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Via Express Mail

January 14, 2009

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

RE: 2008 YEAR-END (FEC Form 3X) REPORT FOR
CAVALIER TELEPHONE CORPORATION PAC - #C00435107

To Whom It May Concern:

- Attached is the FEC Form 3X-Report of Receipts and Disbursements for Cavalier
Telephone Corporation PAC for the period November 25 — December 31, 2008 (Year-End
Report).

If you have any questions, please contact Ms. Sharon J. Glover (804.422.4503).

Sincerely,

Q,q sy
Cheryl C. Jones

Contracts Administrator
Legal/Regulatory/Law & Public Policy

2134 W. Laburnum Ave. « Richmond, VA 23227
Phone: (804) 422-4000 « Fax: (804) 422-4392
Website: www.cavtel.com
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| REPORT OF RECEIPTS . BECENEy ]
FEC AND DISBURSEMENTS TR
FORM 3X For Other Than An Authorized Committee FHIAN L 5 m i 06
Office Use OnIy )
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  ¥o dpmarie & o d
COMMITTEE (in full over the fines. [L2FEdMS
CAVALIER TELEPHONE CORPORATION PAC
NN NN N
]llllllllllllLJll]llllllllilll‘llll]Jllllllll]
2134 WEST LABURNUM AVENUE
ADDRESS (number and street) R S N S S S ST T NN S SO NV N N S S A A B NN Y MO RO A
v
Check if different l oo e e e ey e et e e g e b it |
gl than previously RICHMOND VA 23227
reported. (ACC) NI A AN BRI B A A e i l I | I o C ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a _ STATE a ZIP CODE a
Y T 3. ISTHIS i NEW AMENDED
Clo0.4,3,5. 10,7 RePORT- P4 (v OR i} (A)
4. TYPE OF REPORT (b) Monthly [ 1 Feb 20 (M2 '} May20(M5) 1 | Aug 20 (M8 Nov 20 (M11)
(Choose One) Report ﬂ © M2) Q 2y 20 (M) B‘ g 20 (M) {:1 Soar Grocaon
Due On: e gy .. ==
¥ Mar 20 (M3) 3 1 Jun 20 (M6) i Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: j Lt {__E Q‘;?‘S'n]';‘)"’"
i Apr 20 (M4) Jul 20 (M7) { oct20(M10) § I Jan 31 (YE)
!'§ April 15 E G E
o 1 s -
Quarterly Report (Q1) | (c) 15 pay Primary (12P) {1 General (126) ﬂ Runoff (12R)
July 15 PRE-Election ==

Quarterly Report (Q2)

Report for the: i Convention (12C)

Special (12S)

October 15 e
. Quarterly Report (Q3) _
= ! D¥UD / YsY 4$YSY inthe 2
January 31 . a E
Year-Erzd Report (YE) Election on L E— . R State of N
D July 31 Mid-Year () 30-Day
Report (Non-election . -
o Oy ) POST-Election | { General (30G) [] rRuot@om [ special (305)
. Report for the:
7' Termination Report ey . )
L (TER) {WMH! nun‘.: ot Al in the s
Election on I | 2 Bt e State of o
PR PTTEY ¢ pTEVETIYY taak
5. Covering Period 9,_1:“ 1§ 12 5¢ iz 0.0 8 through i1 2§

I 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\\

T
Date

|3

501

o3
4

—
v
2

" 2

©=d
Eapeiacet

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

°Lj“°e FEC FORM 3X
I se Rev. 12/2004
Only

FEGAN026



|_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

S xS RV ara Wl pasenane FEEEY o PRV PR
Report Covering the Period: From: g;l-g'l‘ jmai-? 5.21;0"-94.-8’ To: %.—l't% -3,.-13 #-E 0;5;9,".3.5

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand FVIEVRT VY Gk AR i el s S A M Baa e paug
sanvary 1. {2,0,0.8 | 2002 0 20,0
{b) Cash on Hand at T SRR L )
Beginning of Reporting Period............ L,& a1 142 0 0 0=
[ ittt euiat i mek et am P odgaacid Finiade ‘it st [l i it Ml uiind i
(c) Total Receipts (from Line 19) ............. i____“__”_,‘ s 29,0 o mom . 1,0 0000
. (d) Subtotal (add Lines 6(b) and
h-‘ 6(c) for Column A and Lines o AT TS oS A sy
i 6(a) and 6(c) for Column B).......ccceurn. d e y o . 0.0 0 s
w
un W [ s 3 ] < U t ainiink - Tl ] W
gn 7. Total Disbursements (from Line 31)........... S L
" WO W |
£) 8. Cash on Hand at Close of
n Reporting Period S S spemny
™ (subtract Line 7 from Line 6(d))........ccc..... i . 1,420 00 L
9. Debts and Obligations Owed TO
the Committee (ltemize all on A e T e
Schedule C and/or Schedule D) ..vvceeeeee s o a0 0 04
10. Debts and Obligations Owed BY
the Committee (ltemize all on o P s S
Schedule C and/or Schedule D)................ - o o, 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 |

FEGANO26
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r_ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

CAVALIER TELEPHONE CORPORATION PAC

e ’ ; FEE g WYY - YR PYVeTTETy
Report Covering the Period: From: |1 11 Lg mi.j To: 12§ 831, ¢2. 0.0 8,
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11, Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R g PR S L i T LT ey ™
(i) hemized (use Schedule A)............ o puerary ] -.==.¢Lu.fr—._1_m;.1,s’ 0.0 0 0 ,;..2,.;
e B R o T sgp— £y B i St
(i) Unitemized........ccoveeernmnecismsesnnnnnenns et bt ?:m N 0 . 04.2».
(iii) TOTAL (add gm"f?mw" A R e S
Lines 11(a)(i) and (ii)....c.cccoerierne > Aot e e . .0 _0 0¢
B e e i mw " R s TR T e M
(b) Political Party Committees ... P ,0.0 ' PR . 0_0 0j
(c) Other Political Committees e i R e i s S 2 R Yy e ien aaa s
(SUCh @S PACS)....cwrmecememmsssssssnnessises PP 20,0 0] . e st Oen 05 O
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L I S L A A ey U s *
Totals to Line 33, page 5) ......cceu.... > e ort it O 0,0 PR 1! 0 0‘_?4 00
12. Transfers From Affiliated/Other o 3, e T T % S i
Party Committees.........ccoevnenirinicesniiianinns A B o 2:: hggﬂ“ (2‘ ] I . s 0 0,. 0
. 4 ] ' i T 3 g T P '] [‘Jainat ‘Tt | s 3 ')
13. All Loans Received..........ccoovrmeniiiicnnsninnans . 0 00O 0.00
s 3Pl Do sl £ Ncoml USRS Y. | O | NRE W N, W Nt Sl Sl
& W ] ' 4 W L] i w £ ] L2 W Ll L] L3 L L1 w ) E
14. Loan Repayments Received.......cccovcrnnne 0 0O 0 0O
15. Offsets To Operating Expenditures e e
(Refunds, Rebates, etc.) S R SR ————————_ L EA——
(Carry Totals to Line 37, page 5)............... 0 00 0 0O
16. Refunds of Contributions Made P ol Bt Bt A ———
to Federal Candidates and Other g R ST e T T — S —
Political Committees........c.ccumvsninniecsnssininnes 0.00 0 0O
A LY, . [T, . .1 L W el 3 % [T, W1 [, N} Y
17. Other Federal Receipts A —— g S e ey
(Dividends, Interest, etC.)......cccerivernenecanns
18. Transfers from Non-Federal and Levin Funds e Pl e el 2nal ol Vb ereoed Dol 20,0
(a) Non-Federal Account T e i S B ‘i iy s oo
(from Schedule H3)........c.ciniiiniinnens e oo e 9,_ _0 L0} AN ol_\olo
® of £ L] L] ’d L] £ - L3 w L b W bd o La » L A ]
(b) Levin Funds (from Schedule H5)......... B T B Tl 2“0 0 P 0,00 E
(c) Total Transfers (add 18(a) and 18(b)).. 000} ’ T 0 00
GRS S SOV GRS WOV, NN IO, WOEL, ol Jui AN SO, SN OO N, S Y )
19. Total Receipts (add Lines 11(d), . ——————
12, 183, 14, 15, 16, 17, and 18(C)) v D § 0.0.0} 100 0 00
L S GO, WL, WS SO0 - SO0 ST P, 8-S A W Y [ Ao P P |
20. Total Federal Receipts e — T P Y e "
(subtract Line 18(c) from Line 19)......... » L . .0.0 g ; 1 0 0 0 o o
(. . ) GHO OR[N S ..., - | LIS IOUS S O . Y | ek

L

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

1. Disbursements

21.

22.

23.

24,

25,

26.

27.
28,

29,

30.

31.

32.

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

(i) Federal Share.........ccrecnniiirinn

(i) Non-Federal Share...........c.ceen...
Other Federal Operating
EXpenditures ...,
(c) Total Operating Expenditures

(b)

(add 21(a)(i), (a)(ii), and (b)) ......cce.... >

Transfers to Affiliated/Other Party

Committees........ccorvenmnniernesnnsniesnensanes
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)....c..covemiiiiinnecnisinnnenes

Loan Repayments Made........c..ccerrniiiersunes

Loans Made........ rseeresesres et ar e anaes
Refunds of Contributions To:
(a) Individuals/Persons Other

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

Political Party Committees .................
Other Political Committees
(such as PACS)........cccesmmiiniseasenssenans

(b)
(c)

Total Contribution Refunds
(add Lines 28(a), (b). and (€)}...........

(d)

Other Disbursements ........c.ccccerrreeerrreennnns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share. ........c.ccecevnneirnnncreinees

(a)

(i) "Levin" Share.........ccsvrmrrmsiienienes

Federal Election Activity Paid Entirely
With Federal Funds.................

Total Federal Election Activity (add ..

(b)

(c)

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).cccciiimiiciirirrciininicnniconene

N e S s Tl b b S g“"""“ NN S M i it R R et
! i
J P STV VINE ¢ JIPPRy PP W A P 0"‘-0- &, 0 4 S L ASTREETIEE L, | SN ‘.-.--o_’.'.'.'.-.ro.- ’lsromr.l
e e e T e e —
0,00j 0,00}
ofls o 30 N JOR U, . WY LOTPR N AP, NOR T L. S S
T § Ll L] ¥ % v 5 £ W [ i i
4
0 ST W YO T "-2:: \.:g_f--_-gvii
! Y g — ] [ e [ 3 r ]
5;;2:!’: RS W 5 33 -a.—l-.\- ey ’J: :_..1.-:1...\;.0-’ ‘9 -m?- #
R PN KRR RIS 5 YA foe G AP wg;mv-\\-:--\..wﬂm
E::»'==:'«:.-"" L i E o I, Y. 5 9"\ o 0 “
800 o D 0 :
3 ¥ o 3 TR e 4 R S Sy v g L) I R i 7 T
! 000} |} a
i_mr... R B A denmt’ LN W, N 0 0, 0
TSRS QN iy b 3 SIS S IR W P - it santt P g
— LY, W S, S 0 0 0 ) F A SO VORI S, S on.. 0 0
F " R £ AL s ‘s R ¥ X R i F s
§ 0 0 0 0 0 0 :
’m&ﬂ—-&-ma"}smri JRR S, | SO WO NS0y, WO S S, PR/ N vt Tonedlorrer sl Srevplloe o
2‘ A, e T TR G e L T i Bl i s e T R S
i
perrmdbnamndls ﬂ&mwdlwgd:}g.hgu LI S ¢ L S S PR A 3 0"" 0 +) 0
w o ) -« w o L 3 S L o L ['a L Ed 3'3 =" W k' 1)
. 000 0.00
T STRESS S - ":ar-ﬂ’ﬂ':{!n‘r"g::ﬂwM i Bemamadid SownerTh L N | S SR, N,
e e st i e e VA o=
[ Y, N ), A 01’\ 0 0] Y . Y Bt B dhormdl o_m 0 2 0
W ¥ " ety "t 4 i 1 {Shtlle " o 5] - W '} ) o y) P gy "‘:i
0 00O 0 00§
kmarsndiovacr! ool R Lol et Bomull & AL S e P Damessliend, \_Mt
W L o i ® g L' - » L3 L] L L3 L3 3 L3 - Cl &
> LI, . G W Y, W 0 - 0.0 [ W, W R T, S, T ) 01-\0 "} 0
s £ RFENY ¥ 1 ¥ AR e Ca ¥ W ¥ {2t 1 il L -
SO T TV, VO S Y 0 on 0 T . W Y z;a 0 5 0 no 0 0
F ) daadarvs ) v & e T s F ) 3 o ey L ian W g :0'
Lt Pt P e 0 O e Pl Db
i_ v ' P i L o w = - w L4 L] ¥ ' v L L] o v
i 000 000
n U VORI [V § SO, T SR o SO | § Rewomtlonz sl DommbBuncult e Y 1.
' 4 ar o v ! i Ca ) ty L} v ) k3 L} L Ll e e
o LNL) I Forres I, 3, 01_-- 0 2, 0 1. LY. S Y Fext 2 O{ao 2 o
Lt ' Caumen i’ haiel Anas’ Sumnr ik 'S it St Jmisi huinesMeney il ik Sieid '3
I & VA AT ) v WA LTI WU /-'\|9. ",—9\-; ok ¥ i T s £ y:J v 0 0 i} 0
i - -s‘m.= ..... ¥ as;.:wls: A -:'.-I:‘M- ‘I.’.::ﬁ::i‘:?m"-wf_sﬂ:.\r.v.‘rr'-F‘!ﬂ’a’"ssn-:;'i“?‘m"{:rﬁ:v—.ﬂvvwﬁrv'iﬂ 4
}
Y TR, | W S LU ¥ 3_0:-!3.0-'0 1 Y& 1 Oﬂﬂ on onoz-\o-v 0
i L4 i '3 % PRl £ Ry 2 e e
> 0o ool 1 10 000 00
o, e 08 T o oDy serelroend Proen o onthe e o e, v id I % ! PR SEEUPY | SR SANR WY W .

L
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I_ DETAILED SUMMARY PAGE —I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i T i e A L i Taa s
(from Line 11(d), page 3) .....ceeeueerereesernns ottt o) 50 00 %ﬁ%ﬂgl
34. Total Contribution Refunds A il e e
(from Line 28(d)).......ccccueverernnernsmrninsnssssssens 0.0.,0¢4

P

=uns||m#m=-—- -:-1‘;& ) nﬁf'..! wmvauﬁé:m-;}.— e

W L el RF

35. Net Contributions (other than loans) §= 1 0 0 0 0 5
(subtract Line 34 from Line 33).......cccc..... ) 5...4@;..,.,;“ Don, M -nn.-., o]
36. Total Federal Operating Expenditures ¥ i Sate’ e et ™
. . . q ;
(add Line 21(a)(i) and Line 21(b)) ......... > ! T e T . (_) 9_9_,2,22
37. Offsets to Operating Expenditures ; e e o
(from Line 15, page 3).....ccccoevernvcrrserencneas i e o s ,0_00
38. Net Operating Expenditures y [ e aaa N el e
. . 3
(subtract Line 37 from Line 36) .............! » e Bertlhvesom et £0:,0.0;

L -

FE6GANO026
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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)

Flﬁa 11b 11c
16 [ |17

[ PAGE OF

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

Date of Receipt

Mailing Address

V= YR ‘i’”\?’"ﬁ

[y ey .
N IE

L\na&— ve ¥ aeadipre §

City State

Zip Code

ity L Jo |

Amount of Each Receipt this Period

i i it

FEC ID number of contributing

[

P T AT i S

if " D e A | 2 i G % & ¥

i
t
L YT S, N WO N WU YT SO, YOOF S

federal political committee. Cﬁ 00 4 3 5‘,._1 0 7
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [ | General s —R . 5

5

Other (specify) w

s T Voo 2

w D el 38203

zesuchos ol

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

O %D i Yoy Y sY

i‘?‘é"ﬁ"“ '

[ —_— n Brororer Pt

City State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

iC

004 35107

o L £ ®

" 1} W v o = W L 2 13 i

h ] ] o A0 SN PSS . WOR NG . N ]
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary General e S T
her (speci
Ot er ( pe Ify) ' e ! A & ’mﬂw-até}arm‘
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address l "’E a"‘ﬁr ! YV Y Y i
I s}
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing

C

® gt g

004 35107

%
3

w

W w 1} 0] '] = L & '3 v

b
!I

federal political committee. FYOIE O TN ST IO A T | Lu_ NN N, o U WS S, W JOUNE, . SOUOP o JN, WO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General R R e i i A
— Other (specify) v a L T, 1 S S W A Nl Y .. S
- auanie e BT e S AL -:.---.-,-_,-a:wguuuqasmﬁ
SUBTOTAL of Receipts This Page (0ptional)........ccee.ueevmrrssiesnsssesnseees e eseet st nmeesren oot R R G i
R e At RS w&wv#“m
TOTAL This Period (last page this line number only)........c..ccocoiiiinninncnccne > Breaorme s Srmracndh . j

FE6AN026

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [ PAGE OF
Use separate schedule(s) (check only one)
for each category of the 21b 20 23 24 o5 26
Detailed Summary Page o7 08a H 28b 08 H 2 H a0b

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 Disbursement
H
Mailing Address L
City State Zip Code
Purpose of Disbursement ey
g j Amount of Each Disbursement this Period
Candidate Name "é"a t;g'or?/ l e i il b e s
Type Lo srnths SomaalbenrsT bnnlasr shinet® Srodvamel
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PIETEY SR D) ¢ PVTVTYSEY
Mailing Address . 2 P
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category/ B S TS
Type ® [, TN Y, Y. .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
U t FR VO] » VoY vy
Mailing Address N s B o npnd
City State Zip Code
Purpose of Disbursement e
P Amount of Each Disbursement this Period
Candidate Name "6;};!';0,),/ e e T i i R i
Type ) Bt $ o B groed L ol 2 “'"-_—__Fm!'f
Office Sought: House Disbursement For:
| Senate Primary General
| President Other (specify) v
State: District: '
SUBTOTAL of Disbursements This Page (optional).........c.ccccvmimiimnimrimrnmnnninnennsnesessnecnenne > P S S T
! I L L& L ® L @ > L F
TOTAL This Period (last page this line numMber only).....c...coceeccremne e > e Y e T i . i

FEG6AN026

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

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initiai) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
RIS L, S T " TR Ea r 4 R £ g = 'T‘.""':ﬂw"."‘f. i} L W o W Tw o o I E
! i !
G IR RN LU S TR\ SRS, SRS Loy S RO T UL [TV, O O LS W L, S BN WS . O S, NUON WL ST . WO S
TERMS
Date Incurred Date Due Interest Rate Secured:
a’ﬁT—"’ﬁi";} 1t FETVEY ¢ PV n; ¢ PYTEEVEY ey .
k:uﬂu.:..ua'-‘: ?m‘.ﬂ:sc- S oot $ o ercBmendioan, ..- ' Bomlbmal s §% (apr) DYes {—-—JNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e == o S g
City State ZIP Code Guaranteed
Outstanding: ol Dol vl sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . 1 s T et pia” | B naiae
City State ZIP Code Guaranteed
Outstanding: becnmdacradiusnd Pizy o Nsngesdorrn s  SerneeSosutaafloone fodemmenban=—J}
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
. Amount Pt R
City State ZIP Code Guaranteed
Outstanding: il Vnanlneirmmd Rzl S ovdh
4 TFull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i M, SRR e A PR AL
City State ZIP Code Guaranteed
Outstanding: Bumnalame B o ere Do S OO oo
SUBTOTALS This Period This Page (OPHON)..........cuuumssseeesssssmsssssoneeressssssssssssssssses A T

u Cl W L % % ¢ w

&Y ek S, LW T V)

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

FEBANO26

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
Ci o 0 4 3 5 1 o 73

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

lnterest Rate (APR)

T ATALL L

¥ 1 ] L) % i

o b e 70

5
; :
b
i
I-J

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? r] No D Yes

If yes, date originally incurred

PHEEY 3n T EVEYEETREYT

i T -nr- P, wor rowelr o o Hnarasadimmnai]
B. If line of credit, _ Total
, ¢ % ™ R [t e Al S % Outstanding ;!" () & 3 ™S B e g 'y % £
Amount of this Draw: T Balance: P

[INo [ ] VYes

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

If yes, specify:

,:] No I_—_] Yes

D. Are any of the following pledged as collateral 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?

L4 L L] L ® L) d LJ ¥ L)

n . ) 'l

LY Bt B ® D weall

Does the lender have a perfected security
interestinit? [ ] No [ ] Yes

collateral for the loan? D No

[]Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

* L] L w U o W v v o

Bhcncadh M&W

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

Date account established:

WEME / b D ? v:vu\r-v"ﬁ
i ]
B P g __a_

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE
Py FoTTE s

A L R 4

Signature

o L

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. 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

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.

lil. 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 makmg this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name FRTWY 0 PR rv*f*v Py
Signature 3 . ! i
[ L. e..‘..,:.*;-.-l.-. et
FE6AN026 FEC Schedule C-t (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate [PAGE OF
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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r"“‘—i " S ' il i Ei L} £
(]
il
1 A L, S ) W) Bt ceal e
Amount Incurred This Period Payment This Period
s e s TR e g S
g
et Derfemrsotboes T yoore Az ibrsol O W SO | W SN Y DL W M. O, SO

Qutstanding Balance at Close of This Period

i e T s i T R s RS T
_5_““__'! L, [N ] B Z YA B el g ]

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

Mailing Address

City State Zip Code

Nature of Debt (T’urpose):

Outstanding Balance Beginning This Period

w & u 5 W » d . ) 14

SzremaNossn s DB o Vm el s ud st ool

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
F U W , VY VN SUUY |, WOURY SO VOW , | W | :1aﬁﬁnlmanﬂ\,n UG S, | W S W, (S W S, G

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

Mailing Address

City State Zip Code

Nature of Debt (?’urpose):

Outstanding Balance Beginning This Period

r o () L] 1] W ¥ o K3 4] E)

;
|nnwsnnﬂ\a!m'

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

S i A ey s et N B B e s At i e SR s i R N S 6 B i |
P W TV ST W T B, S | Buncsartrasmh s wcbe- o o Y hcums o ol | S RPN S P |
i 2 I S s aaed St i sy
1) SUBTOTALS This Period This Page (optional)..........cccvmmmirnnnninnncnnnsssesncsncnanas > T '}
2) TOTALS This Period (last page this line number only)............crnceenssnecicnccnneies > ?_‘ : : ,:\ i 1'“—;\--;;;@;,-".;, i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccouerrnnierenncensens » ‘ : “__4;, ,, j ;\k_;_#;r_ 1(::.,.... ;“_
R R T RN S G T, RO e a1
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > e Nl Teene b ool 'uj

FE6ANO26

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

it M R R ot

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

1C/l004 3510 7

i
-'-:::':.f.mwn’/.:mﬁinr.r:ﬁ:wwjxm"“-'::-;zﬁrr:-.:'.‘.'\:uc-g

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

Mailing Address

Date

Uik s’*ﬁ"-‘i""'&“' s PV

#

i i 3
| — —— L S sessrfrasBumec uarand

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code i e S R i e ity
Purpose of Expenditure Category/ Lﬁ“‘m&" '*’: Office Sought: "‘l House State:
TYPE Yt e Senate  .pigtrict:

President

Check One: D Support [ ] Oppose

Calendar Year-To-Date Per Election ™ ¢ & # g &gt ¥
. 3
for Office sotht :l- [ ; S nig)szMnmé"-r;mﬁ*:{'.—J -E-HW

Disbursement For: }:‘] Primary D General

[]

Other (specify) >

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

Maliling Address

I N I RN

Date

'ﬁw% / ‘ﬁ“?:%“r" { Y Y &Y #vY

Amount
City State Zip Code e A R SR .
| Y, WL AL SOVUE PSRN, NS ISk SR
Purpose of Expenditure Category/ i Office Sought: House State:
TYpe § _a s Senate pjstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election S B i ‘S i e Disbursement For: D Primary D General
for Office Sought AT - ;
g . 4 & D Other (specify) |,
(a) SUBTOTAL of Itemized Independent EXpenditures .............cocecvceetnisctnemcnneonnccsssisssnsanans 'S S T T
I JR SO, S SUROY SOV LSOO SO SO .. S
(b) SUBTOTAL of Unitemized Independent Expenditures > T e
m"‘l“—“‘:‘#{" », 3 Y% X, i) Vi ¥ B
(€) TOTAL INAEPENAENt EXDENGRUIBS ..-.cevereererrerrersrersssssssssssrsssessssmsssssssessssesessssssssesssssssssnss > % T R A
et Y L., Beorre? Nl P

party committee) any political party committee or its agent.

Date

Signature

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

s K ;‘T"f’"""‘“'! ' ~vmm=g

ARG ST S S

FE6AN026

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)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

CAVALIER TELEPHONE CORPORATION PAC

T Check if
24-hour notice

Vst

[] Yes

[]no

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

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure sy
e PELRS S|
Category/
Mailing Address Type
Date
City State Zip Code ""H‘?ij / *':a oDy f,;:""f“"r"'v""m’?q
_ PR B SN RSP |
Name of Federal Candidate Supported | Office Sought: House State: Amount
- Senate District: d i E4 ¥ | '4 i Y % ?
Presidential ettt e et
: e T
Aggreggte Genera_l Electlc?n > i Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate LSNP VNI NP, | YP SN SO, . MO S ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code "ﬂ"'f'ii"g ¢ T R
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: S B g O . A o o g
Presidential
A, Arerccrd T B B ST T W, , N |
Aggregate General Election T TR R S , i
Expenditure for this Candidate » S T Frmovedourdf et ettt ‘ :'r:;n?znalgeg %ﬁ::gﬁg?gﬁ?;s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =y
Category/
Mailing Address Type
Date
City State Zip Code ;}_=~i;,1=5.='-..'|mi ’ ;."gj'*v*'ﬁ“; PR i o i
i i J ematie e !'r_-u-s"‘“ AR WA
Name of Federal Candidate Supported | Office Sought: House State: Amount il
| | Senate District: T
Presidential
ST SN, R} KNV, SRS, | SO DY .. S
. Eg-s.-..-r. Rt ST T (0 TIPS TR 4
Aggregate General Election o T E Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate B § . . . on .5 e ot . ing (2 U.S.C. §441a(i)/441a—1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

gttt Sk St Shioai” A S VSl Raaa usuiet “siniie

i._. - P T ST T S T

T " = s St T

§

[T PRV SPRR) IPMAE ooy WO § L YR SR Y o SR WO, |

FEBAN026

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

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 ('1 5% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

W [ Lg L]

Federal........cocommmimisnnicnnnccs e i o s H%

Nonfederal...........coccurerens rerererereerreterstesesssnsnnnnsannnnnnnn . f o

BemdbisroraTrme g Ui el

This ratio applies to (check all that apply):

s

Administrative Generic Voter Drive *,aj Public Communications Referencing Party Only D

FE6AN026 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, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[[Inew ] Revised ]

I:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

i 4 24 & [

NONFEDERAL %

!'E.;::e.-‘-bs-wn?wﬂ'ﬁ':n‘." v—f..:.j
%o /
(-]

e vmard ! T heza s

0,
r-.:xa-.v.-!%u-:d&-r.-v.{.f-.":‘mﬂ-ws..-! %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I__j Fundraising
CHECK IF THE RATIO IS:

D New I:] Revised [:I

I::] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

E‘"“""ﬂ‘ D i s * O p—
£

I’} I ¥ ¥ A, % B R £, R °/°

ACTIVITY OR EVENT IDENTIFIER

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

D New L__l Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
S AR K . e o T (] o

2 no sy . % 2 - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

P ) T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

]:I New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

> Skl A 3 w a !'— L) L2 L L
5

. | %
RN RS N, . RN M |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

EJ New D Revised D

[—] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

H ] ¥ ¥ v % g 1) () # [
§ ! o,
RN, SO L LV T /° b S, Y, V. - /°

FEGANQ26

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

:ﬁ"& .Mgg ; §""n‘"a o ’: PR e o SVl IR, LS T T L T EftsuwfauawM-"'-':-—:""
it ’ I ! L
it 4 3 i 4 §
LT ?«. oy B Nocsegtime] P, et soncBoment Y Semec

'.‘.:-:.‘ﬁih:n:".ﬁ.—:g.

BREAKDOWN OF TRANSFER RECEIVED

1) Total AdMINISIrative ... e

i) Generlc VOLer DFIVE ...t tsn et a e n

M) Exempt ACHVIHIES ..c..coeniccc ettt s et

iv) Direct Fundraising (List Activity or Event Identifier)

i A O L ¥ PRE T e L L i
I PR TP SRNE TR | SO NN N .. WL SO
i K] E L3 TR 1 o o
» n. - r,\ k) E,) JI k-] » LR A
Lé & at L L} LY " L}
SIS, RPN 4 ) WO NPT N | LS SO

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

- aF ¥ W t Rl R e & 4
a) i i
SN WUV SO W YOS . WOE DO | S W
R e S i it |
b)
fecer o cumeBonsd Rl eresBnad T usalle o B vodBmmadbe.
¢) Total Amount Transferred For Direct FUNdraising ............coccvemeecinncineenscincnssssnnsnnenneas PR N W W, N N N

TOTAL This Period (Exempt Activities)

a
) [ NENE, IR N S, s SO S W, | G, Y
b)
tepsesdurr S iTmmlive aolwe bl Bl
¢) Total Amount Transferred For Direct Candidate Suppom..........c.coceevvcemreerrcenscrcnenns PN, T T, G T O, W
vl) Public Communications Referring Only to Party (Made by PAC) ........cccererevceccrncanen. L J, SO . NN W W N R T, S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminiStrative) ...........ccccrammnccsmnmnniirceninnicsenicsseenns N
SYS RN N W) B ) L S g S ¥
Eiﬂ:r JF?S\:!. L L3 L "u’ L) L * L
TOTAL This Period (Generic Voter Drive) .........ccoeveemmimerennninsennicecncenscnans [ — N T WY W

TOTAL This Period (Direct FUNraiSing) ........ccceruemiimrnniiensicnienncesncensasienecsnsnesssssssnns

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) ..........ccccoeemurrnrnrcinnnecne P e L T
‘ '] a L} £ W L Ly -’ L3 o
TOTAL This Period (Total Amount Transferred).........cvimmvmrmrssmsninrsenss st seeeas : Sorret T P S W S

FEG6ANO26

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) Allocated Activity or Event:
r_j Administrative D Fundraising E Exempt
Mailing Address ™~
alling D Voter Drive u Direct Candidate Support
City State Zip Code D Public Comm (ref o party only) by PAC
AIIocated Act|V| or Event Year-To Date .
Purpose of Disbursement: . & ty 2 e s sy
i oo ;
k % " b Lm‘imﬁ-mdb»—-- vz Poormed) SR, S :
Activity or Event Identifier: ' i :
Category/ E‘W’m"‘v‘ + o™ _W-V"’i
Type Date : . § § . i
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
R ki ; s T abd | 4 ) }. E{“"“"’"" it 13 7] 1 i ! i A e Ej 1] ¥
; £
;m:!.‘.—:x:sv'hun‘.{’}-a:!‘:---zﬂm:ﬂ.‘--:-'}srs-‘f;;rx.-.sf"'w.w-.-"nm’-: x,s.nww‘-m“—a...,*m o —— L —m,.wv"bmwd | e SYS. . SRS NG WY ., LN N .. |

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

Maliling Address

Allocated Actuvuty or Event:
I:] Administrative D Fundraising j Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Publlc C m (ref to party only) by PAC
ity or Event Year-To-Date i
Purpose of Disbursement: e S
| B K £%i X N g S} n S, .
Activity or Event Identifier: ——
Category/ reTu] s FEYTy  FYETTTSy
Type Date A N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T N R ¥ P s - [ G TR TR R T SV 1 R R ! B e e e e e Vi
n Sl IN x5 B #8000 ~bares Maal A o ol __‘__i W } £ ¥y W B Th E) ") A e & 7T Ao LTh . E. Ve ) T 4 L Y

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

Mailing Address

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

City State Zip Code D Public Comm (ref to pany only) by PAC
AIIocated Act|V|ty or Event Year-To-Date
Purpose of Disbursement: e T S T A R A e Ay
u 1 DTN . B\
Activity or Event Identifier: - —
Category/ d"'i"l‘ -'ﬁ"g » NS 0 i T i e
Type Date §_ ., .4 L.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L it e L S S e N 3 ) e g u L o il e Bt s * Eanil il | S T [ 4
T N S W - Y WO WU - t--n-- Bl oot et sl i
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
oA T T g e s g é’ Cauial s e il i T st ik T B G A G stkian ' et S Riokial Tachis ¥ i
i i, j
SV OO SUD | YU T S VO TN, WY - SR VPURIAR UMDY NN (SUUENA SRR . SO, SEL S Sy el enal 33 oo 7 PSS D oonnach
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
T R e F -.‘““'T‘”““!‘“ 1 "'“w;i BT Ly SRR e R e il v v _;; % ey e o g e = ‘3 - H g
I N PRl LSRR TS P 3. 1PV SN "'ﬁmam ém iR e 4 AR R, PR § S, S, YW PR | Ei-. ROV, N 5 RIEPE  RIRTLRRNIE g L VRPN SO, SRR L WA . |

FE6ANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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
:{-Id-"-«"' q 'D g . ‘ IIVW 1w§ajxug

MmI; 5‘-'

- .,A! mﬁw < mdiran .ij

TOTAL AMOUNT TRANSFERRED
¢

B T T LG . S YR A TR i e L nz-@}

;R SRS FRNVL PR LG IR N . i MVII

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

hin

'E SR e Ty s 2 W U () W
Total Amount Transferred for Voter Registration...... I
VOTER ID
ii) Voter ID PR Tl e il e ik s i i
Total Amount Transferred for Voter ID.......cccovvvcervenverrannes §
W WL W NN SO Sp.| , GRS SN WO - VU, SR,
GOTV
) GOTV S et Siiis macie- shed sl
Total Amount Transferred for GOTV .....ccceccinerinnnnnnncncnenecinnn. II

EYVRIEPU. Ty | SURE WV S LURSE SR L

GENERIC CAMPAIGN ACTIVITY

Iv) Generic Campaign Activity C e a o’
Total Amount Transferred for Generic Campaign Activity ...........cccvvreererrrnenns “.,I
TN N, LY SOR JOUOY. SOV 0. J .. S )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F’“‘?T%I_DJD 4 YOY VY ®Y of ¥ - 2 ¥ 14 5 ® i ¥
L—;.—_..f: - o N Y ¢ OO S 3 RO R, T

BREAKDOWN OF THIS TRANSFER
1) Voter Reglstration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......
E I - a r_'_,.‘ . 2. 293 5 L ’3}:—:
VOTER ID
ii) Voter ID  Buank s asnieShaie et s S i i
Total Amount Transferred for Voter ID ..........ccccvvveuncrenennne
2, L srod 3 NSt O | W I Y )
“I) GOTV o * [ £ ?OT\: - il abanl Shsanl i

Total Amount Transferred for GOTV

Iv) Generlc Campalgn Actlvity

Total Amount Transferred for Generic Campaign Activity ..........ccccccevcemrunaneee.

" o i Sl el s T

GENERIC CAMPAIGN ACTIVITY

¥ W 'y v L4 W T W ] T

L_ngﬁnnjlj,\l"!!\n’

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

W £') ¥ % i ¥ ['4 £l W £ ianinth
TOTAL This Period (Voter Registration).........cccurerreeneeansanns 3 4
SOE. T, WYL PORE, N Y, SO D T, W

TOTAL This Period (VOIET ID) ....rvsvevrseesssrsssesssssssns | ' T

L JRY ST } S W JO ) W YR SO .- WO Yo

] ¥ th L u AT [ £ Lo
TOTAL This Period (GOTV)......ccciivmnriiveesicsmesscmmnninnnssiossessesssnssassnssess L —I
SR SO, N T SO S, W SN SO LL W N
TOTAL This Period (Generic Campaign ActiVity).......cccceceverrrrnncrnsescesneeneracsenrenvanas L N ) .
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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 Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

B‘ Voter Registration i
I

Voter ID
Allocated Activity or Event Year-To-Date

GOTvV

Generic Campaign

[/ s ¥ Calhiinin il 2 ¥ ¥ el § ¥
£ L
ity State £ip Code gx-xrvi;ﬂ-a'.ir:uss L:.-.-.!—- O (VUL JONY., SN TN SO UL SO |
: rseten, S e s PN ey Pl an aaiday
Purpose of Disbursement c ategory/ b i ¢ %
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FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
il i i e s s e e A it | iU T S My S andil ssies sasny Sl "'E:"""""'"g R R A TR v AR
i
LM?MM&::-::&-::? !':'.mgﬁm-...-..’si L-i"" PERL: EUNTI, SR SO WS A, [T RS- DY ol ERAT R USRI PTRRLUCION Iy DIPRN | SOSSRL SOULTS 4. } N, SR JOUY Ly, NSO W

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

Mailing Address

7ype of Allocated Activity or Event:

H Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date
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Generic Campaign

FEDERAL SHARE

rupial Tl Sk Sabt ‘s Jnten S Ak

S SV NS S T
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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

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) Remized .......ccovvvviiiiniiiiene e
{Use Schedule L~A) s e

(b) Unitemized

S ‘i |

sl oot oo A e T s e Soow L i

PR AT AT i W g

(€) Total....ccccrveirreercec it e
2. OTHER RECEIPTS...oooovseeeereesnsreresrins ,
Hangan s, Leemest B kLY \ ROWRLE ), WP FINOE WO o, SORL, WERRE
L e S i A e S
3. TOTAL RECEIPTS P Y
(Add Lines 1c and 2) o Toompodiurett Peemuine s Nl P = houmediBans-ilaeed
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
i) e ] T 4 ] % ] o AR AT ] 13 ] ) W ) ] 7
(a) Voter Registration ..........c.eeernenee
SRR TP FE 2 & WO Lot i S N T 3 ) EovemId-rorult A S Bvend R Rnnnl
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(b) Voter ID......cccoccvvicmricrair e
. " I Lot Dpads 4 -, P I AL n 3 Pt s ™ [y
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(d) Generic Campalgh ...................... P e e e
(6) TOWlevevrerrreeeeemeerereessseeeeesessenes . ’ T
n o l” o . LI\ } 3 » AN I M, H, sl"au_ﬂ B ol T A [} ¥ Y R
5. OTHER DISBURSEMENTS.....orrrrrsrreee S T o T e
) B Yo B LD, (S N S W, S 3, . B TN o, "
6. TOTAL DISBURSEMENTS .....oovrrrrreee. R Cor o T
(Add Lines 4e and 5) LSV TN SR, | WS SN WO . WDC DU [P, WOPH .| LIS VOUDY SO ; , SOUE S SR, L SE SO WROR.., W %
7. BEGINNING CASH ON HAND..............
{for Column B. use cash as of January 1st) Sossundomand TinwnelbusncthorediBssnalisaalsral W orll LB P S A s U R W A NS
8. RECEIPTS cvrrrrsnnerersrssrssensosos ; | -
(from Line 3) Bermadbrmdin. 2 devew Swscadfesmd Ll e et ool LN SR, 5. YOS NN TR I SR | ¥ i 2 W |
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SCHEDULE L-A (FEC Form 3X) [ PAGE OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS . | for each category of the | FOR LINE NUMBER: D“’ D2

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. FE ¢ P s VYT
— i h ‘i g Z ) 5 LR
Mailing Address i i TS —

: Amount of Each Receipt this Period
City State Zip Code .

e (1 % o 3 5 ki £} i o ""]

B oot e s U, AU N, LU {

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

Occupation e i e
S W V) S V. WY, VYU SO S L . -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. =Wu‘-§ ¢+ PEREY 0 YTV OV
- Mailing Address St v L
u Amount of Each Receipt this Period
P City State Zip Code O ——
;:; Name of Employer or Principal Place of Business S U e s 3T B e T,
o Aggregate Year-to-Date
o) Occupation e e R O T e
MY SRS BEUN N, xS S T, S S . W ¥
gg Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
?‘;l C. WMy s FEETET o PYTTITYRY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

" 3 L3 * v u ¥ [ ¥ ¥

LI, LU T W N .

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

Occupation A A A
N W . Y YOO W, NS YOO - W W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

D. FW]I 5TE VT
. " L

Mailing Address

Amount of Each Receipt this Period

Y4 A il L] if 3 AT TN W L

City State Zip Code

;. Fj y Bt T hsmcndl Brast® MrvemeFi

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

Occupation :Fm-‘r- s 5
LY, YU T T N S W
R T e e S T A S ST

SUBTOTAL of Receipts This Page (OptioNal)........cceereeeesrersersesermsenessssssessssesssssesseseasesssvenss > ,. e vl Somebemcoe ST S orredenndcnfhone
[ T R T SR

TOTAL This Period (last page this line NUMDBEr ONIY).........coverviirrrre e > i’; LRI, W T, S T W
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SCHEDULE L-B (FEC Form 3X) Ve py— e
ITEMIZED DISBURSEMENTS for each category of e, | Check onyone) T T
OF LEVIN FUNDS Aggregation Page He He

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
ea e B Cary
Malllng Address Em,.....:.._...—.-‘ el e w%::—;.‘.‘.ﬂ:gi
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement b
ST, » SO SRS, , SO S TR, WL S

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

B. Date of Disbursement
FWewy, fovoy s JF"V"FI“VW"'
Mailing Address £ 3 g :
a T T AT e T
™~ - "
u City State Zip Code Amount of Each Disbursement this Period
r.‘“ = =1 i £ w 4 ¥ Ly W ® L
- Purpose of Disbursement
) S S WY VO - . N,
w
ol Full Name (Last, First, Middle Initial) / Full Organization Name
o cC. Date of Disbursement
N
"EI; LI R T L A A AR AR AN
- — !
QD Mailing Address " b i
™~ - -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement |
13 2% Aﬁ& 3 -1 w . 2 j n

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

D. Date of Disbursement
Wamy s FOID ¢ / | i
Mailing Address — - | _—
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g
B B % -1 .1 2N % n n

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

E. Date of Disbursement
ﬁhﬁ"“rﬂ"glauﬁﬁsl'vJvnvuy
Mailing Address g’-‘l".‘—‘l’.ﬁ":: 1=q o ;71'.1'-’.'.?.'::3:.';.‘ - i 2% —
City State Zip Code Amount of Each Disbursement this Period
A € T R A T s e 2

Purpose of Disbursement 3
Ssasatborabion. o Dieovadd ol Y ez e + 2% el

L 2 N Rt T (4

SUBTOTAL of Disbursements This Page (optional)..........ccccevrrinvennnnnnnnnsnnnnsneniennonoie. S

TOTAL This Period (last page this line number only)........cc.ccovvevrminiininiiisiinnini, S
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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