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EXPLANATION OF CORRECTIONS TO JULY 15, 2003 REPORT:

We are amending Schedule A, which originally reported a contribution in the amount of $5,000
from Barry Palmer on April 22, 2003. This contribution was actually made by Coats, Rose PAC.
The incorrect identification of the contributor in the original report was the result of a computer
database error.

We are supplementing Schedule G to state the names and addresses of the parties to whom Mr.
White made the expenditures from personal funds reflected in the attached amended schedule, all
of which expenditures were previously reported as in-kind contributions by Mr. White.

We are supplementing Schedule X to reflect that Mr. White has repaid the campaign for certain
expenses for which the campaign previously reimbursed him. Mr. White does not desire
reimbursement for these expenses.

Based on the foregoing, “Total Expenditures” reflected on the report increased to $1,533,414.94,
and “Total Contributions” decreased to $2,382,873.84.
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