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| REPORT OF RECEIPTS RECEIVED |
FEC AND DISBURSEMENTS FEC HAIL CENTER
FORM 3X For Other Than An Authorized Committee 20 pet . 1 22.
‘Oifice’sé Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type S mTANE
COMMITTEE (in full) over the lines. 12.FE..:4D.45 2. o g
CAVALIER TELEPHONE CORPORATION PAC
|:::::1{ iIIiilllllllllllllllllllllllllJ'lIl
Illlllllllllllll]lllIllllIlIlllllIlllIlllllll
2134 WEST LABURNUM AVENUE
ADDRESS (number and streel) O T S S A N S S N T N L B B B B B R AR A A BN AN A B
D Check if different [ N T Y O T T T T T OO U N NN O TN N Y WY N O 0 0 |
than previously RICHMOND VA 23227
reported. (ACC) N R A A B A A B A | L ] L | |‘I L
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
N A R A 3. IS THIS pereq) NEW =y AMENDED
cjoo4 358107 rerorr 4 & or L1
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 1 Ma N Nov 20 (M
y20(M5) 8 1 Aug 20 (M8) ov 20 (M11)
(Choose One) Repor B D fear Oy
ue oun: -
Mar 20 (M3) i Jun 20 (M6) Sep 20 (M9) : Dec 20 (M12)
(a) - Quarterly Reports: D l' D Q‘;’,‘gﬁ’;‘,“"
d | Apr 20 (M) 1 Jul 20 (M7) I ] octzomio) § | van31(vE)
D April 15 L]
Quarterly Report (Q1) | (¢)  1.pay Primary (12P) General (12G) [] Runoff (12R)
D JQul:);r:eﬁ'ly Report (Q2) PRE-Election —
Report for the: | Convention (12C) | Special (12S)
D October 15
Quarterly Report (Q3) —
! DYy ! YHRYUY WY inthe L]
January 31 . E:
D Year-End Report (YE) Election on B 2 PR State of 2
D July 31 Mid-Year "(d) 30-Day
3::,? g,f,";‘)"zﬁ'\?fm" POST-Election E General (30G) Runoff (30R) Special (30S)
Report for the:
D {:lrzn&i)nation Report SV —— — in the .
Election on 1 ,.1 a 0 4 2 0 " 0. 8 State of N
Hinie R o RAR R A e VR P ) A 2020 N A
5. Covering Period !1 _OI 0 1 2 0 0 8 through ﬂ1 2 4 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.

Type or:Print Name of Treasurer

Signature of Treasurer

SHARON J. GLOVER

=Q (&1

Sl

WEWY /Oy PYEY
Date [1 _Z’E !‘0 -.3 2 0

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

Office
I Use
Only

FEBANO26

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
MI DD 5 VRS IeYe acan i IV o e TUAN wam o an i 2
Report Covering the Period: From: 71 0 | 0 1 2 008 To: 11 2 4 2 0 0 8§
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Lo 8an-wan g M Maar et e e e
January 1, 2008 B S 20 ,a4 2 0 0.0
(b) Cash on Hand at e B e s e e
Beginning of Reporting Period............ L e el 2 4 2 0 00
(c) Total Receipts (from Line 19)............. . . oozt m0,0,0 00 ~snnas0,0,0.0.0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e S e e s S e A PR
6(a) and 6(c) for Column B)..............e . 3,42 000 enm 214,200 0
7. Total Disbursements (from Line 31)........... L 2 00000 o 1.0 0 0 0_0.0
8. Cash on Hand at Close of
Reponing Period L W v £y L ] ) Camand 2 L ) ) L3 Ly [ St 4 A cg
(subtract Line 7 from Line 6(d)).....ceeeeersees . w o sl 4.2 0 00 | s g1,1,.4,2.0 .00
8. Debts and Obligations Owed TO
the Committee (ltemize all on L Bm ma e b L
Schedule C and/or Schedule D)................ PP 0,-\0. 0
10. Debts and Obligations Owed BY
the Committee (ltemize all on S S B iae s e s
Schedule C and/or Schedule D) ..........cc.... ka8 0‘_’: 00

E 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

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

m r FOFE "W‘?"‘a“'ir'W': aTh ;] T ; PPy
Report Covering the Period: From: 1,0 0 1 2 0 0 81 To: 11 l 2 4 2 00 8
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........cccrmminnneansesrennns
(i) TOTAL (add
Lines 11(a)(i) and (ji)........conene 4

{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).........comuninmennisminnninnee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees.........c.cooonninrnnsnnsinnnnenns

13. All Loans Received.......ccccccinvemmrrecnerensician

14. Loan Repayments Received............cccecuruen
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cceevrivvirsecissnenens
17. Other Federal Receipts

(Dividends, Interest, etc.).......cccccunreecnnennnnene

1'8. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........c.curvnvmrnneces

{b) Levin Funds (from Schedule H5}.........

{c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEGANQ26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21,

22,

28.

24.

25,

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
() Allocated Federal/Non-Federal

Activity (from Schedule H4) e e A A e s g AT v
() Federal Share .......cccouvcrninieenee. e pa gz 0m 0,0 htirenn s 20200
(i) Non-Federal Share.........cccoouucuun. 0 00 S 0 0; 0
T N WO, | WO Wy S .1 . v S fn a. AN % _R P,
{b) Other Federal Operating e S —— Sv—— jf r ﬂ_‘F S——
EXPenditures ........ccvvessecensiseriinsnsnsens e 0.0.0 0 0O
(c) Total Operating Expenditures S ———————————————r——: e ——
(add 21(a)(i), (a)ii), and (b)) ............. » T eIt 0 00 L 0 00
Transfers to Affiliated/Other Party S g e S Ao e el ! Dok
COMMILLEES......cecrveirienirrnsiinsienenes 0.0.0
Contributions to wﬂwz&wf&-&n‘i‘-ﬁ&_& e L., ST Y, W T op\ on 0
Federal Candidates/Committees A A A oSy i e e e e TRV
and Other Political Committees................. v ana x1,0,00 00 . o . .8 00 0 00
Independent Expenditures ey i ? — ﬁ? =
use Schedule E) .c.ccovvvieiencconnnsninsninnane 0 00
oordinated Party Expenditures BomaliomedDiroortirdmmatil L I Wl B b 3N A SN2 h 0,.L°, 0
2 U.s‘ch. 4l41%€j)) ¥ w L v v » W L] - a L L) o L L L L - L]
use SChedule F)......ommmesecrencernsernscanns o .in ,0.00 A s 000
Loan Repayments Made.........counnirecnnnne. P 4;}0 0 o 2 omoa 2000 |
Loans Made......cccoeererieemssnnnnnnininenien. 0.0 0 " 0 0
Refunds of Contributions To: . ——— L UL SO N | W T 0.0,0
(a) Individuals/Persons Other T A A e e g
Than Political Committees ................. 0 00 . 0 00
AT R -3 a\ R LY 3 k- 2 gu A f ﬂ\ R ;] ﬁ n
{b) Political Party Committees ................. ., .. . 0,00 S 0‘ o- 0
(c) Other Political Committees L e 4 Tﬁr i .’. gy % ¥ wfﬂ—fﬂi” ¥ T : : ? .
h ACS)....covueecereeareeasansansrens 0
(such as PACs) P ngﬂ 0 A 0 00
(d) Total Contribution Refunds N e e s e e — [ S o R
(add Lines 28(a), (b), and (c))........... [ 2 —a - OJ_LO 0 0 00
! R 3 a2 it N 8, 1 | R In ! ! m ! ! c! I o
Other Disbursements ............connnecininciinn, T 1000 0 T 200000l
3 1 5 ] - ] 1[3 ojo lo d‘!oso A ] £y 1 2 o ol 0 olo
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e i B R e ey S P e S A L . A
(i) Federal Share .........ccovennieencinennee. f o mnn s n0m0,0 A A oA O@OHO
(i) "Levin" Share.........cccocveeennentrennnsns f n A . .0 .00 L . 0 ) 07)
{b) Federal Election Activity Paid Entirely gy fi} A e ﬁ? gy ? ey : -J:v-
With Federal Funds................. P PP 0 00
(C) Total Federal Election Acth“y (add . S et B e aase “masien | caiet it Ty :L ¥ ' gy | i e i ’: :
Lines 30(a)(i), 30(a)(ii) and 30(b))...> § , . . . . . 0 00 e o e 2000

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)..ccecivnnnnnnimnnnsc e >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

2 00000 o 1000000
P 2 Y 8 [y n [T SUNE NN 7 o NOS SO, Y 2 A S, ISNENS ST S S

L

FEG6AN026
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2

T

DETAILED SUMMARY PAGE

of Disbursements

=

FEC Form 3X (Rev. 02/2003) Page B
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than logns) e e sl M A e R 0 S o
(from Line 11(d), page 3) .....ccommwrsrsren o onn a1 0,00 00 s 17, 0,00 00
34. Total Contribution Refunds N I A e e m—————
(from Line 28(d)) ....ccocemrmrmrereririmmminsnssesenenens pot e oo a5 O0m0,0 N S 0.00
35. Net Contributions (other than loans) B S sl S e e e D et o g A e ALty
(subtract Line 34 from Line 33) ........cccoeeus x a oma a0 00 00 P 1 H}OK 00 o 00
36. Total Federal Operating Expenditures s o s s =T e e  aa e L R T
(add Line 21(a)(i) and Line 21(b)) ......... 4 toenos a2 0-0,0f pinbn a2 0,00
37. Offsets to Operating Expenditures A R A e, . e ey
{from Line 15, page 3)......coucvsrmirirssrersinanns B e Pt kT ,0.0.0 P _OEO_O
38. Net Operating Expenditures | i s s o e [ e —
(subtract Line 37 from Line 36) .............! » e e o a2 0.0 0 nn o ona 20,00

L

FEG6AN026



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE 1 OF 1

11c 12
15 16

[ a7

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

Fuli Name (Last, First, Middie Initial)
Cavalier Telephone, LLC

Date of Receipt

Mailing Address
2134 West Laburnum Avenue

r Yt Y
.0 4 1 8 2

% B, e A a

City
Richmond

tats
VA

Zip Code
23227

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

Cloo4a 35 107

& v L by % L L4

10000 0
130 mebimnd Tl

- "V, ] L §

Name of Employer

Occupation

*Erroneous Re-deposit of Reimbursement
Cavalier PAC check (#1010) to same

Receipt For:
Primary D General
LX Other {specify} ¢

~4 Cavalier Redeposit - See Note Under "Amount”

82994024

o

Aggregate Year-to-Date ¥

W ¥ % ki |- Dl L3

0 00

b o 0100.2.9.9, 9

account. Depositor told us about in on
November 19, 2008 when we issued
replacement check (Sch B, p. 2)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
DwD H YHY¥YHdY

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing oo R e e
federal political committee. C 004 35 1 0 7
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

H Primary D General APt it famon o e

Other (specify) w poa A o a A . A
Full Name (Last, First, Middle Initial)

C. . Date of Receipt
Mailing Address 'TFT]/ T80 ) / TRy
City State Zip Code o= et flmetit

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

Clooa4 35 107

v w w L's 1} 4 v L '] L2

2® v

E'L -1 A lm 2 A JIN A

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General e ey
Other (specify) v RN A 8 & g R
SUBTOTAL 0f ReCeipts This Page (OPHONAL........c.orreresssssssssssseseesresssssessssssssesoesssacsseesmeeseesss > | Ww
TOTAL This Period (last page this line NUMDET ONly).......c.ccveeresmeeirsresrrreseesssssssssssssssssssssesseees > pn g g0 0 000

FE6ANO26

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 1 OF 2
Use separate schedule(s) (check only one)
for each category of the —
Detailed Summary Page - 21b 22 |s|28 24 25 26
27 28a 28b 28c 29 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 CdRPORATION PAC

Full Name (Last, First, Middle Initial)

Date of Disbursement

John Shadegg's Friends _ ‘
. "'At‘,'rﬁ'r 1 N D ..‘.aﬁ.- ’ ir-vrl'fwryri,‘rl
Mailing Address i1 0 1 4 12_0_0_ 8
P.O. Box 45444 ] )
City State Zip Code
Phoenix AZ 85064
Purpose of Disbursement prorag
Contribution 0 . 1 i 1 Amount of Each Disbursement this Period
: T Pt
Candidate Mame Category/ 1 000 0- 0
Type E I R .t s L RSV - S e |
Office Sought: + House Disbursement For:
_'i Senate Primary E] General
L:_i President Other (specity) v
State: AZ District: 3rd
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M ! b ¥D I FYOY VY SY
Mailing Address . _ L
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LA A L A A A A A
Type )1 A Fa A A__ AN A B ] ]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District: )
Full Name (Last, First, Middle Initial)’
C. Date of Disbursement
] L] ] YOY RBY VY
Mailing Address N _ o
City State Zip Code
Purpose of Disbursement —
o n Amount of Each Disbursement this Period
Candidate Name
category/ L L] L) W W L L] W W ¥
_ - Type n, B, l,a ¥ o — Y A R ﬂ A
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONALY........ceeeeesssssussseerecerseenissecrsessmsessssssssssssses > . st 0,00 0 0]
TOTAL This Period (last page this line number only).....cooovericennsiiie i > P T, G N U O S S

FE6AN026

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



280839940243

- SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b [ |22

27

[PAGE 2 OF 2

23 24

1 25 26
28a 28b 28c [x|29 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 Initial)

Cavalier Telephone, LLC

Mailing Address
2134 West Laburnum Avenue

Date of Disbursement

MEME/forD g EY
1.1} 119} |2

City State Zip Code
Richmond VA 23227
Purnpnse of Disbursement ——
Repayment of Initial Disbursement to Set Up Bank Account 0 0 9 Amount of Each Disbursement this Period
Candidate Name o A pon et
Category/ 1. 000 00
N/A Type T T, , W W '
Oifice Sought: | House Disbursement For:
Senate Primary [:] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D¥D / YeY sy
Mailing Address . L
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ T Tym————y
Type T, W U S, W T T, |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D¥FD 7 YEBY Y RY
Mailing Address R . L
City State Zip Code
Purpose ot Disbursement —
o n Amount of Each Disbursement this Period
Candidate Name Category/ S e )
Type R ] ﬂ ] A JT. B A, 2y 2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
L ¥ L] v L4 e L Cal h ] [ 4
SUBTOTAL of Disbursements This Page (OPHONAl)............cceeeuuumserssessssrecssssssosersessmssensessses > s 210,000 00
TOTAL This Period (last page this line NUMDBEr ONY)........c..ccerereeerreerescermeesseeseenesrsssssrssseeses > tona 22,0,0.0 00
FEGANO26 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

Mailing Address

LOAN SOURCE Full Name (Last, First, Middle Initial) Efection:
‘ Primary
General

Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B W) - R, | Bt r W, (G| Ao TN A Y L G | I 2 LT 2 n £, [y .omo.o
TERMS
Date Incurred Date Due Interest Rate Secured:
L / 58 /s YTy oY W’PTAE/ VD= ;7 PVTYIYIeY s e '}
| : n PY. ™ n / 9 a ___a n P . % (apr) 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 o ) ] V 1] (B | e
City State ZIP Code Guaranteed
_ Outstanding: S DumfommeloctT E Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S BN et Tans ey
City State ZIP Code Guaranteed
Outstanding: SevecnsBoamd Dbt T £l
ull Name st, First, Middle nitiat) Name of Employer
Maifing Address Occupation
Amount el e S i S | e
City State ZIP Code Guaranteed
Outstanding: AL et £l
(4. Full Name (Last, First, Middle Tnitiaf) Name of Employer
Mailing Address Occupation
Amount R S gy
City State ZIP Code Guaranteed
Outstanding: oot T rndbomrmdudt B 2l
SUBTOTALS This Period This Page (Optional)........oceerseimiscssmmsnsnesensine: > o e e s a e
TOTALS This Period (last page in this line only)......cccenmimmneimnncisese it > g Ak At A e R

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

FEGAN026

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
Clooa43s5 107

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

¥ 5, S 3 °/o

Mailing Address

Date Incurred or Established

Ffa e/ foen ]/ [FYVVVTETY
City State Zip Code Date Due . .
W 7 q YVNY VYY XY

A. Has loan been restructured? D No D Yes If yes, date originally incurred . . i

B. If line of credit, Total

L] ¥ ] W '3 o K ) L o Outstanding % 1) v L) ® L L3 L) " v
Amount of this Draw: . B s B B TR BB fvs Balance: b ST d & TN A
C. Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

. | SIS SN SIS I, SRR ST} ]
[[]No . []Yes Ifyes, specify:
) Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated: value?

collateral for the loan? D No [T]Yes If yes, specify: ——
;9 B n} Y 29N, A .. l’} N
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
YugsFoOED YT Y XYy vy
ﬁ N o 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 DATE
Typed Name ¢ BBy, YTV
Signature I . n‘! N .

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.
ll. 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 DATE
Typed Name ¢ FOTETY . [YTVTYTY
Signature Title I I
FE6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use sopmate | [PAGE__CF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9

- Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

A. Full Name (Last, First, Middle 'Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

A, (N T . W1 L, D ok IR |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B A LI\ n 8. Y, A 1 7Y 5 B B L0, . K, £, e " 29, 5l ) [ 3 K )Y [} 1 Vs 18 X I3 £\ N
B. Full Name (Last, First, Middle Ini_tial) of Debtor or Creditor Nature of Debt (T’urpose):

Mailing Address

City State Zip Code )

Outstanding Balance Beginning This Period

A Aol Poraalh Bumend Do T S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-l I I\ A W £\ £ Il ﬂ 4 -3 2 ',L -4 2. % A A oy, 1.0 K [ m 2. k1 m '] 2 gi n
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

] |, | - . i, | S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
W o L} L) L] L L] L o o I L Ld - ® kLl L] L] L L L] o L] L] L] q AL B ) L} ) L ]
J1 n FIN [l 3 Y ot o _ro\, 1 ] '] y. O, . - X, g AN R 1"\ I 3 1 £T, 5 3. 9% A fn oA n
1) SUBTOTALS This Period This Page (Optional)...........cocoimummniiiinmisnnisissss i » TN B TN R AN
2) TOTALS This Period (last page this line nUMbEr Only)..........ccocomereuererererreeirecsesseresserenns > P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccrerereravenslonrnnns > ettt Peemhomeeoed =l
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P BB N rn e a o

FEBANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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- SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) ' FEC IDENTIFICATION NUMBER v
CAVALIER TELEPHONE CORPORATION PAC e A e T :

C 004 3510 :7

Check if D 24-hour notice [:] 48-hour notice

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

‘ﬁmr']; D WD fs FY UV HY OY
2

Mailing Address

Amount
City . State Zip Code e BB S s e e s
P, U R U T S
Purpose of Expenditure Category/ gy Office Sought: House State:
Type Acrwadd Senate  pistrict:

President
Check One: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election [ ¥ g ¥ 0 7 0 i g r—¥ Disbursement For: ] Primary [ ] General
for Office Sought P Y. U, G S I:l Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

City State Zip Code ] CINENL B R N BN BN B
: . n N .\ P LG P, G Y
Purpose of Expenditure Category/ gy Office Sought: House State:
Type N Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support [ ] Oppose
Calendar Year-To-Date Per Election e ] Disbursement For: D Primary D General
for Office Sought a2 o A s o A 2 D Other (specify) ,
(a) SUBTOTAL of temized Independent Expenditures .............ccovvesuiniasrmsinsiensenisnisnisnesnennens »
n F T, W | Benogd Wl L, S
(b) SUBTOTAL of Unitemized Independent Expenditures > S T T T
n, B VS el 5 Y] [, . |
(C) TOTAL INdEPENTENt EXPENUIUISS ...........ccorssssersrsaesssssssssssessomssssssssssesssssmsssssssessssssasessssseses > Con TR
” .3 ’u "N N, "n . R, W i ® "

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.

M ; O¥D ! YO YU TV Y
Date
¥, 3 L 3 3 »

Signature

FEGANO26G FEC Schedule E (Form 3X) Rev. 02/2003
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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) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

i Check if
24-hour notice

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

Full Name of Subordinate Committee

Aggregate General Election ¥
Expenditure for this Candidate » At Tl 7Y Seedsrretbres s Thias

i
i

yes [ ]no
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date
Clty State le Code m} / DHDY / Yy oYy Xy
Name of Federal Candidate Supported | Office Sought: House State: Am ounti
- Senate District: Py e——g————y
Presidential P .

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

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

Mailing Address

Purpose of Expenditure

Category/
Type

City State Zip Code

Date

(] ! oD / YRYNY RY
n PR T

Aggregate General Election :
Expenditure for this Candidate P |, o on a0 o s et

Py

Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: R e T S B aaien e
Presidential
PR R . U
Aggregate General Election o E e Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate 4 PONT I N W T, R . S | . ing (2 U.S.C. §441a(i)/221a—1) pend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =
Category/
Mailing Address ¢ Type
Date
City State Zip Code ¢ FEvTO 1 PVTTTTY
i : !
Name of Federal Candidate Supported | Office Sought: _] House State: Amount
____Senate District: T e e e o
Presidential
”n 2 "2 ¥\ A 49 IL R W s ¥ J3
| v 1] ¥ if L (4 b e’ o

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

SUBTOTAL of Expenditures This Page (optional).........ccccocrmmrieinnnsncicinsencncnnnnsncnienan,

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

FE6ANO26

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

—T——

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
or

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

Federal............cccovvcinnncniiciiiincne e, An s J%
[\ [0 01 (=10 [=] - | PN . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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- 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:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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 D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

R ST | 0/° ) Norrd S Duma %

D New [:] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:] Fundraising |:| Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

L] L] L 3 L] LJ LJ L L)

F I W N 1 ‘yo ng.‘-\n °/°

I:] New [_—_] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

nnﬁ\..°/o 3 e Sl %

D New [:I Revised I:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[__:_| Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

2 B % " D™ cseerells, °/°

D New E] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

'3 g '3 '3 i ) 1) 0

n BB el °/ © 2 T . Y °/°

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

2, Beven S Sercslk % n BN °/o

D New D Revised D Same as Previously Reported

FEGAN026

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

W;A;EI D ! Y Y By RY F""'n o 1w L'$ 14 LS '] ] i
N | | L R » 5 e Y. ﬂ\ v, R l’:.\ R ¥ £IN V.3
BREAKDOWN OF TRANSFER RECEIVED
) Total AdmInIStrative ... s e B P omst oo e
) Generlc Voter DrIve ...
2 M, lm "1 - | Y5, B B S ki
| € A’ 1] [} L ] L) - 3 L o L ]
) EXEMPE ACHVIHIES ........cceeerreiraerriesseenecsres st nn s s sras e o s s e s sessssaess st sesar ansasassasesssanenes PP P
iv) Direct Fundralsing (List Activity or Event Identifier)
a)
- #® m A L} ﬁl\ ! k)3 L X,
b)
A LW, N n 2 Vy S | n ¥ o S |
c) Total Amount Transferred For Direct FUNdraiSing .......cc.c.cccvsernmenstninnenmssenseninaseennnanns P, ST N, i .

v) Direct Candidate Support (List Activity or Event Identifier)

) RN
8 BN
‘c) Total Amount Transferred For Direct Candidate Suppott................ : : J,; : : .:-._: :‘ ;, :
vi) Public Communications Referring Only to Party (Made by PAC) ............. : : ,; : : ;: : _4; :
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative)...: ....................................................... :' : ‘; : : ‘; ‘: : :
TOTAL This Period (Generic Voter Drive) .......cccoceoesnnimininnncensinenscssnsenans : : ,;‘: :W
TOTAL This Perioq (EXEMPt ACHVIIES) ....o.rererevesssssesssesssssssssresenen __ ; : :,, : X :,, . ﬁT
TOTAL This Period (Direct FUNAraiSing) ..........oeesrcvsniermeessinsecssesssnmmnnsensnssnesasns . ﬁ 1. : ,:‘ : :‘: “L : :
TOTAL This Period (Direct Candidate SUPPOM) .......cc.ccccveimvcnincnnincininiciessnescinse s saenes ___;,_;_m_;__,;d;h:__;_,;__;__
TOTAL This Period (Public Communications Referring Only to Party).......c.cccceeiiicnnnniennncnnne : ,;1 : : {.:, : f .:\ :
TOTAL This Period (Total Amount Transferred)...........ceivniiiieniininnnersns s e enas : ,s; : :L :_\ : : ,:L :

FE6AN026

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

Mailing Address

Allocated Activity or Event:
[j Administrative [:l Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocat e E e
Purpose of Disbursement: 7 eu iM Y or' vin( \:eardTo I'Jate'
1 A I, i, B 2N, B 1, ™ ]
Activity or Event Identifier: S
Category/ ¢ AT YT
Type Date l i ; n NP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
F '] w Ly v L} 1 \ '3 ] W W C il ) L'} Lj L ¥ 4 1) L o £ o L ' W L4 w L 28 L'
n n Jbl n 295, It I - M‘ﬂ n ] m , 1. U 9 i1 5 El » 1t A JIN 2 L} _J’} N n ¥ i @ B
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
T D AdministrativeD Fundraising D Exempt
n ress
alling D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To- D“ate '
Purpose of Disbursement: e S e e
n . Y A ¥ N L ¥\ m N 8 I™ ;.1
Activity or Event Identifier:
Category/ ) [T . YTV
Type Date R e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L) L 4 L3 w W L 4 W L2 w LA L'} L ] L ] . L L] W . W ) " L] L} L L} L ] x L a L]
M&M’d" A B I\ I . % o g ¥ 2 I 1“ kg3 3 ' g S ) R A A:L X 2 2T 1 % m N
C. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
ET—v |:| Administrative D Fundraising D Exempt
ress
ailing ] voter Drive [ birect candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Activity or Event Year-To-Date '
Purpose ot Disbursement: e e e e s i e et
N . R -1 m B R l’\ A B Fo. ; §
Activity or Event Identifier:
Category/ i c FD¥ D7 YOy YTy
Type Date l . i a —
FEDERAL SHARE * + NONFEDERAL SHARE = TOTAL AMOUNT
v L W L L o L' g L L Rl L ] L1 L) w W L] Ll [T W W o L L} w L] 1 4 L ] L
JA y.3 AN ¥, | -3 LI\, Ji X o, N, n -} m A -4 20 2 L IM‘” 5 2. LI\ ;.3 N Fai ¥ B, JE W i Y n

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[, . k| £ I k| ﬁ!\ ¥ -y ot 11! £ I, s 1N N L1 £9% 1. LW ﬁ B . L, m A .l AL F A £ R
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
o L w L'l L § t. . o - L' .- E W w (13 & Ll [ LM o W L n L] L) " L] K] L] L L | L
n » 1 -] n Vo o D 1 o2 £ ity E .- N Y, M ¥, . o e L. | A 1 9% » n AT ) n Pl o |

FEGANO26

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



« SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (in Full)
CAVALIER TELEPHONE CORPORATION PAC

il) Voter ID

Total Amount Transferred for Voter ID

Hi) GOTV
Total Amount Transferred for GOTV

Iv) Generic Campalign Activity

Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TWg Fov 1 YTy TR sua i e N B e me aae s
BREAKDOWN OF THIS TRANSFER
) Voter Registration me— \iOTER R“E G'fTRA‘T'o:‘ P—
Total Amount Transferred for Voter Registration......§
VOTER ID

., | -, § Rl S,
GOTV
1] 1) 3 " ¥ L BEame ' '3 13 0

PN, W SR WY , , VNS WO S . W ]

GENERIC CAMPAIGN ACTIVITY

L} o L 19 L L3 » 4 * L

| SRR, SRR WO o SRS RN RRRE . \ TSN, S S ./ S T—

TOTAL This Period (GOTV)..coumimmiencisscninsens st s

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
' m / D WD / YEYHY ®Y u L} v v '} ] T [} [y 3
8 n | £ 7,y ry n N 7. Y5 » » Vot [ n Vo W —
BREAKDOWN OF THIS TRANSFER
v
) Voter Registration cangy “OTER R_E G‘?TRéTlof —
Total Amount Transferred for Voter Registration...... BT At ms 3 g
VOTER ID
M) Vvoter ID s B B N N N B B
Total Amount Transferred for Voter ID .........ccccocnernccriennns
A 1. Ea— . I3 r_‘\ 2 5 s ¥ 8
GOTV
I“) GOTV . R 1 L4 u T L & L L] L L L 4
Total Amount Transferred for GOTV ......cccccvvmncrvinssmnesiesnneciees
. GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity e NN M R mans B s
Total Amount Transferred for Generic Campaign Activity ..........ccceveciienenenes DB A A s e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)........c..ccecerercncennens )
F n iﬂ‘ 2 n I A 5 ‘&A
TOTAL This Period (Voter ID) .....ccccveierciricienniccnsnsnnniniesinnenes
N, 2 "!l i . tn_ - f. 7", 1

TOTAL This Period (Generic Campaign ACtiVity)........c.ccecesiinierienmnmnmnecsnieciniseniennae

TOTAL This Period (Total Amount of Transfers Received)

FOR LINE 18b OF FORM 3X

FE6ANO26

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




Q254

o

80399

4

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 .

Type of Allocated Activity or Event:

=

GOTV
Generic Campaign

Voter Registration
Voter ID

=

| Mailing Address Allocated Activity or Event Year-To-Date
—C“.y: Stﬁ le Tode " 7 A, Bl S St FIN. [, S )
H Tmnaordl DYDY FYRY A Y RO
Purpose of Disbursement Cateqory | pate ! ww a !
Type 2 - el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A, U, , W} R V5 L | 3 IR, A B V¢ O N W ;- Ay d ™ N A 5 ., .\ n A & B 2 £ ] ]
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity o Event.
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
W w Yﬁcode 7 - A Lot TS N, .| L ..
- Ao ®: F Fowo )/ ey Ry ®
Purpose of Disbursement Category/ Date
Type 5 5 A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
_n.._.n..m..h_n..;m_m_mmn-.:w LU S, Y SO WENNL (W SR W | YW .., W S Y, W W S

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

Type of Allocated Activity or Event:

3

GOTV
Generic Campaign

Voter Registration
Voter ID

5

Mailing Address Allocated Activity or Event Year-To-Date
(Ilty State le Code P 7 SO SRS N . WOU SR, WDy 1. SRS | WO, WY . s o |
= dh L { M / VD Yy / YWY By #vy
Purpose of Disbursement Category/ Date . l ;
- Type wnliines —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] i’f o N ® W o o o £ i | o A/ L4 X L L L ] ] 4 4 -} U ' L] L L4
2 ”n Ll L K ) SN} r. % 0. 2, £ L T A Toerresfl 0 Vo n. P e LY Py P Y ' Lo F
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N, I, i JL I\ . 1, N 3 ] n LYY x I ”uu‘ﬂ’!ﬂ:!r) n .} B m B 1 ¥ ol 3 -1 L,
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
P S VN SO NS LS S, SO G S LEVIN SHARE Emgammm‘
?"—':;Wﬂu‘f'.‘.‘!:ﬂ\f—'f"Wﬂ}ﬂZ"Fﬂfza&;‘ﬂnﬁ
TOTAL This Period for the Levin Share ]
R b T B I, LT WY ., WO S

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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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 e e P
a) ltemized .......cccccvcireviicineenns . a v B B ren < e a e m
((Us)e Schedule L-A) 3 ) SovancEh €7 Bvmesal
(b) Unitemized .......cccoeeecmrercrrnccne R Bt Poodomsenom e o~ AT A R R e\ n
(€) Total.....ccooerrnrernees - B ) . e e Y el S
2. OTHER RECEIPTS......coccvevererrnrerenens o S
8 Donndd 5N o, 0 /e B LI Y, S 1 [, TN | Bd M\,
3. TOTAL RECEIPTS .oocorrvrervreree S o o
(Add Uines 1c and 2) Yy, LU, LN 49, I, ) " EYy A BB
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L~B)
(a) Voter Registration ................... e n s a ‘_ L e n B h n g
{b) Voter ID.......ccocerrmreirrcrccnianns
n 2\, S, h n Py LY o, Dol I3 » £, 1 n N ramcll
(€) GOTV. oo T
). A ¥ 1" -1 -\ m T ™, 0 m F k] l"\ ® n ﬂ 2
(d) Generic Campaign............cc..e. PP - e a3
R o
" Rt T A AT B L2 Braaed Fheroald V. N a___rvy__n
5. OTHER DISBURSEMENTS......ccco.... S S T T
0 Dol T\ = Lo Vi £, K AT B -, | oo’ A
6. TOTAL DISBURSEMENTS ......cooro... ST o T
(Add Lines 4e and 5) I -3 £Y%. " n Pa LY B L0, B TN A R 2T B B AN A
7. BEGINNING CASH ON HAND.........
{for Column B, use cash as of January 1st) e sosedlorvd! Thovenireraralbomeed Y. 2 el 2 Bencat Decefbonssnalionints L smocllovocslienml Syl
O =015 2 - S S
(from Line 3) . Rcadlccell Dooee el Mol = e i e e
9. SUBTOTAL oooooooeeeeseesses s S
(Add Lines 7 and 8) TUERE (SRR SR NS SO SN 3 | W £, TSR 4 5 GRS TR TN ., p WOURR  NEOO | R W
10. DISBURSEMENTS.........cocccmevrevernnes
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SCHEDULE L-A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:

Aggregation Page (check only one)

| PAGE OF

I___]1a I:Iz

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 Date of Receipt

T /

[ B )

YNy wywy

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

T Y,

4 ' S amaan ‘s

23

L W L e aaant

¥ ] 2 [I‘!a ]

Name 6FEmponey or Principal Fiace of Business

Aggregate Year-to-Date

Occupation e BN me e e
| S N W, W S S, (W -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. , Fm-i ,

oD

YRYR®RYEY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code R

Name of Employer or Principal Place of Business (TR R, U R T SO S T -.; W
' Aggregate Year-to-Date

Wcupéﬁon ] * ' A ' s % v g T

.1 R £I\ [N ] ﬂ\ 0 ] m I

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

.":' l 7
|

Mailing Address

City State Zip Code SR A—
Name of EmﬂWer'oﬁ’rmclpal Place of Business | S SRR | SR NI SR, . ., -
Aggregate Year-to-Date
Occupation i B B e e s
2 BN R B IR £ ¥\ B
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

D. mtml,

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

Name of Employer or Principal Place of Business

Aggregate Year-to-Date

UECupaflon . o hd W w b v w L4 1) v
R B ﬁ R )3 PEY il R AV R

SUBTOTAL of Receipts This Page (optional)..........ccocereecereniirecniniinnninnenineneeens S P
TOTAL This Period (last page this line NUMDEr ONlY)........ococemmernenncc it > a R R B A & e n
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
H 4a 4c D 5
4b 4d

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 Disbursement -
Y@ yuoyddyY

ri.a"""ﬂ"] 1 Fo¥D ]+

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

'-ﬂmquxlnnx-

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

Mailing Address

Date of Disbursement

ﬁ‘-ﬁ"u '

4D

! Y iy rywy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

"r‘r'h"ﬂ ’

7

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement
D¥D !

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

oA |

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

Mailing Address

Date of Disbursement
Yy sY gy

"M"V’M"q s oSOy 7
F— " s A

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

A amn A o L 4 W w v

A 2 A5\ R n Aal 2 L1 I\ 3

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)
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Federal Election Commission
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