoTvV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

ity State Zip Code pAS—— (S W, S R Wy (S TS W S |
i
= Damotadd I fORDH FFYRYSTY &Y
Purpose of Disbursement Category/ Date ;li L i
Type ool - P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v i U B ') () L 1) L} o '} ¥ ] ) ) ) [ B 0 L] () 1 W W " Ui L w 9 1}
L-:MM-.-:\M\&“M— & LI W Doyl The-pend)  { I e, S £ [V ;N S, | ) BB el
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
ity State Zip Code ey EIRE IO, (SG N W, W, SO .. . Y. |
T Brsmat {f JO¥D g/ FYSYSY R Y
Purpose of Disbursement Category/ Date i T u I
' Type N - —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Decsendemerl Dsalioonaleecs bl el malirred  Braecbommdierdnrdmmdbond Firvmefare L o TN N S . U S S W'\
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£l g H r E W b'd k4 4 ® ) ') & (] W & 1 '3 3 13 '3 1] W ® 1 i3 '} W w "
A " 4} R, 1 g 1 B I ﬂ A . A LT A I3 g .8 3. [ ﬂ ! 1, ® n '] B F g 3 ] k11 ¥ vy R 1
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
PPN W S G " S ' LEVIN SHARE P P
TOTAL This Period for the Levin Share
® BT A SR (T, W

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



80287211532

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Lt ep———pe—— LA mt S S Sate S S B 1
((l?s)e LtgzhiegA) ..................................... e Foer sl e 3 oo el e el T e el ‘
-é'""""l.- W ) ™ ) e e ] ' ¥ ¥ tCias 1 (4 g s 2y ¢ pand
(b) Unitemized """""""""""""""""" !MﬂMJ:;’Mzﬂtﬂﬂra_@—-EJ g:mﬂ.‘ﬂnﬂ-u::-ﬂ\r:l"uv{'ﬁﬁ‘ﬂ&wm-ﬂnmﬁ
e f x| it/ 4 ; i 4 11} Y it 2 H 2 3 4 L} g T g ¥ 4
() B[ - | DO T St T oS e T a YA e P &
2. OTHER RECEIPTS....ccccccovvvreeeecerereanne r
Crameeimsreadbmnd e ccdlenn s ki Fiman - Reos neloce o T b vnndbotsez=A £ NVRY: WO, PYEE] NN DR | SR SO SESON i, SO ¥
L'} L] W [ i) | '] o ' L L] v W L 4 voow L W L8 L]
3. TOTAL RECEIPTS ...cccocereemrrrerncsereenrens e e
(Add Lines 1c and 2) oL Dol raln T =2 B
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ............c..c..c...
M N LI 2 B T & ;1 2™ ] b, 1 ¥y ) £ . ETN 2 £ £ . 0
(b) Voter ID.......cccceimrvurnmrirnneninenn,
s T L I R S P e . L B e B
({510 2 1V ’
o N, IE L. 7 _m 5 ], Pl ¥ . B 2 Fa )y by | g Fd A i1 f® m =®
(d) Generic Campaign.......c....ceuveee.. A A B oA A e 8 P
R o
: A L, 2 e Dhouall 2, V. - £ R £ 1 8 L sendl B FN N
5.  OTHER DISBURSEMENTS.................. “ o S
| SRR RO, SOV . NS WAV - 1 B B B SR SRR ik LW, . - y, ) | LI s S|
6. TOTAL DISBURSEMENTS ...oorererrerren. A oo T
(Add Lines 4e and 5) NG T RS, (NSW . SRR TN IR U, S, SRR DR | & enace? Pvecnnd Bencl  Dumel S e S
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) e oo end: X mor- R D menlcamed el Semseliact Tl DucimmbenliBoab
8. RECEIPTS .ooooooososoeeseeesessesesssessenees ’
(from Line 3) » T, (S A, ) 5 Bl 'l I W 2. T s WO ) F I, WY
9. SUBTOTAL ....cocererircrerneerreercseresensnenas j
(Add Lines 7 and 8) D fbound ool b Dedions ot DSuufionmed Boomallucsol Yimollnacodlmesol D ourollocasialuent S umcnlh
q W £ 3 £ (& W g ') ) L g 1 3 " o 3 ] y A
10. DISBURSEMENTS......coccmvreccemerreerrennas
(From Line 6) I S NV T WO T T W — Bcmralors T smcrsvesthomen Pismms-uracaPimcor T Samnd]
11.  ENDING CASH ON HAND................. o

{Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER:
{check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

i / D&% D 14 Y Y vryny

City

State Zip Code

Name of Employer or Principal Place of Business

JL 3 All__'l I3 B VA . | -} 8

Aggregate Year-to-Date

Occupation

w L) L] L %' L' & i 'a W

| IS, AT NS | NS WTRL, TR L N AN SNV VR S

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
THEWY s U] s PYTTITY Ty

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

Aggregate Year-to-Date

Uccupation

k3 L 4 v w 13 1 s s v

) T - ) - [T, | ]

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

lﬂﬁlrl [ 220 2+ ’ YeyeyYyuy
» B » » x

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

Aggregate Year-to-Date

m(ﬂ]ﬁaﬁon L] 1 ) L} e T ¥ 'y ™
fl L} ﬁ » 8 ‘93 A, " WA A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

Mailing Address

4 D KD / vuywywy
] T B a 0,

Amount of Each Receipt this Period

City State Zip Code B ———
Name 6f Employer or Principal Place of Business e L . e s St S B
Aggregate Year-to-Date
Occupation P Rt
£ JL L L R A 9\, .3 B Il) ! 1
SUBTOTAL of Receipts This Page (optional).........cccoummmcrennriicnerennnans 'S LBl ‘
TOTAL This Period (last page this line number only).........cccconennnnecnnn > A A m . n s n B
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SCHEDULE L-B (FEC Form 3X) e — YT

Use separate schedule(s)
for each category of the
Aggregation Page

ITEMIZED DISBURSEMENTS Gheck ony one) — = T
OF LEVIN FUNDS ELb -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
TWTEY . FeTeT s Frrvereiw
Mailing Address 4 . " a ".i
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

55

280397211

B. Date of Disbursement
t o PD g FYIYEYHY
Mailing Address a - PP
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST
. . ! T\ 2 -} 3N it 2 Wi, 8 2
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
FREmy s fovo g/ PVryVerey
Mailing Address 2 2 P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST
% 2, {,} ¥ 1 ﬂ\ I} 14‘{:\ #
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
7 D #D / YRy RY RY
Mailing Address " a R
City State Zip Code Amount of Each Disbursement this Period
Purpose ol Disbursement S
'3 M. %_l N m n J ﬂ I

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

A ewg s fo 00§/ FVETVVEY
Mailing Address 5 - vl
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) S
| SN PRI WY, 5 SN ST SR, N WO W, - —
SUBTOTAL of Disbursements This Page (optional)..........ccoeerrnimrcvinnseesnesrnnsesecscsnnnseessnnenns S T T
TOTAL This Period (last page this line number only)........... > TR R, A
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