RECEIVED
FLC MA&IL CENTER

I FEC REPORT OF RECEIPTS  |mAG-6 g1 |
AND DISBURSEMENTS |

FORM 3x For Other Than An Authorized Committee

O Y Bample i boing. e {1TEEaNS . |

CAVALIER TELEPHONE CORPORATION PAC
liililaiii:llilllll'.lIllllllillllillillllilll

Illll]l%lllillllllliilIlllilllllllilIlIlJlllll

2134 WEST LABURNUM AVENUE
ADvDRESS (number and street) I L R T T N N N U OO YN S YO N (S OO (N U T YISO O U W OO S OO T |
H Check if different l | IS A O S S N N I R N I OO T O N .| N N VRS SO VRN NS SOV SO SV M A N N | l
than previously RICHMOND VA 23227
reported. (ACC) A A T B B AT IR | | N o
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
M 3. IS THIS =n  NEW 7= = AMENDED
1 7 . : X
L G 0_ 04 3 _5 ,0, - REPORT E’Sﬂ (N) OR L;; (A)
“r
(] X . -
wr 4 TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) D May 20 (M5) ﬂ Aug 20 (M8) ﬁ r;lqovE'f‘O_(Mﬁ)
o] (Choose One) gs:ogn- : ,, ¢ ec;rr\-ort‘elst;on
o ' G Mar 20 (M3) U Jun 20 (M6) L; Sep 20 (M9) Dec 20 (M12)
L] (8 Quarterly Reports: il 3 o E{e‘;"o:{;‘)m"
l':) . D 'ﬁﬂrﬁ E—-—.)
= D Aol 15 J| Aer20 (4) L] Jul 20 (M7) | Oct 20 m10) U Jan 31 (YE)
J R 7
Quarterly Report (Q1) | () 15.pay 1 Primary (12P) E] General (12G) {13 Runoff (12R)
D o PRE-Election -
)
0 Report for the: g Convention (12C) LI pecial (12S)
: Quarterly Report (Q2) ] ! s
October 15 P =i
Ll  Quarterly Report (Q3)
oo J a1 ] u'M‘ﬁ I} T:’ﬁf‘i 1 Ry ”""_‘5 in the i "'!
er::_aErxd Report (YE) Election on . e N | State of .
ﬁ, July 31 Mid-Year (d) 30-Day
b=f  Report (Non-electi ? e ] 5
Y:'fro Br(!ly?'zl\ﬁ\?) o POST-Election @ General (30G) ’L; Runoff (30R) 5?%3 Special (30S)
Report for the: }
ﬂ 2’$Er;i)r|ation Report N T s s X Wv — " the —
Lo p ] f
Election on L....ar.—. mnk L:.r.hJ ‘- mr:%z-::-u State of :ﬁlﬂ-{urmé
e R Tl TR TArareny TR TR gy ey
5. Coverng Perod 10,14 10 1172 070 91 wrougn 084 §3.94 §2.9.0,9]

| 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 FRANCES E. McCOMB
.Ml ﬂ"yf E ¥ D.--'E’D—:.E } Vn ) Yq.a-v if‘?
Signature of Treasurer L Date 07 ;~--2~-:e4 i 2 0 009

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 _ FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

el

wQ

o ) PRy ¢ P&y ':g*v*ﬂw‘wrvﬁg
Report Covering the Period:  From: 01 §0 1§ 42 0 0 9 Too (0614 03 §2 0 O _9.5
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R R T [ L R g
January 1, 12 0 0 9 i . ,,\_.11..1%'4.2.0;-\0.0
{b) Cash on Hand at B Wb ol i D) B Bt
Beginning of Reporting Period............ . ny a1 a4 2 0.0 0
Ui Ca ) Ly ) T lamans L i e "asm %! AT PEDCTH RIENA I ITN
(c) Total Receipts (from Line 19)............. . & 0 0O . . oﬂo 0
SR Y ST O T LY > B IR S 5! IR 3ty WO &
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o R P AT S A AR & z e R e M
6(a) and 6(c) for Column B)........c.o... P 0 00 e 0 0o
7. Total Disbursements (from Line 31)........... e n “5&50_0 0.0 0 . 5,000.0 0
p— Y B, F 3 - g m ' ‘l m 6'
8. Cash on Hand at Close of
Reporting Period S S g e e 2 G N B S a2
i i 6,420.00 6.,420.0
(subtract Line 7 from Line 6(d))........c.cce... L o el PP Nt N
9. Debts and Obligations Owed TO
the Committee (ltemize all on e R ‘A s sy
Schedule C and/or Schedule D)................ PP 2\0_ 0
10. Debts and Obligations Owed BY
the Committee (ltemize all on . I L e
Schedule C and/or Schedule D)................ ;’ . . 0§

4
@ 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

_

FEGAN0O26



|_ ' DETAILED SUMMARY PAGE _|

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

Wirite or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

P - R YTV BT . -*m pv'wvm 7
Report Covering the Period:  From: !L(_)&lj i0. 14 42 .0 0 9f To g'o 81 3 ; [2,0 0 9of
L. Receipts COLL!MN A_ | COLUMN B
‘ Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees i I e i e i rwc.r—'—a. P T R T W Sy
(i) Ktemized (use Schedule A)............ Bt et Dbt D 080, e s nn a2 0200
GEERTR g ) Ak T 3 L Y el et 1 Tt Ty i 7 W ante i
(i) UNHOMIZED .orrrerrs s o o oo oa o o 20200 Lons e 0 0.0/
(iiiy TOTAL (add s i e R e
Lines 11(2)(i) and (ii)....cooerree | Uy L St O 0. 0.
g"'"’ g w &R s AN [ el ahld li L0 T L 53 v a1 &
(b) Political Party Committees ................. PP 0 00 potrbeb a2 020, 0
(c) Other Political Committees ar (i S e . S S M A YA B T T oY
N (SUCh 8S PACS)....correrscmsinrrssssssssness : I O B P . 20,00
[Ty (d) Total Contributions (add Lines
=7 11(a)(iii), (b), and (c)) (Carry T B 2 22T AT i B e S T e i B ek
4 Totals to Line 33, page 5) ... » e 0.00 foanmasg o 20200
S 12, Transfers From Affiliated/Other S ————————— SRS
Ej Party Committees § . s & 9@0,0. T 9_@ 0.0
M‘ ] - ] A’ L4 w W ' L3 L ! & L] W w -’ L L9 £ L1 -
@ 13 Al Loans Received .....owwrrrsersosesn Lo OQOF 0 i et onenp D 040
c.h i s s M Gt s I it e St ' | g i e VR S i T e i
o 14. Loan Repayments Received........c.covviunenes II o . . .0 00 0 0O
15. Offsets To Operating Expenditures Hemel el - el Aot e el el Smsadnar
(Refunds, Rebates, etc.) s s S e T e e e e T P L]
(Carry Totals to Line 37, page 5).......cceeune g 0.00 b, . rn o a e n 20,00
16. Refunds of Contributions Made bk enicet - s Bl
to Federal Candidates and Other By T e S o EE S £ P PRIy O T it D Y
Political Committees............ocecvmnmimsvnsenncanee At "era-xP 0.\& K bl e o T B . Oﬂ_p ”2
17. Other Federal Receipts R T PR rp—— il .
(Dividends, Interest, etc.)........ccovniiiiennn, kD 9& 0,0 e A 0.0 0
18. Transfers from Non-Federal and Levin Funds " i i vl ot Bl el B ool e
(a) Non-Federal Account v o A g T e g R
(from Schedule H3) .......ccccorvvrencrinns ?-: e P Pl T el ioncls 2 »}9; m;)r_
S
(b) Levin Funds (from Schedule HS)......... oo Ty £, -snmuﬁ-s.&urgﬂ-g.s!: e sdonPhoenet s st s 00 |
Tt X PR iR t . 3 o TN ¥ W W O Lo P W ™ H
(c) Total Transfers (add 18(a) and 18(b)).. 0 00] 0.00
SRR S S, | S W, . Rt L comlanlar T o et T e, 0 Docird

19. Total Receipts (add Lines 11(d), e TSR 1 S, ey e VAN S A —
12, 13, 14, 15, 16, 17, and 18(C))......... > E P ,1,9j Emﬁmh_ﬁmﬁmﬂm_ﬁw )0 |

20. Total Federal Receipts T e T sy P
(subtract Line 18(c) from Line 19)......... » ém N 0.0.0} e A 9,. 00

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29,

30.

31,

32.

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

(i) Federal Share ........c.cccevvrvernnrnsee.

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

Expenditures ...,
(c) Total Operating Expenditures

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

COMMIREES.......oiererrvimeerarsrsrecsnerisinnisssesannsn
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedulg Ej.............. i
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cccocceminnnniinicceninnniannns

Loan Repayments Made..........c.cccneecnnncens

Loans Made...........cceevreenrerernmnrsemsnissninen.
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b} Political Party Committees ..........c......
{c) Other Political Committees
(such as PACS)........cerurriniesrminninssnnnns

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

Other Disbursements ....cc.occvrvrevnvsmeerinessnnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

_E" Ea et i By Ly y Y - T 3 a1y 'y o 3 TG
] o 000 000
LIPSO | SOPE LV, I s (e e - SO TRPIDLTRPAP. WISy 2 T NS (O ) WSSt D ST, WP, S
I} ) 13 '] v g '3 9 bl ki - Tad g ) 1% v ') AT ot -,,-mﬁ.n.-:d'rv-
i ] 000 : 00

T TE T PIT . . WS B | Y| S O f SRS (SO e e P -;M_--_-:ha _:."-.:.:l'-._—.ra
ki Ml st 1 ) (s (] ) i g g .- 3 F i (it ¥
; 0_00 00 1
Bromnadbezomn O re o Gwsdiormeeloncd P uplbereds malldw e Dy me: orveen, L a2 wcomullympen: elpwopetBeeobors: o o1, ‘—-f“- aaudiemnt

£ e e ) i1 ] ) D e L] o 1 153 10 3 e 'y x
vt v boen: Dol faned e o=F: 9’ '\-.9"2«

S W W W N WY, . W W W,
5 000.00 5,000.00}
hmhwﬁnaJMMMMm‘ SRR, ZACSY TV - SR . WUEY | O - N M- 4]
e St ¥ [ et e T e s | s Pt e PRGN AT I IO
S S, W Y W . W soﬁono Aol TSl DormRenrse it T 0 0"
T A AR Y 4 ] Ll [ gl } ] £) 7  Tgaliih " e Ul '?’”M'"
0 00 0 00
e s dhnerdbueeet TPt Do Murr 0 e Beeendi oo ST e Do Bemmalkansadiis: colk
W‘EM—:&:MM. L 0&8&2:
.j TR = s X A ! by T 55 RF 7 i g 3 PR
I
ﬁMMMMr %&MM}:QE&SE
ey R AR A SR R LY [, B o R A B “
E 0 00 o 0 0}
T e ww&m&gwm
i w A o . W W bl b L] L4 SRR R
0
R AT S L S @-9.&0-: S ol Dowllicre 3, M&ign
g 1 1] " 1) W L W " o s W' ¥ W Wl ey
P 0 0O 0 0O
PR, WY, U Y P W Drngra D 2 T . S S W - 1 3 =
Rl L T S i R DA "'l"‘-"ﬁg
J:f-\znw&x%& Lt e Bttt 00 0.
0 00 0 0
S SR, SO SIS, S ST ) L SSES T i DA S | SRR T IO SO T TSN T R g WL S

Federal Election Activity (2 U.8.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccconnienininiennn

(i) "Levin" Share........cccecrvecriinnnnnnnnnn.

(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)....ccceeiemmniicinineninn,

S

o o R T T T T T T S g R g T\ ATy S Loy
0.00 0 0
g“#':rf&mm'hd.?&mﬂﬁ'wwﬂux.{%:n Fhrdlnoed] borelizrne v o Prenelber e lkemed DkcaDmznseThies oL T
" W v o A 3 & W = "l ') b g " W £ 3 0 SO AL
000 0 0O
JOUPY. L TR OO JUONE SRS, ZRY ot TN YOG - SR Boreradbema L 2 - T e bieond Tl monagilorse o el
Rl R AR T B TR o gy I i T it -/ aeian it el e
. N . , 0.0.0 0 00¢
Bl rratloml S - Mo 42 el T e v e ) N T G IR P St 4 CIRD L TENY o VP 0 SN, PP WL, PRES |
1’ A 1 o W e § L § W - ¥ L il aha ] £ Ly L i 13 u i
L 0.00 0,00
- s ¥ i et £ T e At e o Begendy L R Tt e T AT 3 S T P e
AT (AR SRR S o ¢ S N T fraams, N IS Bl s B8 ot e AT
[
i 5 0 0 0.00 . 5 000.00
SN . S S S, - VO B W S S, . T D W
[l Gl s somee Il R EAAS B PAT KR T R s ! ' e eSS S
4 5 0 00.00 5,000.00
[y PN, m..“'—:__'ﬂﬂa.-_h‘ g Paanndldexrl S roved 3 ool LTS g, WSS

L
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions {other than loans) [ ST STy § i o e A i B
(from Line 11(d), page 3) ....cceereervureererceres o ot s eenTeec .—hq@on 0: 1 e bt 38 dimccle 9,; 20, ag’ :
34. Total Contribution Refunds ’ g""*ﬁv““"‘!’-’ﬁ‘- A G T e e
(from Line 28(d)) ......cceiruverermerernenmsnsrsnennsene B AP oot Bunomrle e 08 0. P 0.0 0¢
35. Net Contributions (other than loans) b S s S T e e |
(subtract Line 34 from Ling 33) .......... e ttrins 00 0.0 ot noon 5 0 0. 0F
36. Total Federal Operating Expenditures g D e il s e e el R B e e S e S S
(add Line 21(a)(i) and Line 21(b)) ......... » L T 0.0,0] . ey P & :h%l q
37. Ofisets to Operating Expenditures g iy ik et St e ik e Sant e B B aa e ey
(from Line 15, Page 3)....ccowereeerernrerrerereress I TPy ! e et e s 90, O 8
38. Net Operating Expenditures w S S iana ma nEal . s T
(subtract Line 37 from Line 36) .............] L 0.00 o om0 0 _QJ

-

FEGANG26



SCHEDULE A (FEC Form 3X) ‘ FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) {check only one)
|TEM|ZED RECE'PTS for each category of the
Detailed Summary Page |:| a l:l 11b |:|"°
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 paemy ¢ ey T EETY
. 2 SRR |

City State Zip Code ] o Bt
Amount of Each Receipt this Period

FEC ID nu_rpber of co_ntributlng \C 0 0 4 3 5 1 0 7 ; i !

federal political committee. L 5 TSN, TS W, U, SV, WO SIS B

Name of Employer Occupation

28038142453

Rg:.eipt For. Aggregate Year-to-Date ¥
L-. Primary [ ] General R e R
Other (specify) v Berei e PsoeelasseemodBiseeBires oo ombnnd
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address :‘ij ¢t FEEEY ¢ VETTYEY
City State Zip Code T T el

FEC ID number of contributing
federal political committee.

TG T
004 3510 7}

C

Amount of Each Receipt this Period

Name of Employer Occupation
R_e_f_:_eipt For: Aggregate Year-to-Date ¥
I A{ Primary General T — Ty R
[_ Other (specity) v e A Bn o A
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address 'm-ﬂ FoTEy  FVTVEVTT
B 2 ’
City State Zip Code " ”"' " —

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

L L W ' 4 s L o & o

TR SRR LT (R R LR T . ¢ S

Name of Employer

Occupation

Receipt For:
i__' Primary r ] General

Other (specify) v

Aggregate Year-to Date ¥
Tar T MW

T AR RN

b S i fore fe o miomead Tt

SUBTOTAL of Receipts This Page (optional)............ccceommninncimnininniiesneinsnsnes S ) Bl . . J
TOTAL This Period (last page this line number only)........cccocovmiiicinninnin e » T Y

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 LINE NUMBER: | PAGE 1

(check only one)

OF 2 |

for each category of the
Detailed Summary Page

He He o Hee Hs He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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)

Date of Disbursement

Friends of Byron Dorgan wﬁ**ym‘ ) [T} [VETTTET
Mailing Addrese 0 1.0 2 0 0 9¢
420 C Street, NE ' o
City State Zip Code
Washington DC 20002
Purpose of Liskursement g e
Breakfast Fundraiser 011 Amount of Each Disbursement this Period
. I' nto Rl i W - L o IJ
Candidate Mame Category/ 0 0 0 0 0
Byron Dorgan Type T O W T .‘." T W .
Cfiice Sought: L— House Disbursement For:
x| Senate Primary Bl General
f_ President Other (specify) ¢
State: ND Dlstnct. -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CompTel PAC 7/ FBTSR , FVTETTEY
Maiiing Address 10 3 10 2 009
900 17th Street N.W., Suite 400
City State Zip Core
Washington, DC 20006
Purpose cf Disbursement O ]
Contribution to PAC 011 l{ Amount of Each Disbursement this Period
Candidate Name e —_ Laian et S S U L e e
N/A Category/ 1,000.00
Type LS T, S N A S W S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Boucher for Congress ﬁ“m ¢ FEEETY  FVETETET
Maliing Address EQ_ 34 {18 ;ﬁ i2 0 0 9
P.0O. Box 2000 T
City State Zip Code
Abingdon VA 24212
Furpose of Dicburcement s g
Fundraiser 10 1 Amount of Each Disbursement this Period
B - Hewasd
Candidate Name c
alegory/ |y T T T T Ty 000 L0 0}
_ Rick Boucher _ Type 8 Bt msasanes e el
Office Sought: | i House Disbursement For:
L] Sene?te | Primary X_J General
L_; President Other (spec|fy) v
State: VA District: 9th
nW—JLﬂ“E:#'EH.F!‘JEI"WE}}.EI‘
i i i 3,000.
SUBTOTAL of Disbursements This Page (optional)........cccoceeemieiiiiciviniinncnieecieeese e 'S N R ' mg ;\_9,..
T 2 e ST T R
TOTAL This Period (last page this line number only).........ccoovniiiiinini 'S TP o
FEGANO26 FEC Schedule B (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

FOR LINE NUMBER:
{check only one)

2tb 25
28a 28b 28¢ 29

[PAGE 2 oOF 2

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 Initial)

Boucher for Congress

Date of Disbursement

PH¥Ws/ foNb |/ PYVEVEVTYE
Mailing Addrass §0 4§ 2 O0p 22 0 0 9
P.0. Box 2000
City State Zip Code
Abingdon VA 24212
Purpese of Disbursement —
Fundraiser 0 1 1 i Amount of Each Disbursement this Period
Candicate Mame A B i e i
_ “Catogoryl i 1,000.001
Rick Boucher Type 7 WA W WL SO W, |
Oifice Sought. | x| House Disbursement For:
ﬂ Senate | Primary [5(_] General
President _J Other (specify} v
State: VA District: 9th ”
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Boucher for Congress ﬁ'm‘sr' ; IBTIIRR , AVTRTETIY
Maling Acdress o6l t17]'12 000
P.O. Box 2000 '
City State Zip Conde
Abingdon VA 24212
BPurecee of Disbursement -,..,...,M.,o‘,..—..
Fundraiser L 11 I Amount of Each Disbursement this Period
Canaivac Name R Ty e A AN S )
i Category/ .’. 1.000.0 oﬂ
Rlc k - BOUCh _e:r Type T S P i et PrwFires
Office Sought: Xi House Disbursement For:
1 Senate Primary [7('] General
| President Other (specify)
State: VA District: 9th
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
:‘H T ¢ FoTwETd ;;g"'v‘i"‘?‘“ii“‘if""iﬁ'r""-‘i
Mailing Address Lok | m_js
City State Zip Code
Purpose of Disbursement SRR
l’l_ﬂ e 3 Amount of Each Disbursement this Period
Candidate Name C;t;g;ray/u ST S SR e S S B i i)
Type i... TP P QTSREE NPy I o OIOR PETILL S ¢ 5, SN i;
Office Sought: House Disbursement For:
! Senate | Primary D General
| | President | Other (specify) v
State: District:
“, T o R i - Iﬂ;‘l’-{v—lﬂ!l e
; ; i 2 000.00
SUBTOTAL of Disbursements This Page (optional)............ccocervninniiiniicnciiincnsnne > i . e hd
YRR R =T:='=‘ SR
TOTAL This Period (last page this fine NUMBEr ONIY)...........rrevevveevvesessmssnssrmsneressssssssersressreens > . 5.0 05__;0 .00
FEGANO26 FEC Schedule B {Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE QF
LOANS for each category of the

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
' "1 Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
RN VSR DS+ S WS WA \ W0 LSO A SN O SRR, et e Bl Toregs £ rraeeslh Mmé Brrmextmrenfioer ™ oo o Toon o ey’ Dol
Date Incurred Date Due Interest Rate Secured:
' W (O ) ? Ui s 'R PR i o0 i Y U yE Y Ry ‘j"—v*—u 2 g , —
| b M By pod b boarmend% @ [ves [No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Infial) Name of Employer
Mailing Address Occupation
Amount R e AR 3 Y T R . 50
City State ZIP Code Guaranteed __
Outstanding: el D ol dinrs T nodemrdro ol il
ull Name st, First, Middle Initial) ‘Name of Employer
~Mailing Address Occupation
Amount S Zanay Sieai e R S SR S e a3
| City State ZIP Code Guaranteed _
Outstanding: | PR, RIS, WP so | POSPL TOPRRL MPLN . | SN RUSSRT L F 00 .y Y PN |
ull Name (Lasf, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount zis'_:'..s.g" = QS S DAL, T VSRR 3P s o =E
City State ZIP Code Guaranteed i_ g
Outstanding:  lrr=lesmd Moo ol il Towdmer
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount Fc:-::e.wa;:::m T L R R ST A B 2y ..5.'..".%
City State ZIP Code Guaranteed 4 §
Outstanding: e o sestieur R == Sfomer oo s wirfamat
e Tl P S i
SUBTOTALS This Period This Page (optional).........c.cremennncnininininninsnnnnn, > P i)
B A  abil ' N " £ w o 13 W
TOTALS This Period (last page in this line only).........cccccomiimiiinnniriennninsee e, > o b o et Rt D]
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

Suppiementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

CAVALIER TELEPHONE CORPORATION PAC

FEC IDENTIFICATION NUMBER

1 % m"“\u W"l
Choo4 35107
W NS W WO W

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City

State Zip Code

Date Due

Full Name e ok By s A G’ M T - e-gyaney
#
SR RSN JUETPTS o W S DN Pl o ‘..:.h-«:.".\uni °/°
Mailing Address m’h:: 1 FEETY - FOWTE T
Date Incurred or Established Lj N e e
I gpwp Y s FYEVHYRY

1 Yes

If yes, date originally incurred

ecenakiss
B. If line of credit, Total
™ W a W w U] W iy (¥ it Outstanding el (2 '] W 3 4 ¥ B 7 '
Amount Of.thIS Draw: e DT e P 4 Balance: et Pl e

[[JNo [7] Yes

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

D No D Yes

If yes, specify:

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

real estate, personal

What is the value of this collateral?

U L 1) ' o 4 L ] 1) 1 g

A b O S W .

D

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
collateral for the loan? D No

[[]Yes If yes, specify:

1
What is the estimated value?

3 [ 14 H L4 3 12 W 4 L4

k- S ﬁ T a2 ‘nlmi:,..k J@ 5.

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

Location of account:

Date account established: Address:
"""‘""8 "'—""i:'-ﬂ-'r.‘:::‘ .'-':.ri'..-.r;:.-.'-'.mn.".-.':-.-:sj Clty' State' le

F. )t 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
’M T2 s B0

I VT

Signature

!L.m:! B 1

parednrzad e

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. 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.

1ll. 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 maklng this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName ey ) I3 VRPN
Signature Title
FEBAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) - 9
10

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

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

Mailing Address

State Zip Code

City

Nature of Debt (Purpose):

Outstanding Balance Beginning This Perio

A 1 a3 143 ) aalent N W W £ '3 !‘
LSRR YRR LSO S Y., WY BRSNS
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
0 ' a Uiy W A o G ey R e L LS SRR X, B 5 W L2 J " 3 L ') 7] Cjr AR )
- T N, W} N, W ., ] F o, S 1 I1. e e P et g aed Pgeid F:3 Vil .Y .3 " ET n, L | W LY ..

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
I, N SO LS (L W R S WS

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

T B S e e ™ e Toei e
. 1
4T el of Dhmp Broes]] 2

A, I

T YO VO

et Menndlc o 2

YEEERY % H L T o W

RIS . P SR T4y SR R dh

W ) o o W °F k4 o

P $ sl BV P S d sl

C. Full Name (Last, First, Middle lnT‘ﬁal) of Debtor or Creditor

Mailing Address

Nature of Debtﬁrpose):

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

City State Zip Code
Outstanding Balance Beginning This Period
e Pt % T T e ,.t"\z
Ld\ T, | WO I, |, WO, | LT ] "=.__._._..g
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
p—— TR T R P S ¢ e ey : R T R R R S g, T oy
e Bl e Db 1 ko R Senma T s B s b PR W S S, (S S WO S
== ! - miall' e & ¥ T i ]
1) SUBTOTALS This Period This Page (oplional)............c..cccvvvervievnencmnscnnonnensenrveesenecveseane »
2) TOTALS This Period (last page this line number only)..........cccoererrrcrnrcniinncnnnnnciees >
................................. 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEGAN026

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)
CAVALIER TELEPHONE CORPORATION PAC

FEC IDENTIFICATION NUMBER v
e R R s st

Check if EJ 24-hour notice D 48-hour notice

iCjo 04 3 510 7¢

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

for Office Sought PR .\

b | 1,

li Bl ;L ;  —

Date
i"'ﬁ”""rg ¢ {5 TR . YT
Mailing Address ! - 5 o o e p el
Amount
City State Zip Code RN
S SV TN T Y, N, S G, . S
Purpose of Expenditure Category/ |~ """ 7T Office Sought: "] House State:
Type - :}‘ Senate  pjgyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ ] Support [ ] Oppose
Calendar Year-To-Date Per Election LA R

Disbursement For: D Primary D General

E:] Other (specify) >

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

Name of Federal Candidate Supported or Opposed by Expenditure:

Date
iﬁﬂﬂgi sk B i as R ad
Mailing Address n 2 S
Amount
City State Zip Code TR s SN I e e e denTi
TN - — "I T W S |
Purpose of Expenditure Category/ = Office Sought: House State:
Type - Senate  pistrict:

President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election w ¥
for Office Sought o A&

Disbursement For: [:l Primary [—_'] General

[:] Other (specify)

{b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures ............cocoiminincnnnmnenncnnnininens.

(c} TOTAL Independent EXPendifures ............covneimnirmerninessens s s o

==y & L L] " £ ] g o " L

]

ﬁ:r.._——"— 3 L ] Bl Y resecBh N gl
b G | W 1" Rl '3 1} E:

P S Aty SN S R L S NN A

party committee) any political party committee or its agent.

Signature

Date

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

WO ! oD  EYREY Y WY

FEGAN026

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 PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) rTi Check if

CAVALIER TELEPHONE CORPORATION PAC &xi  24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes [ |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 "
Category/
Mailing Address Type
Date
City State Zip Code WR] ;"D Y PV
o . S
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: ¥ L { i it ' W [ g 1
Presidential .
sl o ol o e EY v R P v L2 ™
Aggregate General Election wWTTRETRT TR =3 Limit Raised D .

N ; . i ue to Opponent's Spend-
Expenditure for this Candidate » T S N, G S0 N W . V. S 5 ing (2 U.S.C. §441a(i)lﬁg(:a—1) i
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenaiture —

Category/
Mailing Address Type
Date
City ) State Zip Code Wi I FOED | 1 FY WPy
Name of Federal Candidate Supporied | Office Sought: | | House State: Amount —
Senate District: I i 5 e S e
rJ Presidential 3 4
B Brvser{ Y Bt e T Spomedbmmswdiee £ b
Aggregate General Election g L A 7% Limit Raised Due to O .

" . . B pponent’s Spend-

Expenditure for this Candidate P . o noomumdtnsst e bamhmmibnonsl L4 ing (2 US.C. §441a()/ad1a)
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date
Clty State le Code ;{E"‘(_"ﬁ"‘; ; i;,.&r,ﬁ-rszvxé ; U a_i__,.i.__.v:q
B i
Ao Sz : Erwvd) e o R
Name of Federal Candidate Supported i - .
e of Federal C ppo Office Sought: | | House State: Amount
|| Senate District: | gemyes i s g ey
Presidential
R v & Bkl s 0 o AN psMenr oo T s Moacnd)
. i;..‘.‘ﬁ ) ) ¥ =‘J —.'-_‘\_'8..‘;&.‘._Hl.........ﬁm.... v, Y o
Aggregate General Election 3 ; 71 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate B § s s o2y oot 290 i climatEhamtbons L. ing (2 U.S.C. §441a(i)/a41a-1)
SUBTOTAL of Expenditures This Page (optional)...........cc.cuieeeeveniecrncerennninrnensncsnernssennes >
TOTAL This Period (last page this line NUMDBEL ONIY).......ciicceccrerrininsn s » P T

FEGANO26 FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (F=C 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 U
or

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

Federal.......cooinii e, Ay

AL N %

Nonfederal..........ccviviir e s o _'__'_____,!%

This ratio applies to (check all that apply):

5 o] r—-R
Administrative L" Generic Voter Drive ﬁ Public Communications Referencing Party Only L!

FEGAN026 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:

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, regardiess 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:

E] New [:I Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %

A « o ki aUamiiad ) L ] L3

A N, °/° n Ly, . °/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[_] Fundraising
CHECK IF THE RATIO IS:

[j New D Revised . D

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

W t o W 4 L 3 ] U

Y T L WY 1 °/o i- n . S o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[___] Fundraising
CHECK IF THE RATIO IS:

[ ] pirect Candidate Support

FEDERAL % NONFEDERAL %

) L' L 9 w ) W L3

-V T, W) !;0/° !Mu:.-'.‘:ze °/o

[:l New [;] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
ACTIVITY IS:

E_] Fundraising [—_l Direct Candidate Support
CHECK IF THE RATIO IS: _

[] New [:] Revised f__l Same as Previously Reported

FEDERAL %

=TTy

)
o omtBr e 70

NONFEDERAL %

e e T |

%

e ] mg PN oo o8

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[j Fundraising
CHECK IF THE RATIO IS:

!_—] New {-"l Revised I:]

Same as Previously Reported

FEDERAL % NONFEDERAL %

a‘ v 12 5 '3 L e - W
I - o,
rusdin e oot % e lenrnmlier 2= T el oo Yo

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVlTY IS - et el e S N A e B
[ ] Fundraising [ ] pirect Candidate Support P g T )
CHECK IF THE RATIO IS: _
[:’ New [_—J Revised [—] Same as Previously Reported
FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR ' PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)
CAVALIER TELEPHONE CORPORATION PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ml‘l:" ? f,"vf)ﬁlﬁ ] i r-.Y"'-l KA i R L [ el et 3 5 b hasian L] 1
Rocntomnt  Hossscth T S w—" Sree-ftwenbersd B e o AN cvesth e Vb et
BREAKDOWN OF TRANSFER RECEIVED _ - o
i) Total AdMINISIrAIVE ............ccoovreiee e s e e e - el T .
! - L - L' 3 W » o - » £
i) Generic VOter DFIVe ...t s i pefes .
WL Y 5 T -rMs‘!mMs&:nﬂh:u&:u
{73 Y Ca £ 2 L' 2 ” g
fil) Exempt ACHVItIES..........c.cocciiiii e e T et
Iv) Direct Fundraising (List Activity or Event Identifier)
o e 7 i x W W W w
co a) &-::ﬁ.z-::xra'-!i:“-m: b & el
(0 i
i L' = & L. W w o L ] W ‘
"“"-f b) i :
(\'J A ST WO T 7 YL P, . horores ™o 10, 2
q‘.r o k1 L X L] W 1H £ ] ® T
'-':; c) Total Amount Transferred For Direct FUndraising ...........c..coovvnniimnonncnsnensnecenennnnen, SN LSUONE YW AR, S RO, SN WO SO
G
M v) Direct Candidate Support (List Activity or Event Identifier)
o)
m ﬁ“""“" W L] L) if Y 'Y s D i
N a) qu[!&;::hw\- a PP
X r u (Tl s ¥ i L ] ) 4 [
b) E--n“m&:%:&"_m:" Ly SRV SR TN s SO ;
¢) Total Amount Transferred For Direct Candidate Support...........cccociiniennivnnnenesssnen, E RS R W S, (U DU T O ;
i i B S S S N
vi) Public Communications Referring Only to Party (Made by PAC) ............ccceininnninnens N T, G T N N S G Si
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
5{“ = 3 () P g B W R
TOTAL This Period (AAMINIStrative) .......c..ouoveeinnesiencnissiecnnnsnens P P
TOTAL This Period (Generic Voter Drive) .........c.ccccvveminnminnisnsecnes NUNTRRY, SRV © WO NI, [N S S~ &_E
R i A F 3
TOTAL This Period (Exempt Ac“vmes) II oo, Pl o e Ve 2 e .‘1
TOTAL This Period (Direct FUNGraiSINg) -.........cccocviiiemrcnseccrennnrmnnse s PSP 0. S W S TP S S W
L2 o w d * L) o LB ul L ;
TOTAL This Period (Direct Candidate SUPPOM) .........cccevimiicircniisnsi s foo@o e o o opoo gy m o pon )
o® ) I‘ L] K a - L L B‘-‘a
TOTAL This Period (Public Communications Referring Only to Party) ...........ccccunicinininnennes PUN S W W SR S W, S |
t it Lol "l (™ i X7 ik LSt SR Sk
TOTAL This Period (Total Amount Transferred)...........ccvereicimctnninnseniie s W@ PR S A P

FEGANO26 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

Allocaled Activity or Event:

L] Voter Drive D Direct Candidate Support

City State Zip Code L Public Comm (rel to party only) by PAC
- Allocaled Actnvnty or Event Year-To Date
Purpose of Disbursement: o T R e e ey
" N L“;‘; B i, 13 i K, . % bl A, J1 5
Activity or Event Identifier: =
Category/ JHERY . FoTTy TETEVETY
Type Date iu—.;:ﬂ::ang isersalnmac . ---:.é!
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
1 4 L2 v L} t, £ ] '3 o o W T S askins ‘st e anes s Rt Vonad ] ' i (] 1 £ 3 W '3 ¥ o "‘";‘l
$, W, N ] Y Socerd I ol 4% M el TRl s ree I e ol T o 7, Broent Thaunsth: Ly W, . S L W, :l;
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising l__‘__] Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvny or Evenl Year-To-Dale
Purpose of Disbursement: . - O 5 = 27, R 0%
i Jt, X, Fi N B n __m ", by a0 i1
Activity or Event Identifier: Lrzenl}
Category/ Biass K Wfr’ﬁ"t
Type Date i e E & el
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s L et N7 4 gt 7 a7y F PRI R AT T R S R L T e ('3 T s A "y '] W )] W
S TS oo s P e st s e T £ it S T = Bl AT borll hendiuscoamon P e sl el b e
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|
[ Administrative D Fundraising l—_] Exempt
Mailing Address
9 E—} Voter Drive [:I Direct Candidate Support
City State Zip Code [__] Public Comm (ref to party only) by PAC
Allocated Acnwly or Event Year-To Dale
Purpose of Disbursement: R [ Sy SRR e g
” o iﬂﬂ?‘ e el e e da e, “—"’Wq
Activity or Event Identifier: ke —
Category/ e ' i;"'ﬁ”"s‘"ﬁ"" ¢ PYETEY Y
Type Date § . .d Lowd fm
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

RTINS TR

. W

LR ST

5

R P S " R T SRR T R

: 4

T Y, | LR W . W S

SRR RN ST SRS, WUVSIT ST WU JUUNE, SR, YO0 WO, S P VUG, VR, S U SR 0V P ST 1 FHPe_ OV, S VRO W .Y
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT
R e e wo T e LR VRS d L AR aei i el s SR T i S S S i e e
1
n [ T, (o} T DU, (U RO S . . WO WO #__ LT 7, B S el N W 3 F+3 b Y, [N b, S, Yo T N
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
s T ] e ¥ S e s | 1?‘"2""’"‘“*';. [ ‘s T s ‘AT A i e s e Ry Ui T
i< 2, L4 1 P L RV SR RS\ LAY & L A L&’Muﬁ:ﬁ!}sxgﬁ‘m:n'_.\uﬁ%ﬁ;‘l ."""‘— Lol TIN5 Beernil= Sre ”""""“F""_'\:m i+ AT b T

FEGAN026
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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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
CAVALIER TELEPHONE CORPORATION PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

A —————————————— Tt
NAME OF ACCOUNT

Rk BFTY - PUTPETYTY = R R
L :
5‘!-.1*’:! B el Tree ool Ferre Rz Scanf oo Loz Pamurall LR+ SHEL
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration e P e
Total Amount Transferred for Voter Registration...... r
LIS OIS D o AR IR DU, SR, SE o S B
VOTER ID
“) Votel’ ID il 1) W o 2 W w ) i of
Total Amount Transferred for Voter ID...........cc.ooecierneanen. P PR
GOTV
iii) GOTV Gl S S B ma s e i
Total Amount Transferred for GOTV ......ccccciiiiminnnnnncneee,
FORTE . SREY SRR OSSN 4 MRS TR TR WL RN
’ . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R O e g OB
Total Amount Transferred for Generic Campaign Activity .........cccooeciiiininnencs
TR RBE T, S SO S . S SN o, W

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

?‘I\-l"-‘vf (] 5‘ 7 : B8 s Fv e vayYvy UZhain i Saiat (SUinT BN Mt N S B T

4 i :

i [ i
] T B B PN D T S S W WA D, W

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

%““"'d"’"‘”"d‘ i 3 ) ] ' maa
Total Amount Transferred for Voter Registration......
n R, YL, " 2 "';\____'l 1_‘3325,:2 28
VOTER ID
ii) Voter ID R R T S 2 s e S g
Total Amount Transferred for Voter ID..........coccoveeiiecns [‘_ .
=3 moyri iz < T deearadd Lol s omed Rl
GOTV
ili) GOTV g TERE e S e S S
Total Amount Transferred for GOTV ...,
X I W W . . Y el Tt
. GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity R ST e s Sl S S s e |
Total Amount Transferred for Generic Campaign ACtivity ............ccc.cccoeennenns 3 i
§ 2 A3, TN o ) AT | N B vt H
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
;‘TL"_"‘;'" & W & o 7 ! W 4 ¥ 4
TOTAL This Period (Voter Registration)...........ccccoeericenninnee i 3
P B - A ™
TR T 15 €
TOTAL This Period (Voter ID) .....c..cecocccicnmnninin e sesesseesseinen
; 1 Wz xS S WS [ WL
L= ) o W G 09 4 (]
TOTAL This Period (GOTV)...c.oco et imsnsiee e ses s reas e I
B I N W PO, W) L)
1t 'l 'S £ ] o 4 o A
TOTAL This Period (Generic Campaign Activity).........c.ccervimiemnmnmncmvnnnninensranens
AEPVEY. PP SR 5., NVRE L PN DY & e gLt ool
i L] B L] 3 ¥ Rl gama e
TOTAL This Period (Total Amount of Transfers Received) ..........ccoceiminnnnininrensininicnneens
) k] m B2 . m B, 2 LA™ -3
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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 Initiat) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
] Voter Registration B

i} Voter ID
Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

L

E Rl S it tr & 7 PSRRI
] i
City State Zip Code T IR 0, N S T |
g i
Purpose of Disbursement “g;:e‘;":“y/ 0 gW’"‘"ﬁ ; FEET] ¢ VEYVEYTYT
Type ate g—;.—.-.ef'imvj = - 25 s 3
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T g PR e Y PR o Y P R AR 2 (St e 4 A" et inadh e Tiiaine ™ Sl Rl © v
L 1 !
SO W N> SV S (WY . WY, Y W, RN, U YUY T, , S WY VO . W WOV, SR WP NG W, Y SO Y £ cunlieat
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
I“ Voter Registration |~ GOTV
d Voter ID H Generic Campaign
 Mailing Address Allocated ﬁct‘il/ity or Event Year-To-Date _
Tity State Zip Code —— RO SO, S WO N .. WO WY .- G SO
Purpose of Disbursement E:-aitiego';y/ 5 :f":\""le-!"'fé ! 5 TETY / YRV EVE
. Type ate ST - _“3 &% fenaredicacmli
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L J L] L) a4 LLE o o 4 » -’U.(-’-'.L—“-"-T:- - o w -;l- 'y W Q f - i o o - o & 143 £ o S
oo B
[L SO, SRR SR, A TR IR TS, . - TERS A TR, S A LB %:..:.&.—:-:&—.:;M——}MM—.\_;': (T VY W, OO G WY | R | S WO ] F-,...J,

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

Mailing Address

Type of Allocated Activity or Event:

"] Voter Registration
Voter 1D

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

R SO S S o

R R T, 1 P AR Y

ez o} asy

F R PP PP O LTSS B S W

r"~u E VRl TSRS S m T v
City Stafe Zip Code ?.:::.“—-.’k:r.{u AT L RS PRI T RS | U, TR WO
q -:k:-."s'i‘x"'_"‘_...'s.’ i TPTETTETY
Purpose of Disbursement
Category/ Date L )
Type ik sl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e R IR S —GL, G ey T S

o B g, Yoo, 2 ot sl W

FEDERAL SHARE

RIS I IR R SRR ] - R L PR T
T I T

FEDERAL SHARE

e Bz 2o ST e el ain :.J-J
TOTAL This Period for the Levin Share

¥ AR

SUBTOTAL of Shared Federal and Levin Activity This Page

+ LEVIN SHARE

|7 AT PRGN 3 [T T T e g

RO, O

Bl siasd T P e Bl

= TOTAL AMOUNT
,.a‘.u ™ o - T g s el
f i
i 2, - - O, W )} Iy W

TOTAL This Period (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(u))

LEVIN SHARE

TOTAL AMOUNT
—_— Y 5o, AT F. A, W i . 2, "™ ¥
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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

RECEIPTS FROM PERSONS

(a) ltemized
(Use Schedule L-A)

(b) Unitemized ..........coovvvrverriiiiiannns

") Total.... e l

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

s SO

- W i L v W L} W w ™

3 Fr . W) A,

L L} ' 13 L i3 w k Mt ek e
[

?

Rer oasadt o LN

nnﬂ:--

W Ld 2 14 L k-3 L] L]

Riar makile “Estas: Tegd [(honnnt T g T ¥ i 4 s Sk TR Y e T R
2. OTHER RECEIPTS ..oovovooosooeoreeeereeern , ‘lj
1 o aF it ThmmBlescr N =/ el -0 T Serenell (U el Pt Sermrcl s rellzersnc e - T urenlheey:
w o 4 'y ¥y o 53 = o \ o TRy XS 7} % T =S ey T
3. TOTAL RECEIPTS coooveeoeoeeeeeeeeeereeree, i §
{Add Lines 1c and 2) o R rozef Poerdt PO S SN W g POV 2 L NIRN. oy f BSOS LN W, IR S RSY Ky Pl SR
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L—B) o
{a) Voter Registration ..........cceeeeeee. f - - o~
H " . g B i, B . — SO W W, , W1 Bt T Demonll 5 EP vl 4
(D) VOter ID.....oucrereeesenreerssanrenessarens i
VLS., WP SR W, N W WA L U S S S e .
i 2 - o W "B o o W ) . H & & o L3 o W W W =" -

(€) GOTV eeoreeeeeereeeeresssereseseessesssnees '

1
'nntm,snﬂnwni
7

(d) Generic Campaign.........cccoruenues i
JESET| W SINEL ST (P e | S L Y B S Y o ) Phoetzt I howmdbrz el
(€) TOMAL....ovroreremrererneisseveraeassranseees i !
P e, PV, W T . . n DO, Y, N Boercd ™. o Pl
5.  OTHER DISBURSEMENTS.........ccooevn. ; : '
Szl nl) st el o e o Dy b am TN szl Lau ST N TEE ) 3, WO A | N, © S, VSNPNR | WSS ey, N S |
gt 7 W W 1 i '] W - I+ o P o B ) i 3 i3 s it ]
6. TOTAL DISBURSEMENTS. ........cc..cceuee. !
(Add Lines 4e and 5) WL OIS WD SONE WY | SNY | o SN SR S ol 9. O ) S S S, S, SR N S W, |
A ——— o p—p—r " AR R, 5 S R S 5 T8
7. BEGINNING CASH ON HAND.............. i b
{for Column B. use cash as of January 1st) PR SIPRICL L SO, AR WERC4 G REAPIOTER S - TR JLIEE S PR SR 4 AT LT TVE, 5 SRR TR R o W
e L -2y B ] A ty W WY £ 1) W Rk pa T Sy S
8. RECEIPTS....cccoceirmieerrieresenrseenessenes / i
(from Line 3) el s el e o = g DhmolorareFie: = sl et crnd Vamolioraen Tannd ¥ - Smpeoabare A8 e e g

10.

1.

SUBTOTAL ..coccimmnrcissnscnssnsssssiennas

(Add Lines 7 and 8}

DISBURSEMENTS .o '

(From Line 6}

ENDING CASH ON HAND

(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X) TProe o

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D’a Dz

Aggregation Page (check only one)

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
A. i”ﬁﬂ’u‘! au""""‘ui‘.’ Ui 2 0 il
f. n-.'.—..ﬂmi [ICPPERTE (PeRe LEIREe. YA

Mailing Address

Amount of Each Receipt this Period

City State Zip Code gy

Name of Employer or Principal Place of BuSiness '*'u R A T
Aggregate Year-to-Date

Occupafion A S
SRR LTS PRI p S S W N S | N . P, WO =2

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

B. [Ty + PO oy / PP
— 2 P

Mailing Address

Amount of Each Receipt this Period

W e U e e SRS T R PR

City State Zip Code

Bromcaliead DoeoBumeSeand Dmibumsbon ol

Name of Employer or Frincipal Place of Business
Aggregate Year-to-Date

Occupation RS e el S e N e r e
2L S RS J R RRANI RPN SR DY MU PR
Full Name (Last, First. Middle Initial) / Full Organization Name Date of Receipt

¢ W] o FITEY  FVTVTY T

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

) 3 o U L e ¥ o L3 L L

L SRR N, |y SO WAL -WOUNY ., 3, SR JVORR JOURRY .. WOR

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation S Bl e s e e o T O
. §u= PR OTTN| ERPL by VU o RS SOV 2y, SO0 (3 P L |
Full Name (Last. First. Middle Initial) / Full Organization Name Date of Receipt

D. LR ,.j [:?r—w AR
it
14
il L st \‘—-m.'« . X

Mailing Address

Amount of Each Receipt this Period

City State Zip Code P Y —
3
Name of Employer or Principal Place of Business STV, . W S W YT S DO W T
] . Aggregate Year-to-Date
1 Bl W K ¥ o ' '] u

Occupation ; }.
S SO T .. S SN YOV S W - VO .|
ﬁ- 3 " £ 1) 1 W R T T T
SUBTOTAL of Receipts This Page (optional)..........c..cocvicimiiirsiiiincnninneensiscnnecnnns > M @______H__,,_ ! et )

TOTAL This Period (last page this line number only)..............coierinicciiinnins e > B e Tl eed ol el
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SCHEDULE L-B (FEC Form 3X
( ) Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE OF

ITEMIZED DISBURSEMENTS

for each category of the (check only one) 4a 4ac D 5
OF LEVIN FUNDS

A ion P
ggregation Page b 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
A. Date of Disbursement

_‘mﬁ ; xrnxﬂ::ﬁ::;l ; frv""v’«‘v‘"?"v".

Mailing Address i _@J L:-“LJ W#_\m’j

City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

oI WU, 5, WO OSSO, ST W WYY . S

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

B. Date of Disbursement
1 5958 i* A R e
Mailing Address - ) f
s 2355 Ml b Dy

P
o
4

=3
MY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Date of Disbursement

e ; TR ¢ FVSENEEVTR
Mailing Address . !

S =

City State Zip Code Amount of Each Disbursement this Period

7 iy \r W W W L 4 \id L4

Purpose of Disbursement

o Rt P e 1 B Bn il o -x Soss A2 i Bumedt

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

D. Date of Disbursement
. Laaal '{“’6“"!"8“; / g"‘v“‘v’:‘"""v"’ﬂ
Mailing Address i PO B TP SR |

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

...... , oot -“ — ; WW
[2 :: :.1"}3 E’”D“’“z‘b"g ;

o Ii:.-::::.’?:-:..:-:'ag | M

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
I? 73 o W w o w L L "
Purpose of Disbursement |
Y, o W | . . Bove B
AN W FFEEEN ) i P b P 7
SUBTOTAL of Disbursements This Page (optional)..........ccuieiiiniiiiminnnis > BB Ao o e AP, B )
e
TOTAL This Period (last page this line number only)..........ccoooiinnicninnnnn e > _ Do+ Lol e
| ITRRE. N WP | [y R OVPIN (L . SN SR S s W S
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