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EXPLANATION OF CORRECTIONS TO JANUARY 15, 2003 REPORT:

We are supplementing Schedule F to report certain expenses that were originally reported on
Schedule G. Because the expenditures were not from personal funds, they are being moved to
Schedule F.

We are supplementing Schedule G to state the names and addresses of the payees of expenses
_that Mr. White incurred from personal funds for payment of computer, courier, office supply,
and miscellaneous labor in December 2002, which amount, totaling $3,801.42, was originally
reported on Schedule G as a reimbursement to Mr. White for these expenses. We are further
supplementing Schedule G to reflect two additional expenditures from personal funds (one for
$220 and one for $930.95) that were inadvertently omitted from the original report.

Based on the foregoing, the “Total Expenditures” reflected on the report have increased to
$47,048.34.
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