CENTER pr J UDICIAL ACCOUNTABILITY, 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/Return Receipts: Z-470-945-087 and 088

TO: House Judiciary Committee Courts Subcommittee
Republican Side: ATT: Tom Mooney, Mitch Glazier, Counsel
Democratic Side: ATT: Perry Apelbaum, Robert Raben, Counsel

DATE: September 4, 1998

RE: Requested Impeachment Investigation and amicus curiae support of Supreme Court
review of the Sassower v. Mangano, et al. cert petition, #98-106

We have had no response whatever to our June 19, 1998 fax -- a copy of which is herewith enclosed,
together with the receipts confirming the faxed transmittal to each of you, as well as to Tom Mooney,
the Committee’s General Counsel.

The Committee’s non-response to our requests for impeachment investigations is set forth in petitioner’s
just-filed supplemental brief in Sassower v. Mangano, et al. and includes, in its appendix [SA-17-28],

- CJA’s written statement for inclusion in the record of the Committee’s “oversight hearing of the
administration and operation of the federal judiciary”. As reflected by the supplemental brief (footnote
#2, at p. 9), a copy of which is enclosed, the corroborating evidentiary compendium has been lodged
with the Supreme Court’s Clerk.

Also enclosed is our September 4th coverletter to all recipients of the supplemental brief indicated in
petitioner’s certificate of service -- a copy of which is additionally enclosed. The coverletter explicitly
calls upon the recipients to express their amicus support of Supreme Court review of the cert petition.

Finally, and by way of “housekeeping”, we enclose a corrected copy of the petition, superseding the
copy provided each of you on June 2nd, as well as full copies of our correspondence with Solicitor
General Seth Waxman; Lee Radek, Chief of the Justice Department’s Public Integrity Section/Criminal
Division, and ABA President Philip Anderson -- to which you are each indicated recipients

In view of the supplemental brief’s description of your nonfeasance and misfeasance in the handling of
judicial misconduct complaints (at pp. 1, 8) -- such as petitioner’s -- we believe it incumbent upon the
Committee to, sua sponte, provide a statement to the Supreme Court on the subject.
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