CEeNTER for JupICIAL 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

Elena Ruth Sassower, Coordinator

BY PRIORITY MAIL
CERTIFIED MAIL/RRR: 7000-1670-0007-0498-0805

March 23, 2001

Mary Jo White, U.S. Attorney for the Southern District of New York
One Saint Andrew’s Plaza
New York, New York 10007

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

Responsibility

Dear U.S. Attorney White:

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 S.
Dember, Chief of the Public Corruption Unit, Alan R. Kaufman, Chief of the
Criminal Division; and Shirah Neiman, Deputy U.S. Attorney, also enclosed are
copies for them.

Yours for a quality judiciary
and government integrity,

=200 252 <

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

Enclosures

cc: Office of Professional Responsibility, U.S. Justice Department
Loretta E. Lynch, U.S. Attorney for the Eastern District of New York
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