CENTER [ JUDICIAL A CCOUNTABILITY, INC.

P.O. 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

BY FAX: 518-455-3332

December 18, 1997

Stephen Sloan, Secretary of the Senate
State Capitol, Room 321

Albany, New York 12247

RE: Request for Copies of Senate Records

ATT: Gail Wilson, Executive Secretary
Dear Ms. Wilson:

Following up my phone call to you, we would greatly appreciate if -- before Mr. Sloan steps down as
Secretary of the Senate -- you would verify what became of our enclosed request for copies of:

“All publicly-available information bearing upon the qualifications of Gov. Pataki’s 26
judicial nominees (5/26/96) being confirmed by the Senate”.

I personally submitted the written request at Mr. Sloan’s office on June 11, 1996. Indeed, I believe I
signed the large guest book in the office at that time.

We thank you for your follow-up, since we received no response to that records request.

Happy Holidays.
Yours for a quality judiciary,
& leona E7C Saeso2r S
ELENA RUTH SASSOWER, Coordinator
Center for Judicial Accountability, Inc.
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New York ;tate Senate
Request to Inspect and/or
for Copies of Senate Records

To Records Access Officer: (sce pages 6 & 7 of Rules and Regulations for list of

available records and title of appropriate records access oficer)
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For Inspection of Records Only, Without Copies

| heraby request authorization to inspect eachof the following records

under your custody (identify specifically by record name, content, com-
mittee, date, etc.):

(Attach additional sheets if necessary)
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For Copies of Records Only, Without Prior Inspection

I hereby request a copy(s) of each of the following records under your

custody (identify specifically by record name, content, committee,
date, etc.)
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If fee is required, pleaSe advise me of the amount

or
Fee enclosed $

(Attach additional sheets if necessary)

(Please complete reverse side)
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If request is made on behalf of an organization, please
specify--
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Telephone:

Senate Use Only

Received by;

Date received:

Referred to:
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Notification of fee required:

Date fee received:

Date records transmitted:




