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jO EXPLANATION OF CORRECTION

This amended report contains the following corrections:
-corrected the reporting period on page 1 to show last day of period
covered was 12/31/09, not 1/15/10.
-corrected the expenditure payee name previously reported as Stephanie
McDonald with description "reimbursement for Constant Contact" to
expenditure payee name Constant Contact,
--corrected expenditure name of Capitol Area Democratic Women,
previously reported as CADW, their known acronym.
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL EXPENDITURES SCHEDULE F
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