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February 7, 2002

Nan Weiner, Executive Director - _
Govemor Pataki’s Judicial Screening Committee
The Capitol

Albany, New York 12224

RE:  First Department Judicial Screening Committee’s Purported Review
of Qualifications of Candidates for Presiding Justice of the Appellate
Division First Department — and Failure to Provide Requested
Information and Documents

Dear Ms. Weiner:

Enclosed is CJA’s letter of today’s date to James Gill, Chairman of the First
Department Judicial Screening Committee,

A hard copy will be sent to you by certified mail/return receipt — along with a hard
copy of CJA’s January 22™ letter to Mr. Gill, previously faxed to you on that date.

As Mr. Gill has failed to supply us with the information and documents requested

at page 3 of that January 22™ letter, we expressly request that you provide them to
us without delay.

Thank you
Yours for a quality j udiciary,
Lo &L Snaco2 e,
ELENA RUTH SASSOWER, Coordinator
Center for Judicial Accountability, Inc, (CJA)
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