
 

 

 
 
 
 

 
 

SENATE STANDING COMMITTEE ON CRIME VICTIMS, CRIME AND CORRECTION 
SENATE STANDING COMMITTEE ON ELECTIONS 

 
 

NOTICE OF PUBLIC HEARING 
 
 

SUBJECT: Review of standards in the granting of parole and the issuance of conditional 
pardons related to voting rights 

 
PURPOSE: To examine both the statutory procedures parole board members are required to 

consider when making a decision and compliance with same as well as the 
procedures used in issuing conditional pardons pursuant to Executive Order 181. 

 
 

October 2, 2018 
William P. Bennett Hicksville Community Center 

28 West Carl Street 
Hicksville, New York 

11:00 AM 
 

ORAL TESTIMONY BY INVITATION ONLY 
 
The committees intend to examine the statutory procedures and compliance with same that 
Parole Board members are required to consider when rendering decisions to deny or grant parole 
to an inmate.    
 
On April 18, 2018, the Governor signed Executive Order 181 ordering the Commissioner of 
DOCCS to submit records of parolees to the Governor’s office so that a determination could be 
made as to the granting of a conditional pardon to restore their voting rights.  The committees 
will examine the Executive Order in detail and its impact on New Yorkers. 
 
Oral Testimony is by invitation only. Persons wishing to present a written statement to the 
Committees at this hearing should complete and return the enclosed reply form as soon as 
possible. It is important that the reply form be fully completed and returned so that persons may 
be notified in the event of emergency postponement or cancellation.  
 
Ten (10) copies of any prepared testimony should be submitted at the hearing registration desk. 
The committees would appreciate advance receipt of prepared statements. In order to further 
publicize these hearings, please inform interested parties and organizations of the Committee's 
interest in hearing testimony from all sources 
 
In order to meet the needs of those with a disability, the Legislature, in accordance with its policy of 
non-discrimination on the basis of disability, as well as the 1990 Americans with Disabilities Act 
(ADA), has made its facilities and services available to all individuals with disabilities. For individuals 
with disabilities, accommodations will be provided, upon reasonable request, to afford such individuals 
access and admission to legislative facilities and activities. 
 
 

Patrick M. Gallivan 
Chairperson 

Committee on Crime Victims, Crime and 
Correction 

Frederick J. Akshar, II 
Chairperson 

Committee on Elections 

 
 
 
 



 

 

 
PUBLIC HEARING REPLY FORM 

 
Persons wishing to present testimony at this public hearing are requested to complete this reply 
form as soon as possible and mail, email or fax it to: 
 

Niko P. Ladopoulos 
Director of Albany Operations 

Senator Patrick M. Gallivan 
ladopoul@nysenate.gov 

518-455-3471 

Amanda Holzer 
Legislative Director 

Senator Frederick J. Akshar, II 
holzer@nysenate.gov 

518-455-2677 
 
 

Daniel Toomey 
Operations Coordinator 
Senator Elaine Phillips 
dtoomey@nysenate.gov 

518-455-3265 
 

 I plan to attend the public hearing on the review of standards in the granting of parole and 
the issuance of conditional pardons related to voting rights to be conducted by the Senate 
Committees on Crime Victims, Crime and Correction and Elections.  

  
 I plan to make a public statement at the hearing.  My statement will be limited to 10 

minutes, and I will answer any questions that may arise.  I will provide 10 copies of my 
prepared statement.  Oral Testimony is by invitation only. 

 
 I will address my remarks to the following subjects: 

            _____________________________________________________________________ 

            _____________________________________________________________________ 

            _____________________________________________________________________ 

 
 I do not plan to attend the above hearing. 

 
 I would like to be added to the Committee mailing list for notices and reports. 

 
 I will require assistance and/or handicapped accessibility information.  Please specify the 

type of assistance required: 
 

 ____________________________________________________________________ 
 

 _____________________________________________________________________ 
 
 
NAME:  ______________________________________________________________________  
 
TITLE:  ______________________________________________________________________  
 
ORGANIZATION:  ____________________________________________________________  
 
ADDRESS:  __________________________________________________________________  
 
E-MAIL:  ____________________________________________________________________  
 
TELEPHONE:  ________________________________________________________________  
 
FAX TELEPHONE:  ___________________________________________________________  


