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Fritz, BYyrRNE, HEaAD & HARRISON, LLP

o re

January 6, 2005

VIA HAND DELIVERY < =

Ms. Dana DeBeauvoir

Travis County Clerk - 2
5501 Airport E P,

Austin, Texas 78775 e

&y
G
E0 e

Re:  Friends of Mike Lynch
Dear Ms. DeBeauvoir:

Enclosed please find the original and one (1) copy of the Judicial Specific-Purpose
Committee Campaign Finance Report to be filed with your office on behalf of the above

referenced committee.

After the enclosed Report has been filed, please conform the extra copy with your file-mark
and return it to the undersigned via courier standing by.

If vou have any questions, please give me a call. Thank you in advance for your assistance.
Sincerely,

Karen Ferguson, Secretary to
Thomas D. Fritz
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