CENTER for JUDICIAL ACCOUNTABILITY, Inc.

P.O. Box 69, Gedney Station Tel. (914) 421-1200 E-Mail: judgewatch@gol.com
White Plains, New York 10605-0069 Fax (914) 428-4994 Web site: wwwjudgewatch.org

Elena Ruth Sassower, Coordinator

BY FAX: 202-224-9516 [19 pages]
BY CERTIFIED MAIL//RRR: 7002-2030-0007-8573-4130

DATE: January 29, 2004

TO: Ranking Member Patrick Leahy
Senate Judiciary Committee

FROM: Elena Ruth Sassower, Coordinator
Center for Judicial Accountability, Inc. (CJA)

RE: REPEATEDLY REQUESTED SUPERVISORY OVERSIGHT
over Senate Judiciary Committee Staff whose Disregard of CJA’s
Document Requests has Included Withholding from CJA the
Public Portions of Questionnaires of Judicial Nominees Being
Confirmed by the Committee and Senate

Enclosed is CJA’s letter of today’s date to Margarita Tapia, Press Secretary to
Senate Judiciary Committee Chairman Hatch — to which you are an indicated
recipient so that you may discharge your independent supervisory
responsibilities.

Thank you.
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