P.O. Box 28096

Austin, TX 78755-8096
{512) 345-4118
7 - o o o ebadams@mindspring.com
 CHIZENS FOR CR A [ Tt S FEAL T
August 16, 2004
Elections Division, 3 . = 3
Travis County Clerk EL =
PO Box 149325 as -
Austin, TX 78714 2L, N 3B
et o2 3
Re: Citizens For Central Texas Health (SPAC) B8 . 0O
=% ¥ O
. 7S ARV
Dear Sir or Madam: s O

Please be advised that Citizens For Central Texas Health, a Special Purpose

Committee, is converting to a General Purpose Committee and will file future
campaign reports with the Texas Ethics Commission.

Sincerely,
o
Edward B. A

Treasurer

cc: Texas Ethics Commission
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