CENTER for JUDICIAL A CCOUNTABILITY, INc.

P.0. Box 69, Gedney Station Tel. (914) 421-1200 E-Mail: judgewatch@aol.com
White Plains, New York 10605-0069 Fax (914) 428-4994 Web site: www,judgewatch.org

Elena Ruth Sassower, Coordinator

BY FAX: 518-486-9652 and 212-681-4620 (1 page)
BY CERTIFIED MAIL/RR: 7099-3400-0001-2733-3418

November 16, 2000

Governor George Pataki
Executive Chamber, The Capitol
Albany, New York 12247

ATT: James McGuire, Counsel

RE: Public Access Rights Pursuant to Judiciary Law §63.4
Financial Statement of Justice Victoria Graffeo

Dear Mr. McGuire:
Pursuant to Judiciary Law §63.4, which states:

“... The governor shall make available to the public the financial statement filed by
the person appointed to fill a vacancy”.

request is made for a copy of the publicly-accessible financial statement that Justice Victoria
Graffeo was required to submit as part of her application for the New York Court of Appeals.

Thank you.

Yours for a quality judiciary,

< onc R Sx o002,

ELENA RUTH SASSOWER, Coordinator
Center for Judicial Accountability, Inc. (CJA)
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