CEeNTER for JupICIAL ACCOUNTABILITY, INC.

P.O. Box 69, Gedney Station Tel. (914) 421-1200 E-Mail: judgewatch@aol.com
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Elena Ruth Sassower, Coordinator

BY PRIORITY MAIL
CERTIFIED MAIL/RRR: 7000-1670-0007-0498-0799

March 23, 2001

Loretta E. Lynch, U.S. Attorney for the Eastern District of New York
147 Pierrepont Street
Brooklyn, New York 11201

RE:  Complaint of professional misconduct against you and staff,
filed with the Justice Department’s Office of Professional
Responsibility

Dear U.S. Attorney Lynch:

Enclosed is a copy of CJA’s March 23, 2001 complaint of professional misconduct against you,
filed with the Justice Department’s Office of Professional Responsibility.

As the complaint is also against attorneys under your supervision, Andrew Weissmann, Chief of
the Criminal Division; Timothy A. Macht, Assistant U.S. Attorney; and Alan Vinegrad, Chief
Assistant U.S. Attorney, also enclosed are copies for them.

Yours for a quality judiciary
and government integrity,

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

Enclosures

cc: Office of Professional Responsibility, U.S. Justice Department
Mary Jo White, U.S. Attorney for the Southern District of New York




U.S. Postal Service

ERTIFIED MAIL RECEIPT

(fhomestic Mail Only; No Insurance Coverage Provided) -

]

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

7000 1L?0 D007 D0yd98 0799

V/PM
oS

PS Form 3800, May 20CJ

See Reverse for instructions

SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

® Aftach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliv
3 Zgg

‘ .érticle Addressed to: CO/WQ.
us 6%0"‘78 ed ~
)4 Ry7e o e
%Gé/j"' N7//2,@/

D, Ts delivery address diffarght from it
if YES, enter delivery address below:

[ Agent

C. Signal . /
X f )/ﬂ/’wtﬂ“‘e_:% [] Addressee l
12 O Yes

O No

3. Servigaype
ertified Mail ] Express Mail
0O Registered [ Return Receipt for Merchandise
[ tnsured Mail 0 C.0.D.

‘ 4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
Dot (L0 0007 098 ©729

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




