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1. NAME OF _ {Check if name Examphe: If typing, type g
COMMITTEE ([In fuill} is changed) over the lines, 12.FE4M5 :
CAVALIER TELEPHONE, LLC PAC
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COMMITTEES E-MAIL ADDREES
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COMMITTEE'S WEB PAGE ADDRESS (UJRL)
Cavpac.com
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COMMITTEE'S FAX NUMBER
804 422 4599
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2. DATE .05 & | 17 | . 2007
3. FEC (DENTIFICATION NUMBER M C
4. IS THIS STATEMENT X NEW (W) OR . AMENDED {A)

i catiify that | have axamined this Sfafement and (o ihe besl of my knowisdge and befigf it is frue, comect end compiele.

Martin V. Clift Jr.
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Signature of Treasurer MMNW’ wj 'ﬂ\~ ‘ Crate 95 11 aec .’f

Type or Prnt Name of Treasurer

NOTE: Submigsion of false, errgmecus, or incomplete mformation mey subjact tha parson signing this Statement ta the penalties of 2 U.5.C. §437g.
ANY CHANGE IN NFORMATION SHOULD BE REFORTED WITHIM 10 QAYS.
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5. TYPE OF COMMITTEE (Check One]

(2) ' ‘This commities is a principal campaign committes. (Complete the candidate nformation balow:. )

(b} This commitles is an authorized committes, and is NOT a principal campaign committee. {Complete tha candidata
information below. }

Mame of
Candidats N A Y A I A T O A T I T (N N TN OO N (N Y OO O Y
Candidale e Offlce _ Slata
Party Affiliation _ Bought: Holze _ Senata © - President
Distrint
(s3] : This commites supporizfopposes only one candidele, end is NUT an authorized committes.
Mamea of
Candidata RN NN N
_ _ } [Matonal, State e (Dremocratic,
{d} . This committes i3 a + . areubordinate) committee of the e Republican, alc) Party.
ey A This commities is a separate segregated fund.
{f . This commitee supporisifopposes more than one Federal cendidate, and is NOT a separate segregated “und or party
- committas.
G. Name of Any Connacted Organlzation or Affiliated Committes
CAVALIER TELEPHONE CORPORATION
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CITY A STATE & ZIF CODE &
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Type of Connected Chganizetion:
X Corporaltion 5 _ Corporation wic Caphal Stock 3 Lahor Omganization

Membership Organizetion o Trede Assaciafion Cooperalive
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7. Custodian of Records: [dertlfy by name, address {(phone number —

booke and records.

MARTINW CLIFT, JR.

Full Name | | L b

41 b,

|

optional) and position of the person in possession of committee
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Maijling Addrass
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STATE & ZIF CODE A

804
Telephone number i I | L_j_l.._j Lqﬁﬁ_[J

8. Treasurer: List the name and address {phone number — oplicnal} of the treasurer of the committee; and the name and address of
any designeted agent (e.g., assistant legasurer).

Full Narna MARTIN W. CLIFT, MR,
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safaty deposit boxes or maintains funds.
Nama of Bank, Depository, sic.

—

Pags 4

Banks or Other Daposilories: Lis| all banks or ather dspositories in which the committes daposils funds, holds accounts, rents

BANK OF AMERICA
t [ T N T T T O N T O A [ I Y N N I Y O T O
1111 EAST MAIN STREET
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