
Cnrvrnn /- Juucnl AccorrNTABrlrry, rNc.
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White Plains, New York 10605-0069 Fax QIQ 425-4994 Web site: wvwjudgewatch.org

BY FAX: 518-455-3332

December 18, 1997

Stephen Sloan, Secretary ofthe Senate
State Capitol, Room 321
Albany, New York 12247

RE: Request for Copies of Senate Records

ATT: GailWilson, Executive Secretary

Dear Ms. Wilson:

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

"All publicty-avaitable information bearing upon the qualifications of Gov. Pataki's 26
judicial nominees (5126196) being confirmed by the Senate".

I personally submitted the written request at Mr. Sloan's office on June I l, 1996. Indeed, I believe I
signed the large guest book in the oflice at that tinre.

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

Happy Holidays.

Yours for a quality judiciary,

€b|r,aq€otrEM

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 Otflcer: (see pages 6 & z of Rutes and Begutaflons tor tisr ofavai|ab|erecordsandtit |eo|appropriatericord.siccesso|icer)� � � � � � � � � � � � � �
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For Inspectlon of Records Onlg Without Copies
I he.reby request authorization to inspect eachof the followino records
under yo.ur custody (identiry specificdfiy by record nar", cont6niior-
mittee, date, etc.):

(Attach additional sheets if necessary)

For copies of Records only, without prlor Inspection
I hereby regue!! a copy(s) of each of the following records und", you,
custody (identify specilically by record name, content, commiitee,
date, etc.) ., 
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lf lee is required, advise me of the amount

(Atlach additional sheets if necessary)

Fee enclosed $

(Please complete reverse side)



Mailing Address : e&/vrc;

Tefephone:

xo::ff::' 
is made on behalf of an orsantzation, ptease

Telephone:

Slgnature

Notification of fee required:

Date fee received:_

Date records transmitted:


