Center 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

BY FAX
245 p.m. _ 12 pages

March 23, 1998 : !

TO: HOUSE JUDICIARY COMMITTEE
Majority Side: ATT: Tom Mooney, Mitch Glazier,
Blaine Merritt........c..c.ccooveveveevereeiererennn. 202-225-3673
~ Minority Side: ATT: Perry Apelbaum, Robert Raben............... 202-225-7680
JUDICIAL CONFERENCE OF THE UNITED STATES
c/o Administrative Office of U.S. Courts
Office of General Counsel..............ccoouevvrconrcneneen.........202-273-1108
ATT: William Burchill, General Counsel
ATT: Jeffrey Barr, Assistant General Counsel
Office of Legislative AfYairs.............ccoooeeeiieii 202-273-1139
ATT: Art White, Deputy Assistant Director
PROFESSOR STEPHEN B. BURBANK..........cooooovoiooee ....215-573-2025

RE: H.R. 1252 (“JUDICIAL REFORM ACT OF 1997”)

On tomorrow’s calendar is HR. 1252. Enclosed is CJA’s 11-page March 23, 1998 Memorandum. A
“hard copy” with the indicatéd exhibits will be mailed.

Pages 6-11 of the Memorandum provide a guide to the file of CJA’s 2-1/2 year correspondence with the

Administrative Office, copies of which were mailed to the both the Republican Majority and Democratic
Minority last week.

ELENA RUTH SASSOWER, CJA Coordinator
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