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7-13-2004

RE: FILING 5681, filing date 3/1/2004
Report Period: 1/30/2004 — 2/28/2004

Noticed the foliowing problem(s) on 7/13/2004.

On Schedule F, forgot to report one expenditure of $110.00, 2/10/2004 to Life
Pregnancy Center. Adding this expenditure creates one more page for a total of
four (4) pages to the Political Expenditures section.

This error also affected Line #4 on the second page of Cover Sheet titied “Total
Political Expenditures®. That number should be $14,002.39 instead of the
$13,892.39 as reported originally.

Reported Item #5 on the second page of Cover Sheet titled “Contribution
Balance” as a cumulative total of Contributions to-date rather than reporting as a
Checkbook balance on last day this reporting period (which we found out when
we contacted the Texas Ethics Commission).

Therefore, the correct number for Line #5 on the second page of Cover Sheet
should be $1,867.90 instead of $10,159.00 as originally reported.
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