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LOS ANGELES, CALIFORNIA; FRIDAY, AUGUST 1, 1997

* kK &

THE CLERK: Calling case number 97-1724M. U.S.A.
versus Todd Patrick McCormick.

Please state your appearances, counsel.

MR. SPERTUS: Goed afternoon, your Honor. James
Spertus for the United States.

THE COURT: Thank you, Mr. Spertus.

MR. TISAACMAN: Good afterncon, your Honor. Alan
iIsaacman for Todd Patrick McCormick who is present.

THE COURT: Thank you, Mr. Isaacman. Whom else do
you have at counsel table?

MR. ISAACMAN: Joel Isaacson is at counsel table,
your Honor.

THE COURT: All right. And he is associated with
you?

MR. ISAACMAN: Yes, he is. His name is very close
in mine and he happens to have an ofifice near mine as well, s0
he is associated in this case.

THE COURT: Who is the gentleman here within the
bar of the court?

MR. MARGOLIN: Mr. Margolin, your Honor. My name
is also on the record, your Honor. Thank you, sir.

THE COURT: All right. Find him a chair so he can

ba at counsel table.
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Who wishes to be heard in this matter? Mr.
Spertus?

MR. SPERTUS: Your Honor, on --

THE COURT: Wwhy don’'t you come to the lectern.

MR. SPERTUS: Thank you, your Honor. On July 20th
the defendant Todd Patrick McCormick made hiz initial
appearance in this district before Magistrate Judge McMahon.
At that time the government requested that the defendant be
detained. The government proffered the facts contained in the
Pretrial Services report --

THE COURT: Speaking of that, do we have the
Pretrial Services officer here?

MR. SPERTUS: No, your Honor. He ls not present in
tha courtroom,

THE COURT: Did you notify him?

MR. SPERTUS: Yes, your Honor. I spoke this
morning to Pretrlal Services and I believe they received a --
they were served with a copy of the notice of appeal that was
filed with the copurt.

THE COURT: Miss Kato, would you call upstairs and
find out where the Pretrial Services officer is,

{Brief pause in proceedings.)
THE COURT: Go ahead, Mr. Spertus.
MR. SPERTUS: At that time the government reguested

detention In this case on both -~ on two separate bases.

MADTA DOTATrTY ATOTATAT $EOmAammen [P T
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First, that the defendant posed a danger to the community.
And second, and most importantly, that the defendant posed a
flight risk. 1In support of that motion the government
proffered facts contained in the Pretrial Services report; the
facts contained in the affidavit and complaint that has been
filed in this case, and the government argued that the
defendant should be detained because he is suspected of being
involved in a large scale commercial marijuana production
conspiracy. And the defendant was arrested at a location
where over 4,000 marijuana plants were growing. There was a
substantial quantity of marijuana.

The facts contained in the Pretrial Services report
illustrate that the defendant had significant assets. The
Pretrial Services report also indicated that the defendant had
resided very recently in the Netherlands for a year.

THE COURT: Just back up a minute. You say that
the Pretrial Services report indicates that he has significant

assets? I have looked at the copy that you had and we really

'ought to have the Pretrial Services officer here. There

seemed to me to be a number of inconsistencies. For example,
on the cover sheet as I recall, and I have just given it to
Miss Kato to make the call so I don’t have it before me, but
as I recall freom it, it indicates that he has been in this
community for five years, and yet in the body of the report it

says that he has only lived at that address for four months.

MARTA REFSI.FY. AFFTITAT. RFEFRPNRTER N - o~
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Now, it’'s concelvable that he cnuld.have lived
somewhere else within the community. But they zlsc indicate
that he has lived in San Diego until 1995. And I can remember
back probably before you were born when San Dieqgo was a part
of this district. But it has not been so for some 30 some
years or more. So I don’t understand that inconsistency,

I alse saw in the face shaat that this defendant
makes approximately $300,000 a year. Inside 1t indicates that
he makes $250,000 a year. I don't know which of those is
correct if either. Then 1t further went on to indicate that
at the time of arrest he only had $40 on his perscon. Had
£1,000 or so in the bank account and no other assets that I
know about. S¢ what are these assets?

MR. SPERTUS: Yes, wyour Honor., There were several
inconsistencies in the report. The report also indicated that
the defendant had resided In the Netherlands for a year, and
later elsewhere in. the report it indicated that the defendant
had resided in -~ within this district for the past five
years. There were several inconsistencies. The government --

THE COURT: Not within the district; within the
community.

MR. SPERTUS: Within the communlity, ves, your
Hener. The government is -- "the evidence of the significant
assets derives from the size and scope of this marijuana

production operation; the fact that the defendant stated to
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the Pretrial Services officer that his utility bills alone are
approximately %$2,500 a month. He pays $6,000 a month in rent.
We belleve that the money for all of these assets derives from
distribution of marijuana. When we arrested the defendant
sheriff’s deputies videcotaped, actually videcotaped the entire
premlises which existed at the time of arrest. And ¥yOou can seae
from the videotape that this is a highly scphisticated
operation with sophisticated lighting and irrigation systems
which themselves must have cost some amount of capital to
create. Most of the lights are 1,000 watt halogen lighting.

And the government, based con its own internal
calculatiens, it was obvicus by the scale of the cperation
that this is a multi-million-dollar marijuana growing
facility.

THE COURT: Who owns the property if your
investigation has shown?

MR. SPERTUS: Well, 1it’'s owned -- I don’t know the
name, your Honor, but it's not the defendant. It‘s somebody
who is renting to the defendant. Alsc at the time of the
arrest there was a leass located which deoes identify the land
owner and I'm just not recalling his name.

THE COURT: All right. And I take it that the
lease arrangemenks are propef as far as you know?

MR. SPEHTUS: Yes, your Honor,

THE COURT: No arrearage in his rental payments?
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MR. SPERTUS: None that we’re aware of, your Honor.
And the electric bill also as far as we know has been paid on
a timely basis.

THE COURT: Has that just been for these four
months that he supposedly has lived there?

MR. SPERTUS: To the best of our knowledge yes,
your Honor. And this is still -- the investigation is still
in a preliminary phase. This is preindictment. And the
government -- there is a presumption of both flight risk and
danger to the community in a case such as this.

THE COURT: Tell me this, Mr. Spertus, if you know
-— I try to avoid these so-called guidelines as much as I can
as you know -- but is this 4,044 plants of marijuana -- or
should I put it this way, would the penalty for the possession
of them be any more than, say, for a gram of crack cocaine?

MR. SPERTUS: Yes, your Honor. I believe the way
the guidelines were recently amended and the amendments
provide that the quantity of marijuana when you are dealing
with a plant should be calculated either as 100 grams
marijuana or as the actual weight of the marijuana plant,
whichever is greater. So using that calculation which is in
Application Note 2 sentencing guideline 2(d)1.2, I personally
calculated that the offense level in this case would most
probably be 30, the base offense level. Plus it does appear

that there were several individuals involved in this operation

MARTA RFEFSTI.FY AFPRTATAT DCDADMOD -
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in the offensea.

THE COURT: So you're getting up arcund 20 or more
years?

MR. SPERTUS: Well, there is a statutery mandatory
minimum of ten years, and for purposes of arguing before Judge
MecMahon I referred to the mandatory minimom of ten years.

THE COURT: I think that‘s appropriate.

MR. SPERTUS: So in light of the fact that we are
talking about a szignificant amount of time that the defendant
faces, the ties to the community have created a substantial
and real concern that once the defendant —-

THE COURT: Excuse me. Stop the talking in the
back of this courtroom.

MR. SPERTUS: Your Honor, the government believes
that in light of the substantial connection to the
Netherlands, the fact that the defandant in the Pretrial
Services report indlcates that he has lost hils passpart which
there is a concern that 1t could miraculously be found, tha
fact that the defendant appearsg to have access to substantial
amounts of money, and the Pretrial Services report does
indicate that the friends of the defendant are pooling
resources in order to make hbnd, the government believes that
a $100,000 bond won't &ven be a blip onh the radar screen for

the defendant and that as soon ags he ig released on that

MARTA REEST.FY. OFFTCTAT. REPARTER fn =i
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amount of bond the defendant will flee to the Netharlanda and
be able to pursue his causé.

The defendant ls —— thig is not in the Pretrial
Services report, but the defendant has the knowledge and
argument. that he does believe in the legalizatian of marijuana
and is a propenent of that cause and that cause can be very
effectively carried out as a -- from outside the jurisdiction
of this district. And the government is concerned for
$10¢,000 which will be made very easily, the defendant will
flee,

THE COURT: What about the full deeding of property
of, is 1t Peter McWilliams? Where is that property located by
the way?

MR. SPERTUS: Your Honor, I do not know. The
defense counsel could speak to that. Apparently there are two
individuals whe Judge McMaheon approved. One of them is
invalved with now which 1s a, I believe a marijuana
legalization movement. And the other is a friend of the
defendant. Those are ﬁhe only two people that Judge McMahon
approved to post —— to deed property, and I don’t know the
location of either piece of property.

THE COURT: I would take it that if there ware to
be this pail that the magistrate judges approved or some that
T would approve, that you would want to have a Nebbia hearing

in any regard before you would go any further?

MARIA BEESLEY. OFFICIAL REFORTER A e
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MR. SPERTUS: Yes, your Honor.

THE COURT: All right. - Anything else?

MR. SPERTUS: Your Heonor, the government would
proffer the 18-minute videotape showing the size of the
operation. The affidavit describes the operation. It's not
until I personally saw the videotape that I really realized
the scphistication and scope of the aperation. But other than
the videotape, no, your Honor, the government does not proffer
anything else. Thank you.

THE COURT: Fine. 1I'll hear from defense counsel.

MR. SPERTUS: This last point -- I apalogize —-
what the government 18 asking for is detenticn. TIn the
alternative_the government would request a substantial
increase in the amount of bail. And the government has
requested Judge McMahon to consider a one-million-dellar band
in lieu of detention if the Court won’t order detention.

Thank you.

THE COURT: All right. Would you repeat your
reprezentation, sir?

MR. ISAACMAN: Yes, sir. My name is Alan Isaacman
for Todd Patrick McCormick. Your Honor, let me say first of
all that this matter was fully considered by Magistrate Judge
McMahon on Wednesday. We were in court for hours. There were
four defendants in total. He went through a bond setting for

each of them. He got into the facts of the case and is

MARTA RVFFRI.FV ARFTOTAT DTDVOMEDD M ~—
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thoroughly familiar with the affidavit, considered it,
considered the presentence report, and he had a hearing again
this afternoon. 8o he is ~-- his decision was a recent
decision and it was a thoughtful one. It wasn’t a quick one.

THE COURT: When you say that, you also say that he
followed the recommendation of Pretrial Services.

MR. ISAACMAN: He did that yes, your Honor. He
followed that recommendation as well.

THE COURT: Was the Pretrial Services officer heard
from during either of those hearings?

MR. ISAACMAN: He wasn’‘t heard from other than by
the written report, your Honor. There was a Pretrial Services
officer present. I don’‘t believe it was the one who wrote the
report. No questions were asked of him and he made no
comments .

THE COURT: I see.

MR. ISAACMAN: Mr. McCormick has not great amount
of resources. That is demonstrated actually by his presence
still here in custody. This bond or the stay expired
yesterday at 5:00 I think it was. He is not --

THE COURT: Before we get into all that, tell me
about some of these apparent discrepancies here. How long has
he been in this community?

MR. ISAACMAN: Well, he has been --

THE COURT: When I say this community, let’s just

MARIA BEESLEY, OFFICIAL REPORTER AR
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confine it to this district.

MR. ISAACMAN: He's been in this district --

THE COURT: It's a large district.

MR. ISAACMAN: Right. It is. I believe since the
beginning of this year. So about four or five months in this
district. And the five years I believe probably is reference
to his living in San Diego County. He lived in San Diego
County since 1992,

THE COURT: 1 would think the pecple in San Diego
would take umbrage to saying that this is their community.
You don't have to go that far. In Qrange County they take
exception and they‘re in our district. But go ahead.

MR. ISAACMAN: Thank you.

THE COURT: What about this book that he is
supposedly writing for which he is being paid supposedly a
month grossly income of 25,0007

MR. ISARCMAN: He's getting paid, as he informs me,
about $250,000 a year on a monthly basls, and 1t 1s for the
book services. It is by Prelude Press. 1 read the Pretrial
Services report as indicating that that was cne of the facts
that was confirmed. I may have misread that. That 1s just
from memory now. But he indicated that very -~ several of
those statements were verified by the Pretrial Services
officer. I never asked him whether he verified that or not.

That has never been raised as an issue before this time right

MARTA RFFEST.FV AFFTOTAT. REFDNRTED N bk B
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now.

Again, I say that he has not been able to make bail
and he does not to my knowledge have the money to post the
million-dollar bond by any means. If he has a friend come
forward and post his house, that’s a substantial inducement to
stay here. But even more, we're talking about not somebody
who 13 engaged in the sale of marijuana for profit. There is
no evidence of that at all.

THE COURT: He's giving it away?

MR. ISAACMAN: WwWell, I don‘t think there is any
evidence that he was even giving it away. I mean --

THE COURT: Stockpiling it for his own medicinal
pPUrposes’?

MR. ISAACMAN: I think the evidence is that he was
growing it. He was Iin the stage, relative stages of growing
the marijuana.

THE COURT: Does it get better with age?

MR. ISAACMAN: I don‘t kXnow. But I think when
You‘re experimenting -- and I'm not an expert on that part --
but when you are experimenting and you have about 40 different
strains and you're trying to grow marijuana that would be
useful for various kinds of illpnessas: brain tumors, different
kinds of cancer, that kind of thing, spinal preblems, that you
areg looking for -- first of all, you have to deal with the

failure rate. You are going to have a number of these not
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grow into marijuana itself. Grow into pods ltself.

THE COURT: He ls a scilentist of some sort or
biclogist?

MR. ISAACMAN: He's more of an amateur scientist.
He’'s a bright yvoung man who doesn’t have a botany degrae.

THE COURT: Doesn’t even have a high school
diploma. He has a GED I understand.

MR. ISAACMAN: That’‘s correct.

THE COURT: So is he collaborating with some
medical doctors or at least some scientists somewhere?

MR. TSAACMAN: I think he -- the answer to that is
on an informal basis that’s true. He 1s in centact with
medical doctors, He has prescriptions or recommendations.

THE COURT: I wasn‘t thinking about that so much.
But 1f there is indeed some collaboration, and I’'m not getting
into an alleged conspiracy at all here, but if there is such
then I would think that some of these people would want to
come forward and help with the bail if there iz tc be bail.

MR. ISAACMAN: Yes, your Honor. I think that’s who
would come forward. There is in --

THE COURT: Mr. McWiliiams cne of these scientists?

MR. ISARACMAN: Mr. Mcwilliams is one of the people
who writes a -- he does a medical magazine, your Honor., A
medical marijuana magazine. Mr. McWilllams, Mr. Cowen -- Mr.

Lowen is presant --

MARTRER RARFTAT »V ATTTATAT DDThHOMDN n S
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THE COURT: who ls the other individual that
Pretrial Services indicated that they have been not been able
to locate? They refer to another individual.

MR. ISAACMAN: They refer to two. I don’t know
that they haven’'t been able to locate him. There is a Mr.
Cowen that is referred to as well, I believe, in the Pretrial
Services report. He is present Iin court.

THE COURT: Mr. Harrelson, H-a-r-r-e-l-s-o-n.

MR. ISAACMAN: There is a Mr. Harrelson who is not
in California at this time.

THE COURT: 1Is he a sclentist?

MR. ISAACMAN: No, he is not a scientist. Mr.
Cowen who is present in court was the executive director of
HﬁRML, the National Organization for the Reform of Marijuana
Laws for many years.

THE COURT: Is he a scientist?

MR. ISAACMAN: I don’t know his educational
background. 1 know he does a lot of work in the marijuana
area, both to get it legalized and also in terms of the
property aspect of it. And I think that Mr. McCormick --

THE COURT: As we sit here today it {s not
legalized and there is a presumption here. And how do you
intend to overcome that presiumption?

MR. ISAACMAN: I think it has been overcome already

as far as Magistrate McMahon is concerned.

MADTHR DDEoT ™ - - —
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THE COURT: We're beyond Magistrate Judge McMahon
now. How do you overcome it with me?

MR. ISAACMAN: Let me explain that Mr. McCormick
is a young man that has no criminal conviction, your Honor,

THE COURT: I understand he has a failure to appear
on a matter. That doesn‘t sit well with me.

MR. ISAACMAN: That was a failure to appear. That

was in a traffic matter. It was cleared up and resclved and

THE COURT: 1I don’t see that in the report. Wwas it
resolve since this report was done?

MR. ISAACMAN: It was. This gentleman right here,
by the way, can represent to that. He did it several gdays
ago. He did it before the arrest even occurred. So I might
add --

THE COURT: You need to report your findings to the
Pretrial Services officer, sir.

MR. ISAACMAN: Magistrate Judge McMahon wasn‘t
aware of that before he made his ruling. This man, Mr.
McCormick, has had a long history of 1llness. He has had
cancer for many years. Had spinal fusion of five vertebrae.
He has been told that he needs to have a refusion done. He
has had symptoms recently again of what he recognizes as
cancer growing again. He has had forms of cancer that

pericdically appear.
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He has used marijuana for a leng time under
doctors’ care and under doctors’ guidance. He is somebody who
was a supporter of Prop 215 and he is at least somewhat of an
aexpert on the properties of marijuana. And I think probably
the evidence will show when it comes ocut at trial, which we
don’t need to get into a wheole lot here, but we’ll show that
there was medical experimentation going on even though Mr.
McCormick is not a docter. When I say medical
experimentation, I really mean that plants were belng grown to
try to find the strains or combinations of strains that would
be medically useful.

There was a statement made that a lot of marijuana
was found. I read the affidavit and my impression from that
is that there was not a lot of marijuana found. It might have
been marijuana plants found but not a lot of marijuana found.
And it's my information that the plants were not -- did not
have seeds; were not in a position really at that point to be
producing marijuana. They were at various heights: some
small, some larger. But that doesn’t indicate that they are
ready to give off marijuana.

But in any event, there was not a lot of marijuana
found I'm informed. I think the main thing iz that Mr.
McCormick 1s not likely te flee this jurisdiction because he
has a very strong interest in this case and he has a very

strong interest in the issues concerning this case. I mean he

MERTA RFFIT.FY MNFRFTATAT. RRBPARTER fyl 2




19

1| believes, rightly or wrongly, that Proposition 215 has allowed
2| california citizens, California residents to use marijuana
3| where medically indicated under the guidance cof a doctor.

41 HBow, the federal laws may not countepnance that. And I think

5| that’s ene of the problems that may exist today between the

6{ two systems. But the people of the State of California under
7| 215 have given their view that that should be permitted and it
8| is permitted as far as they're concerned under state law.

g9 And now I don’'t think there is any evidence that’'s
10] been presented here to show that he was doing anything other
11| than growing marijuana for that use. Pecple in the movement
12| know him. He is recognized in that sense. He is not a

13| wealthy man and that‘s the reason he is still here today and
14] hasn't made the bail. If he has a friend put up his house,

15t then I think that’s going to be a strong inducement as well as
16| the opportunity to express his views on this subject.

17 And with that I think, your Honor, I will just say
18| that Magistrate Judge McMahon went through this and his

19| decisicn should not be changed. There are no new facts being
20| presented to this Court on that. And we would ask the Court
21| to kxeep the present bail in effect. Thank you, your Honor .

22 THE COURT: Thank you. Let me indicate for the

23| record that we do have one of our senior supervisors from

24| Pretrial Services. Mr. Williams, would you come cover to the

25| lectsrn please. 1Is the Pretrial Services officer who is

MARTA REFESLEY. OFFICIAL REPQRTER Aodd
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assigned to this matter unavailable?

MR. WILLIAMS: He is not present in the office
today, your Honor,

THE COURT: I see. Does your affiff_qt;ll stand by
this recommendation with a number of incansistencies that T
see in it? You weren‘t here earlier when I pﬁiﬂféé out
several of them from the face sheet to the body of the report,
and from items that I have heard from both counsel,

MR, WILLIAMS: Could I have a minute to review the
report?

THE COURT: Of course.

MR. WILLIAMS: Thank you.

THE COURT: Let me just point out several of them
to you. On the face sheet it indicates monthly gross income
of 25,000. Inside they talk about 250,000, Also on the face
sheat it says time in community, five years. Inside it talks
about his having really only been here four months, evidently
counting sometime that he was in San Diego which, of course,
is not this community.

MR. WILLIAMS: Okay, your Honor,

{Brief pause in proceedings.)

MR. WILLIAMS: It terms of residence, it appears he

has only been here four months. Prior to that he resided in

San Diego County from 1992 to 1995 and in Florida from 1951 to

1882.

MARIA BEESLEY. OFFICIAL REPORTER A e
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THE COURT: Yes. And it would appear he has also
been in Ohio and he’s also been in the Netherlands.

MR. WILLIAMS: That is also correct, your Honor.

In terms of the income, let me double check. According to the
information he gave us he makes $250,000 annually, not
monthly.

THE COURT: Was there any proof of that? Any
canceled checks, anything?

MR. WILLIAMS: This was all done by telephone so we
did not have an oppertunity to look at any verification
firsthand. Any other questions or --

THE COURT: Have you had an oppertunity to talk to
Pretrial Services officer Rieger about this matter?

MR. WILLIAMS: No, your Honor. We were notified
about an hour and a half ago of a bail matter so we did not
reinterview or make any phone calls. This came as kind of a
surprise to us.

THE COURT: 1 appreciate your coming up here. I
know that you are quite busy down there. Thank you.

MR. WILLIAMS: You’'re welcome, your Honor.

THE COURT: Did you wish to be heard again briefly,
Mr. Spertus?

MR. SPERTUS: Yes, very briefly, your Honor. Your
Honor, I would just like to emphasize the standard of evidence

for proving a flight risk is preponderance of the evidence.
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And I want to emphasize the international connection and the
apparent frequent travel to the Netherlands.

THE COURT: Yes, that together with this passport
that’s supposedly lost or stolen concerns me I must say.

MR. SPERTUS: Thank you, your Honor. I want to
emphasize those two facts and request that the Court order
detention.

THE COURT: All right. Anything further?

MR. ISAACMAN: The house that would be put up, your
Honor, is in Morrow Canyon. And in terms of the standard
which is required to be found in order to ensure that the
safety of the community will be reasonably assured, there must
be evidence put forth finding by clear and convincing
evidence. That’s under section 3142 of Title 18.

THE COURT: What more do we need other than the
sheer volume of the items of illegal nature found there?

MR. ISAACMAN: Well --

THE COURT: 1It’'s your presumption to begin with.
And then we have those items found.

MR. ISAACMAN: That’s correct.

THE COURT: The admission that they’‘re there.

MR. ISAACMAN: They are there and there is -- the
only indication that’s there -is that they were being grown for
purposes of medical marijuana use, for experimentation. No

indication that they were being sold to anybedy in the
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community. And this is consistent with what the government
knows about this man’s background -as well as what his friends
who have come forward to Pretrial Services such as Richard
Cowen who is present in the courtroom today, what they know.
And what you have is somebody who believes in this issue, who
believes that he has a right and others have a right.

THE COURT: I hear you saying that, and I think
about someone like Dr. Martin Luther King Jr. who believed in
certain issues and he was out front about those and was
willing to accept the punishment that came with whét turned
out to be illegal laws. But here, as I understand it, there
was a secret kind of operation going on which seems to just
fly in the face of what You say to me. If he believes in all
of this, why the secret nature of this?

MR. ISAACMAN: Your Honor, I most respectfully say
one of the things that strikes me about what I‘ve seen in this
is there is very little Secrecy to this whole thing.
Apparently there are plants everywhere --

THE COURT: Stop making any kind of signs,
otherwise you are going to be removed from the courtroom.

MR. ISAACMAN: Apparently it was almost --
according to the affidavit you could see the plants from the
street. They were visible from the hillside. There doesn’t
seem to be very much secrecy going on in the middle of Bel Air

S0 that one wonders if you are trying to keep that secret, why
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would you do that.

And he has been somebody -- when he got stopped in
Ohio, by the way, he informed the Court about the marijuana
and the Court ended up dismissing it and apparently allowed
him whiie he was in custody, to use marijuana for his medical
conditicon,

THE COURT: And let him go to the Netherlands to
further his medical treatment supposedly.

MR. ISAACMAN: That’s correct. He was able to do
that. But he is back and he is not running. And nobody who
is a friend of his thinks he is going to run from this because
he really believes in this cause and he is not somebody that
has a record of doing that kind of thing.

30 I would just say, your Honor, that if you had
the evidence in here that this man was making a lot of money
off supplying marijuana to people around Los Angeles or other
places, that would be one thing, but that hasn’t happened
here. And all you really have is a large number of plants
that - large number of plants that were fairly visible from
the street. And when he was originally arrested, he gave his
explanation right away that this was for medical
experimentation and that it wasn‘t being for distribution.

And the reason that this man ought to be released
on bail is that the presumption of the Bail Reform Act is

really that people ought to be released on bajil until they’'re
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convicted. Now understanding that, when you are charged with
a8 particularly serious offense and it prescribes a certain
amount of punishment, there is a presumption that initially
flows from that. But that presumption by the very language of
the Bail Reform Act can be overcome and can be rebutted. Anq
the magistrate, Magistrate Judge McMahon went through a full
hearing on this and concluded it had been rebutted. He made
that finding. Nothing has changed since then in terﬁs of the
facts. And 1f anything, the very fact that this man is still
in custody indicates that he is not a big drug dealer or else
the money would have obviously been posted earlier and he
would be out of custody right now. There is no stay in effect
as of this time. Thank you, your Honor.

THE COURT: All right.

MR. ISAACMAN: Also I might say -- I‘m sorry. One
last thing. He is somebody that is not going to thrive in
custody at this point. I mean, he needs to have some medical
attention. And I think that since there is a presumption of
innocence, and that presumption is specifically recognized in
the Bail Reform Act in the very language, and nothing in this
act changes that presumption of innocence, that is a factor
that I think ought to be considered in allowing this current
bail to stand. And if he is-able to get out of prison or out
of jail temporarily now while the case is pending and until he

has his day in court, he can get the treatment that he needs
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for a very serious illness, and he has the abiiity to come in
and contest the charges that are here.

The fact that the government has indicated there
dre very serious penalties that may flow docesn‘t mean that
that’s what to end up in this case by a long shot. Thank you,
your Honor.

THE COURT: Before you leave the lectern, have you
geen a copy of the criminal complaint in this matter?

MR. ISAACMAN: Yes, I have.

THE COURT: You see page B where paragraph 21 and
several sentences down, "Also seized was cultivation equipment
including halogen lights, hoods, and ballasts. Also seized
was the cultivatlion layout, dlagrams and expenditures,
logkooks, catalogues for cultivation supplies and equipment
and documents relating to the technigues for cultivating.
Also seized were personal documents including address books,
billing statements and phone records.®

MR. ISAACMAN: Well, the thing that’s kind of
confusing -- I read that language. First of all, there is no
issue about whether marijuana plants were being grown thers
and lights being grown there -- being used in that process.
When I locked at that I saw the billing statements and I had a
question about that. My information is that the kind of
statements that are there are utility bills, other kinds of

bills that normal households have without regard to the
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amounts involved and whether there are any inferences that
could be drawn. But it’'s not billing statements for marijuana
Eales or anything of that nature. And I would be curious to
see if the government has any kind of evidence that that’s the
kKind of billing statement that they‘ra referring to.

THE COURT: I need to know that. Mr. Spertus, what
about it7?

MR. SPERTUS: Your Honor, the affiant is present in
the courtroom. May I have a moment?

THE COURT: You haven’t talked to him about this
previcusly?

MR. SPERTUS:. No. I have, your Honor. I have
talked to him extensively about this case and all the facts
contained in the affidavit.

THE COURT: If you need to talk to him further go
ahead,

MR. SPERTUS: Just for clarificatien.

THE COURT: Go right ahead.

(Counsel confers.}

MR. SPERTUS: Your Honor, the specific bill
statements that were seized dealt with bill statements from
2lectricians who modified the house to accommodate the
lighting system that was necessary and for the hydroponica to
irrigate the plants, and there were bills that were for the

machinery necessary to create this production facility.
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THE COURT: But no bills indicating that these
items were being sold to others?

MR. SPERTUS: No. Na, your Honor.

THE COURT: That‘s fairly important.

MR. SPERTUS: Your Honor, with regard whether these
items were being distributed to others, there was a
significant amount of packaging material that were found,
basically baqgies. Marijuana was packaged in various
quantities. That would tend to show distribution. And scales
as well, your Honor.

THE COURT: All right. Go ahead, Mr. Isaacman.

MR. ISAACMAN: Your Honor, it is my impression, I
made the statement earlier that there was no marijuana of any
significance found. Now, maybe Mr. Spertus can illuminate us
on that, but my impressicn 1s they didn’t come in and find
marijuana in baggies and that kind of a thing, packages ready
for =sale,

THE COURT: I see. All right. I take 1%t that the
matter stands submitted then?

MR, ISAACMAN: Yes, your Honor.

MR. SPERTUS: Yes, your Honor.

THE COURT: There is the presumption that runs with
an offense that is alleged such as this. And I think it has
been rebutted to some degree. I must say that given the

details that I have, and they're still somewhat sketchy
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subject to change with more inveatigation by both sides T
would think, I would welcome or to whomever this case is
assigned I'm sure would welcome a review of it further. But
at this stage with what I do have I'm going to raise the
amount <¢f kall in this matter to 3$500,000 and all of the rest
of the conditions that were previaﬁély set by Judge McHMahon
will remain in pla¢e other than the appearance bond being
raised from 100,000 to 500,Q300.

There will be the justified affidavit af surety.
In addition te the above, there will be the full deeding of
proparty of Peter McWilllams. And further, I will allow the
government to have a Nebbia hearing with regzrd to that
property if it cares to do so. There will be intensive
pretrial supervision. There will he a surrendering of the
pasapert if it is found or located. Travel will be restricted
to the Central District of Califoernia, The defendant shall
not enter the premises of any airport, seaport terminal which
permits exit from the continental United States without Court
permissicon., Further, he shall not enter the premises of any
bus, railroad, airport or seaport terminal which permits exit
from the area of restricted travel without Court parmission.

He shall not use or possess illegal drugs. That
includes marijuana. Orug, alcchol testing as deemed necessary
by Pretrial Services will be in place. And are there any

other conditions that the government is seeking, Mr. Spertus?
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money together to put up that kind of bond, I take it that

MR. SPERTUS: No, your Honor.

THE COURT: All right. .That will be the order. As
1 say, I will further entertain hearing in this matter if
there are other facts that come to the attention of either
side that either side wishes to present to the Court.

MR. ISAACMAN: Your Honor, as a matter of
clarification may I make one inquiry?

THE COURT: Certainly.

MR. ISAACMAN: I think the Court setting the bond
at 500,000 is going to have one effect, and that is to make
Mr. McWilliams® tendering of his property a futile effort
because he doesn’'t have --

THE COURT: I understand there are ather

individuals as well.

MR. ISAACMAN: Right. If they're able to get the

would be acceptable?
THE COURT: Of course.
MR. ISAACMAN: Okay. Thank you, your Henor.
THE COURT: Thank you all.
{Proceedings adjourned.)
¥ * w &
I, MARIA BEESLEY, -C.S5.R., R.P.R. do hereby
certify that the foregoing is a true and correct copy of

proceedings in the above-entitled matter.
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NATIONAL AFFAIRS

It can be a seductive argument: why not let sick people ease their pain by smoking
pot? But drug warriors say ‘medical marijuana’ could lead to legalization—
and the country does not seem ready for that. BY TOM MORGANTHAU

ANDRE GROSSMANN

government as a scapegoat and
made cops and prosecutors look like
dolts. On Election Day, Prop 215
scored a clean kill, 56 percent to 44.
Now the fun begins.

Simply put, Prop 215 and Proposi-
tion 200, a similar measure passed in
Arizona last fall. pose a frontal chal-
lenge to the American prohibition
against drugs—which is exactly
what some. though not all, backers
of these initiatives wanted to do. By
convincing voters there are humane
reasons to relax current laws against
marijuana use. a Hungarian-born
billionaire named George Soros
{page 24) and his helpers created a
muddle that may take years to sort

2 ~ewsweek

CONSIDERED SOLELY AS AN EXAMPLE OF
practical politics, the campaign for Proposition
215 was brilliant. It was fought and won in Cali-
fornia, a bellwether state whose law on ballot
initiatives makes it uniquely open to grass-roots
political movements. It attacked a policy, the
U.S. drug war, about which many opinion leaders have large
doubts. It mobilized a politically potent interest group—doc-
tors—to defend their right to practice their profession as they
see fit, and it appealed to voters’ compassion for people with
cancer, AIDS and other deadly diseases. It used the federal

WENDY L AMM - Z1IMA
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Fired up: The initiatives in California and Arizona
take aim at law enforcement’s anti-drug strategy

out. Like many political controversies, this
one is headed for the courts. After the ini-
tiative passed, Gen. Barry McCaffrey, the
drug czar, publicly warned doctors not to
break federal law by prescribing marijuana_
That prompted a group of California physi-
cians to file suit claiming that their rights to
advise their patients were being infringed.
The policy issue is, who controls America’s
drug laws —~the federal government or the
voters of California and Arizena? The polit-
ical issue is whether we Americans, fight-
ing what seems to be a endless war, want to
move toward greater tolerance of marijua-
na and other drugs. That is not overstate-
ment: the Arizona law permits the use of
heroin, LSD and methampheta-
mines if a user gets prescriptions
from two doctors,

national opposition to drugs. Mil-
lions have tried it at some point in
their lives and found that it was
pleasurable and not particularly
addictive. To that reservoir of la-
tent tolerance, the backers of Prop
215 shrewdly added the irresistible
notion of helping people in pain—
people like T77-vear-old Hazel
Rodgers of San Francisco, who reg-
ularly smokes pot to relieve the
symptoms of glaucoma and her
anxiety about having been diag-
nosed with breast cancer. Drug
warriors like McCaffrey (page 27)

Marijuana is the soft spot in the 7
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are thus forced inta the no-win position of
trying to deny the weed to thousands of pa-
tients who say it makes them feel better.
Never mind the fact that current medical re-
search {right) suggests pot doesn't do any-
thing for glaucoma, or that other prescrip-
tion drugs alleviate pain and anxiety. And
never mind the fact that the fine print in the
California law makes it a sham. Though sold
to the voters as a way of helping people with
terrible illnesses, the law specifically per-
mits pot use for almost any complaint—
even migraine headaches. It sidesteps fed-
eral law by specifying that pot use is legal if a
doctor merely “recommends” it orally. That
may mean doctors will not lose their licens-
es because they didn't prescribe the drug. It
also means there will be no paper trail for
narcs to follow.

Considering the fact that poll after poll
reveals no sign that U.S. voters want to le-
galize pot or any other drug, this outceme
is arguably perverse. It greatly disturbs
groups like the Partnership for a Drug-Free
America, which points out that marijuana
use among teenagers is rising steadily and
that the California law contains no age re-
strictions. The theory here is that marijua-
na is a “gateway” to harder drugs. That isn’t
Reefer Madness alarmism: reliable re-
search shows that virtually all heroin and
cocaine addicts started out with pot.

What worries drug warriors now is the
possibility that would-be users will find
friendly doctors to give them oral approval
and then buy the weed on the black market
or at so—called cannabis buyers’ elubs, which
serve as middlemen between illicit growers
and their middle-class clientele. That will
surely create large problems for cops trying
to suppress the underground pot trade, and
it could produce a new class of criminal de-
fendants who eould claim their doctors said
pot was a good thing to do. Ultimately, it
may lead to a test case in which some prose-
cutor will press charges against an old lady
like Hazel Rodgers. “The sense of frustra-
tion here is just huge,” says a U.S. Justice
Department official. “The dilemma is that in
trying to look tough [to deter pot use)], we
wind up looking draconian.”

What we have here, thanks to the voters

“of California and Arizona. is a nightmare

for drug warriors everywhere—and a
small but potentially significant breach in
the national resolve against drugs. Farmest
appeals by McCaffrey and many others
failed to stop these slippery proposals at the
ballot box, and it is time for clear leadership
from the top—from Bill Clinton, the man
who didn’t inhale. Should we legalize pot,
or not? That question is clearly implied in
the controversy over medicinal marijuana.
It is an issue that all Americans, ready or
not, must confront honestly and resolve.

With MATT Bai and Patricia KiNG in San
Franciseo and DantEL KLAIDMAN in Washington
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On the edge: Ken Iostes, a paraplegic. works at Oakland’s Cannabis Buys
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Gan Marijuana
Be Medicine?

The claims are unproven, but many patients say
the drug helps them. BY GEOFFREY COWLEY

SUSAN NELSON SPENT
most of 1978 watching her
husband, Don, retch al-
most constantly. His body
fought so hard to expel the
chemicals used to treat his
testicular cancer that, after
18 months, his battered
esophagus ripped, causing tissue damage
that has plagued him ever since. A decade
later, it was Susan’s turn. She developed
lymphoma in 1989, and she, too, underwent
chemotherapy. But in four months of treat-
ment, she vomited only once. Instead of
heading for the bathroom when she felt a
surge of nausea, she took matters into her
own hands: she fired up a joint.

Susan Nelson is no dopehead. She grew
up in a military family, and never even ex-
perimented with pot as a '60s teenager. But

she wasn’t about to relive her hushand's ex-
perience. The anti-nausea drug her doctor
preseribed did wonders for her digestion,
bat it also lowered her inhibitions, causing
inexplicable urges to throw plates and roll
buming logs on the living-room floor.
Smoking marijuana may have broken the
law (she bought it from fellow patients), but
it didn’t break her dishes. “When I smoked
it,” she recalls, “you could still trust me.”
Americans may frown on recreational
pot smoking, but as recent votes in Califor-
nia and Arizona make clear, a lot of people
favor leaving folks like the Nelsons alone.
The states’ initiatives won’t have much
practical effect (they free doctors to recom-
mend marijuana without creating legal sup-
plies of the drug). Still, the measures have
revived an important and long-neglected
question: does pot ever make good medi-
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cine? Federal drug-enforcement officials
say the drug is both useless and dangerous.
They're challenging the new initiatives in
court and vow to punish doctors who pre-
scribe pot to their patients. But proponents
claim marijuana can help control glaucoma,
forestall AIDS-related wasting, ease the
nausea brought on by cancer chemotherapy
and counter the symptoms of epilepsy and
multiple sclerosis. The claims are largely
unproven, but they warrant some serious
attention.
Marijuana’s basic mode of action is well
known. Several years ago, researchers dis-
covered that the body makes a chemical
closely resembling THC, the main active
ingredient in cannabis, and that the brain
has receptors designed specifically to re-
ceive it. The receptors are concentrated in
the brain regions responsible for motor ac-
tivity, concentration and short-term memo-
ry. As anyone who ever inhaled will atest,
marijuana can disrupt all those functions.
The question is whether it can do any-
thing else. For nearly three decades the
government has listed marijuana as a
“schedule 1" drug, a designation reserved
for substances with no apparent medical
value and a high potential for abuse. Barry

MARIJUANA TREATMENT

McCaffrey, direetor of the Office of Nation-
al Drug Control Policy, stoutly defends that
ruling, saying there is “no convincing scien-
tific evidence” that marijuana offers bene-
fits that a person can't get from approved
prescription drugs,

Where glaucoma is concerned, McCaf-
frey has a point. it's well known that smok-
ing marijuana can reduce pressure within
the eye, a hallmark of the disease. But the
drug may aiso reduce the blood supply to
the optic nerve—the last thing a glaucoma
sufferer needs —and it doesn’t seem to pre-
vent blindness. Even if marijuana could
save eyes, smoking it enough would take
extraordinary effort. “In order to substan-
tially reduce eye pressure,” says Dr. Harry
Quigley of Johns Hopkins University's
Wilmer Eye Institute, “you'd have to he
stoned all the time.” When researchers
tried dissolving THC in eye drops, they
succeeded only in irritating people’s eves,
but other compounds proved more useful.
As a result, glaucoma patients can now
choose from a number of potent topical
treatments. The latest, a once-a-day eye
drop called Xalatan, is virtually free of ma-
jor side effects.

Marijuana may not cure glaucoma, but it

The Medical Bottom Line

Though largely illegal since 1937, marijuana may prove an effective alternative to more
commonly prescribed drugs for some diseases. California, Arizona and Massachusetts
are leading the fight to make marijuana more readily available. They aren't alone: 26 =
states and the District of Columbia have passed various laws and resolutions estab-
lishing therapeutic-research programs, allowing doctors to prescribe marijuana, or
asking the federal government to lift the ban on medical use.

CONVENTIONAL TREATMENT

Cancer chemotherany
Often causes

extrerne nausea and
vomiting

® Active ingredient THC re-
duces vomiting and nausea,
alleviates pretreatment
anxiety

® Marinol (synthetic THC): Commonly used hut can cause
intoxication. Pill form only, hard to swallow if you're vormiting,

® Serotonin antagonists such as Zofran (ondansetron): Can be taken
intravenously but more expensive than Marinol

AlDS-related wasting
Low appetite, loss of lean
{muscle) mass

® [mproves appetite
dose control

® Marinol: Boosts appetite, but smokable marijuana allows better

@ Megase (megestrol acetate): Stimulates appetite and may reduce
nausea. Currently being compared to Marinol for cancer patients,

Pain and muscle spasms
Associated with

® Reduces muscle spasms;
may ease incontinence of

® Dantrium (dantrolene sodium): Capsules or injection can relax
nerves and muscles to calm spasms. Can cause liver damage.

epilepsy and multiple bladder and bowel and re- ® Lioresal (bactofen): Tablet alleviates spasticity but also causes
sclerosis lieve depression sedation. Sudden withdrawal can cause hallucinations and seizures,
Glaucoma ® When smoked, it reduces ® Xalatan (latanoprost): Once-a-day eye drop. Low rate of side ef-
A progressive form of pressure within the eve. But  fects. Changes eye color in some users,

blindness due to it may also reduce blood

increased pressure
inside the evebail

flow to the optic nerve. exac-  tacks
erbating the loss of vision,

dimming vision

® Beta-blocker eye drops: Can cause lethargy and trigger asthma at-

® Miotic eye drops: Allow eye to drain faster but constrict the pupil.

® Carbonic anhydrase inhibitors: Decrease production of fluid in the
eve. but can cause numbness and weight loss
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has other claims to respectability. People
have used it for centuries to stimulate ap-
petite, and an unknown number now use
it 10 combat the wasting associated with
AIDS. No one knows how much good it’s
doing—the drug-control agencies have re-
cently thwarted studies intended to an-
swer that question—but some experts sus-
pect the henefits are modest. The wasting
syndrome doesn’t stem solely from a lack
of appetite, says Dr. Donald Kotler, an im-
munologist at New York’s St. Luke's~Roo-
sevelt Hospital. The patient may have an
intestinal infection that blocks the absorp-
i | ton of nutrients, or a neck tumor that in-
terferes with swallowing,

Skeptics also note that the FDA has al-
ready approved several effective remedies
for wasting. To stimulate appetite, patients
can take Marinol, a synthetic version of
THC that comes in pill form, or Megace, a
derivative of the hormone progesterone. In
premarketing studies, AIDS
patients who took Megace for
12 weeks gained an average of
11 pounds, while those getting a
placebo lost 21, Since AIDS
takes a particular toll on muscle
tissue, the FDA has also ap-
proved several musele-building
steroids (testosterone and its
kin}) as AIDS treatments. Pa-
tients with good insurance can
also get synthetic human-
growth hormone, a bone-and-
muscle builder that costs $1,000
amonth.

Yet as many patients have
discovered, plain old pot may
still have a valuable role. Keith
Vines, a 46-year-old San Fran-
cisco prosecutor, considers
himself a stalwart in the war
on drugs. As an assistant dis-
trict attorney, he has spent
ig fights years putting street dealers in
jail. As an ATDS patient, he has
seen his body threaten to disin-
tegrate. “Three years ago my ribs were
protruding,” he says. “I was terrified to get
on the scale.” He wanted to enroll in a
study of human-growth hormone, but par-
ticipants had to eat three meals a day, and
he could hardly force down one. He tried }
several drugs—ineluding Marinol, which
often left him too blasted to function—but
nothing worked until he joined a local buy-
ers’ club and started smoking pot. Once he
took that leap, he qualified for the human-
growth-hormone study, put on 45 pounds
and managed to salvage his job. “With-
out marijuana™ he says earnestly, “I
would be dead.”

Like AIDS-related wasting, the nausea
from cancer chemotherapy is readily treat-
ed hy prescription drugs. But those drugs
are expensive, they don't always work and
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they're oot always barmless. Their wamning
labels are litteved with phrases lile “hives,”
“impotence,” “difficulty breathing,” “trem-
ors and ngidity™ and “leukopenia” (a
in white blood cells). Marijuana isn't ir.-ip-'
free—its smoke contains a number of car-
cinngens —but it's less toxic than many
prescription tirgs. There is no recorded in-
stance of a death from overdose. And be-
eause people ronsume it one pudf at a tme, |

feeling the =ffects as they go, they can easily
tailor their intake to thelr needs.

That's a hig advantage for people with
chronic pain or with spastie disorders such
as multiple sclernsis. Whereas prescrip-
ton drugs may zonk them out for the
whole day, marijunzna lets them respond
directly to their symptoms. Mo one has
canducted Lrials to gauge marijuana’s gen-
uine therapeutic effert on pain and

- - " Sl S M

spasms. But that doesn't much coneem 35-
yery-old Andrew Hasenfeld, who was di-
apnosed with multiple sclerssis in 1950,
He tried the prescription drug bactofen,
but it never relieved the spasms, the stif-
oess, the swnsation of "being all locked
up.” He resorted bo marfjuana six manths
ager, ot the weging of fellew suffsrers in
Amherst, Mass., and the result was dra-
matic. “Thers's no comparison with any

drug I could by in a phammaey,” he says.
Few
Hasenfe

le would argue that Andrew | al
Keith Vines or Susan Melson

ward

of self-destruerion.” Still, feder-
torjrpohugmntrastanmel}ronm-

ahle obstacles; worphine has been used |
medicaily for years. But federal

poliyhas |

belongs behind bars. (‘T'm already in a
wheelchaiv™ says Hasenfeld “Isnt that
enongh?) And though recreational pot

can get imvolved with harder
drugs, it's hard to see how easing one's naw-
2ea, wasting or nnscle spasms could ranse
what the drug nffies deseribes as “a down-

dividual testimonials. As MoCafrey argues
in a fertheoming © mythamldm.rﬂ:l"pumﬁm

paper, “drug policy mmst be based oo sci-
£nCce, nﬂt ideology.” Approving marijuana
a3 g prescription drug wonld require organ-
izing clinieal trinls, ideptifying appropriate
uses and Ending ways to regulete it cult-
vation apd sale. Those aren't insurmout-

Ul LTI R RN T
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long discouraged clinical research with
qumThedmg—mnn'oiﬂfﬁmmnﬂw
pledping that “any serious marfjuana re-
gearch request will be considered.” Pen-
haps chat will begin to clear the smoke.

Witk Manr HaGeEr in Washingtust, Anaw Boceas
e New York, CLaupia Eaus in Aoton and
PaTBrcTa KING int San Fronciten

=
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A BZURVEY QF STATE MARIJUANA-RELATED STATUTES

California is not alene in allowing medical use of

marijuana. A total of nine states currently have laws allowing
for medical marijuana usage:

Arizona: Ariz. Rev, Stat. 2Znn. §13-3412¢A) (9} and §3412.01
{1297 (law approved Waov. 5, 13961, The law allows allows
chysiciang to prescribe marijuana if existing research Eupports

the medical gfficacy, and a s=econd medical dactor concurs in
writing.

California: Cal. Health & Safety Codes 511362.5{a) {(West 1997) (law

approved Nov. &, 19%4). The law is known as the Compassionate
Use ACLC.
Connecticut: Conn. Gen. Stat. §2la-246 and 521a-253 (1%$%7). The

law allows physicians licensed by the commissicner of Consumer
Protection to pregcribe marijuana, and allows patients to passess
the marijuana cbtained by prescripticon.

Distxict of Columbia: D.C. Code Ann. §33-522 {19397) (law approved
2ug. 1981). Reschedules cannabis as Schedule V when used for
madicinal purposes.

Iowa: Iowa Code §i24.204 and §124.206 (1996) {law approved on June

1, 1879}, The law reschedules marijuana and THC as Schedule IT
whnen uwsed for medicinal purposes.

Louisiana: La. Rev. Stat. Ann. $40:1021 (West 1997) {law approved
Aag. 21, 1881). The law allows physicians to prescribe marijuana

in accordance with regulations promulgated by the Secretary of
Healrh and Hospitals.

New Hampshires: MN.H. Rev. Ztat. Ann. §318-B:% {19951 {law
approved April 23, 198l}. The law allows physicians to prescribe
ar.d pharmacists to provide marijuana for medical purposes,

Vermont: Vi, Stat. Ann. tic. 18 §4471 (1987} (law approved Apriil
27, 1981). The iaw 13 administered by the Department of Health
anc. allows physicians to prescribe cannabis.

Virginia: Va, Cods Ann. §18.2-250.1 and §18.2-251.1 (Michie 2937
{law approved Mar. 27, 1579}, The law allows physicians to
nrezcribe, and pharmacilists to dispense, marijuana and THC.

Furtner, other states are actively congidering laws that
will make medical use of marijuana legal. For example, Colorado
ard Maine have kallot initiatives up for voeting in 199E.
Arkansas, Florida and che District of Columbkia are all
reftitioning o get such a law on the ballot. HMMedical Maridjuana
initiatives Filed for 19248 ip Maine., Coleoradeo, 1 Legislacive
Bulleoin 3, WNarional Organization for the Reform of Marijuana
_aws, Fall 199%, at 3.




Beyond this, at least ten other states have legislatively
approved medical marijuana research programs.
hlabama: Ala. Code §20-2-110 {1997) (law approved July 30, 1579).

The law creates a therapeutic research program for approved
cancer, chemotherapy, and glaucoma patients.

Georgia: Ga. Code Ann., §43-34-120 (195%7) and Rules and Regs., Ch.
360-12 (law approved on Feb. 22, 1880). The law creates 2
therapeutic research program for approved cancer and glaucoma
ratients and their physicians and pharmacies. A Patient
Qualification Review Board determines whe 1l approved.

Illineis: X1l. Rev., Stat, ch. 720, para. S50/11 (1957 (law
approved Sepc. 9, 1978). The law allows Persons "engadged in
research" to use marijuana when authorized by a physician., and

approved by the Department of Mental Health and Developmental
Disabilities.

Massachusetts: Mass. Gen., L. ch., %4D, § 2 {1597} {law approved
Dec. 18%9%1) The law escablished a3 therapeutic research program
For patients suffering from cancer, chemotherapy, radiation
therapy, glaucoma, and asthma.

Minnescta: Minn., Stat. §152.21 {1997} {law approved April 1980).
Created a research program for use of marijuana for cancer
chemotherapy .

New Mexico: N.M. Stat. Ann. § 26-2A (Michie 1997} {law approved
on Felr, 21, 1978). The law reschedules marijuana and THC to
Schedule IT when used for medicinal DUrDOSEs .

New York: H.Y. Pub. Health Law 53397 and 53323 {1937 {law
approved June 30, 1380). The law establishes a therapeutic
regearch orogram for patients with glaucoma, ¢ancer and other
life-threatening diseases. Patients must he approved by the
Commissioner of the Department of Health.

Scuth Carclina: 5.0, Code Ann. §544-53-610 (Law. Co-op. 1997) (law
approved Feh. 28, 1980). The law allows patients approved by the
Commissicner of the Department of Health to use marijuana and
TEC. Coverage applies to glaucoma, cancer, chemothearapy,
radiation, and other disease and treatment groups.

Texas: Tex. Health & Safety Code Ann. §481.111 and E481.201-2405
iWest 1387) {law approved June 14, 1%79%). The law gstablizshes a
Cherapeutic research program for glavcoma and cancer patients.

Washington: Wash. Rev. Cocde §65.51. {1997) (law approved Mar. 27
1879). The law rescheduled marijuana and its compounds.  On
Marcn 30, 1958 Washington aleo created two medicipal marijuana
research prolects: one for tamper-free cultiviation methcds, and
the ciher for studying the therapeutic benefits of mariiuana.

L



Medical marijuana initiatives filed for 1998 in Maine,

aters in Colorado and Maine

will have the opportenity to

decide whether the use of med-
ical marijuana wnder a physician's
supervision shauld be lepal under stale
law.

Medical marijuana proposents in
both states recentty filed ballot jnitia-
tives o pue the tssue 10 a public vote in
1998, Americans tor Medical Rights
tAMER). the California-based group thu
spearheaded the successiul pussage of
Propositdon 213 in Catifornia. is coordi-
naung the two state campaigns,

"Nuxt year is going to be o defining
matnent in the bartle for legul access 1o
medical marijuana." NORML. Director
R. Keith Siroup predicted. "Bederal
legisiators are looking o the states to
take the lead on this issue.”

Colorado’s reform effort seeks to
amend the state’s constitution ta ullow
urrvone holding a srare-issued identificu.
tion card to legally possess up to an
ounce of marijuana. Patients wouid
also be abe 1w cultivate marijuana fur
medical use with a physician's tecom-
mendation. Cultivatim limits are et at
six planes, with no maore than three
plants producing usable marijuana at
any one time.

A state heaith agency would hecp a
confidential registry of patients wio
prssess valid doctoer » recommenda-
tions. Thuse wha abtain mardjuana Tor
medical uze would be prohibiled from
wstng it public places, selling or dis-
triburing the drug, ar "endungering the
heabth and well-being” of olher peaple
By s Lse.

A sunilar propesal lled in Maine
would [imil the use of marijoana to
patienk suffermy rom AIDS. glauca-
myi. multiple selerosis. seizures. or
undergeing vaneer chematherupy, As in
Colorade. the praposal allaws panents
T SRR LI T i i planss.

s pretty o clear that this was witien
e ensure that Joppenent=| could mor
claim dwat this luw would apen the
daer eother wses of marjuana,” said
Aot Hoon Broeisman, whar drafied
e imcians e,

AU~ heen clear T vews thal there
ol wid e support for permtiing
medacil s o i g dtaoe
Pertizens|. " eapiained Thane Fraelln,
staascsnan hey WATR Steplimie Haer o
Farmer Coneressieatal dide Wl i mow

Colorado, elsewhere

coordinating the statewide effort
agrees. "We koow from everything
we've heard that Maine people will
come lorward" 1o suppart the medical
marijuany drive, she said,

Historically. Mame has been oo the
forcfront of the medical maripuana
issue. In 1979, Maine was one of the
first stules to spprove fegislwion creat-
ng a therapeutic research program.
The taw wus extended in 1983, but
expired in 1987 Muine legislators
addressed the issue again in [991 and
passed u law re-establishing the pro-
gram and allowing licensed pharmacies
to distribute marijuuny to certificd
patients, Unfoniunately, then-Gov. Jobin
McKernanr vetned the bill. Between
1995 and 997, three separse medical
mirijuana hills were imtroduced, but
none gathered majority support in the
Lesgislatuee.

Stroup sees parailels between
Colorado and Maine. and unticipates
horh initiatjves efforts to be socresstul

in 1993, "In both instances, you have
states where voters huve shown atrong
suppart tor the issue. but the Legislature
has failed to convert the vaters' seoti-
ment into luw," he said.  "Proponents
have no choice but to bypuss the
Legisluture and go directly to the vot-
ers." '

Besides Colorade and Maine, grass-
roots petition drives are alsu taking
place in Alasku. Arkansas. Flotida, und
the Diatrict of Columbia. Both Floridu's
and Washington D.C.'s initialives are
mudeled after Caliturnia's Proposition
215, while Alaska aod Arkansas lan-
guage propose broader drug-luw
reforms.

Americans for Medical Rights said
that they may back additional state ini-
ratives in 1994,

For merre wfomanon, please contace
the NORMI national office. Ameri-
cans for Medical Rights mav be con-
tacred @ [ 310) Fog 2953 @

“Journey for Justice II”
culminates in introduction of medicai

a NI

marijuana bill

- ., T

Q—-a.}*#l. e ]

Legal madical marijuana patient George McMahon of lowa displays a fin of

govarnment grown marijugne at a September 18 press confersnce in

Madison, WI, culminating fhe and of “Journay for Justice N." Patiants trekkod
2918 miles across Wisconsin to bring atisntion to tha piight of medical marijua-

nz2 usars nelionwide. The week long avant ended with a pladge from siate

reprasentalive Frank Bayle {D-Superior] to introduce fegiaistion protacting
patisnis who use marjuang under @ physician's suparvision from state criminail
chargas. NORML was the chief sponsor of the svant, which Executive Director

A. Kailth Stroun. Exa. cellad 3 “traby inenisatlam=ol nentosd ¥ .
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_ Ok 7-24-9%, I (DET. XORDLSKOG:WAS CONTACTED BY A PERSON
REZGARDING & LARGS SCALE INDOOR MARTJUANA GROW. THE PERSON WHO
CCNTACTED HMEZ, HNOWN ONLY AS "IWEORMANT™, 15 UNTESTED AND WISHED
TO REMAIN AMONYMOUS. [ KNOW FRCM BAST CONTACTS HOWEVER, THAT THE
LiIORMANT IS HIGHLY KNOHLEZDGEASLT REGARDING MART JUANA
SULTIVATION. ON THAT DATE, THE INTURMANT —OLD ME THAT A MALE
NAMAD TODL MCCORMICK (M/%-25-30)HEAD A MASSIVE MARIGUANA GROW IN
THZUCITY OF BEL AIR. THE INTORMANT (WHO HAS MOT PERSONNALY SEEN
THE GROW) SRIT TilaT MCCORMICK IS BEING FINANCED By AN AUTHOR AND
SOME ATHER PERSONS ACTIVELY INVOLVED IN THE MART GTIANA
LEGALIZATION MOVEMENT. THE INFORMANT STATED THAT MCCORMICK HAS
RECENTLY EEEN FEATURED IN "HIGH TIMES" AND HAS PAST ARRESTS FOR
MARTIJURNA TRAFFICKING. :

THE INFORMANT STATED THAT HIS/NER INFORMATION IS SEICOND HAND
TAOM A FRIEND WHQ VISTTED THE GROW LOCATION. THE THTFORMANT
STATEL THAT THZ LOCATION IS DESCRIZED AS A "CR3TLE™, HAS 4-%
tZO0RS, AMND NhE AN ELIVATOR., THE INFORMENT J10 NOT KHOW THE
AOSRESE, BUT FAID IT WAS IN AND SXCLUSIVE CRNYOM IM BZL RIR. THE
INTORMANT SAID THE GRGW WAS SUPPOSEID TO EXCEED SEVERAL HUNDRED
FLANTE IN AM INDOOE HYDROPONIC GONFIGURATION. THE INFORMANT ALSO
SRID THAT THE GROW LOCATIGN WAS "VERY DBVIQUSI™. THE INFORMANT IS
NOT BEING CTOMPENSATED FOR THIS INFORMATION IN ANTY WAY . THE
INTORMANT WAS JUST PASSIMG ON A "RUMOR™ TO 75.

I CONTRCTED S/p TONY ZAVACKY OF THE LOS ANGELES DRUG
ANFORCENENT ADMINISTRRETIOM, REGARDING THIS INFORMATION. HE BEGAN
A COCMPFUTER SEAKCH rOR TODD MCCORMICK. ON 7-23-97, HE RE-
CONTRCTED ME ANTG SAID THAT VIA NORMAL COMPUTER SOURCES, HE HAD
GOCATED A 1020 MCLCORMICK AT THE ADDRESS OF 1505 STONE CANYON =
RCAL, BEL AIR. HE SAID THAT COMBUTER RECORDS SHOW THAT IT Is THE
SAME TODD MCCORMICK THAT HAD PAST MARTJUANA SALES ARRESTSE IN QHIO
AND SAN QIRGC. THIS INFORMATION T3 CONZISTENT WITH THE ARTICLE
FRATURING MCCORMICK IN THE LCECEMBER 1595 "HIGH TIMES". HE . .
FURTHIR SAID THAT TODL MCCORMICK IS THE UTILTTIES SUBSBCRIEER AT
THAT LOCATION.

Q7 7-2%-27, £k ZRYACKY DROVE TO THAT LOCATICN AND SAW THAT
SHE HCHME WAS YERY UNIQUEZ AND VERY MUCH RESEMBLED & CASTLE 1IN
APPESRANIE. AT THIS TIME, BT SAW KUMEROCUS PLANTS ON THE VISIBLE
BACK SALCONY. EBATIO TEAT POSSIZLY AFPFLRED TQ ZE MARIJUANA ZLANTS.
S5/8 AAVACKY SKID THAT 2 TEMALY WHITE WAS MOVING THE PLANTS THAT
APPEAARED TO BE ON LARGE TRAYES.

ON 7-25=97, I [NORCSKOG) ALONG WITH DETECTIVES VELAZQUEZ,
CATEZR, BND DET. SGT. DICKEY SROVE TO THAT SIMT LOCATION. WE SAW
TRAT THE LOCATION STRONGLY RESEMBLED A CASTLE IN APPEARANCE, AND
WAS 4-3 STORIEES IN [EIGHT. A NEARBY LONG TIME RESZIDENT ALSO TOLD
LS THAT TIE AUILDING MAD AN INTERNAL ELFVYATOR. AT THAT TIME, WE
SAW THE POST OFFICE DELIVER 4 PACKAGE TS A MALE NAMED TOSD
MCCTORMICK 27 THAT LOCATION.



)
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: SUATHLE, FRCM JZVERAL LEGAL VANTAGE POINTS, ALL FOUR OF us
CCULD CLEARLY MAKL CUI' SEVERAL HUNDRED MARIJULNA PLANTS BANGING
IN 5IZE FROM 1 FOOT TQ 5 FEET IN HEIGHT. THE SLANTS WERE VISIBLE
FROM THE ROAD, A CITY CATCI BASIN ALONGSIDE THE HOME, CITY
PRAOPERTY ACROSS THE STRSET, AND FROM AT LEAST ONE NEIGHBGR'S
AOME . THESE PLANTS WERE ALL GROWING ON THE REAR FATID IM LARGE
POTS OR ON TRAYS., THE PLANTS APPEARED TO BE WELL WATERED AND
WiLL CAREDR IOR. SEVIRAL OF THE PLANTS WERE In THE MATURE STAGE
CF DEVELOPMENT ANDL WERE READY FOR HARVEST. KE IMMEDIATELY NOTED
THAT THI LAKGE NUMBER OF PLANTS VISIRLE WAS CLEARLY INCICATIVE OF
A MARJOR COMMERCIAL GROWING OFERATION.

- WE CCULD SEE A HALF WHITE WORKING INSIDE OF THE HOME.
FURTHER, WE SAW A VAN DRIVE TO THE LOCATION, PICKX-UP A FEMALE
FRCHM INSIDE AND THEN DRIVE AWAY.

iT AFPTARED THRY THE SECOND HAND TNFCRMATICON PROVIDED BY THE
INFORMANT T& EXTREMELY ACCURATE. 2ASED ON THIZ ACCURACY, WE
BLLIEVE THRT WT WILL PROBABLY FIND EVEN MORE PLANTS. INSIDE THE
LQCATION IN A HYDROPONIC GROW SETTING. :

WE REJUEST THIS WARRANT IN ORDER TO SEIZE Mk MARYSURNA
PLANTS WE OSSERVED AND TO FIND FURTHER DVIDENCE OF THIS LARGE -
COHMERCIAL OPZRATION.

IT SEDULD BT NOTED TEAT DESPITE THE WARNING SIGNS5, THERE WAS
N2 EVIDINCE OF AN ATTACK 98 GUARD DOG PRESENT, FURTHER, A
XZIGEBOR SAID HE DID NOT BELIEVE TEERE WERE ANY GUARRD DOGS
PRES=NT.
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REPORT OF INVESTIGATION - Page 1 of 2

1. Progiim Cxdd

& 8r Anthony J. Zawacky, S/A
M Loa Angeles, Tk

7.E]ckana [ Faguet At Compirad 8. Date Pressed
L] Acoon Ramuming my: 0B/04/57

¥ Othw Offems. S/A' B Chris Sclichter, J. Todd Scots, Cinda Lutz

10. Paport Ree Cage Inltiation

l. Datme of Inieiation : July 24, 1997.

2. Basis of Invastigation : Based on infoxmaticn received by §/A Cinda
Lutz from a Task Porce Agent in tha San Diego, CA area, and forwarded to
S/A Chris Sclichtex, 5/& Anthony Zavacky and 3/A J. Todd Scett initiated an
inveatigation concerning a poasible indcor marijuans cultivation neag
Culwar Clty, CA“. During the investigation, 5/A Zavacky
requested the assistanca of Los Angelss County Sheriff’s (LASC) bpet. Edward
Nerdskog. Det. Nordskog obtained a state search warrant which was executed
on 07/22/97 by daputies from the LASC and agent= from Group 2 of the Los
Angeles Field Divialon. Tha zearch revealed 515 mazijuans pianta, 1.8
kiles of cocaine and $6,43% U.5. Currency. Two suspects were arrested by
the LAZD. The United States Attorney’s office declined to pProsacuta. S/A
Zavacky opened summary <ase number

Cn 07/24/97, based on inteapviaws with Gthe pravicua suspacts, S/A
Zavacky recelvad information from Ret. Mordskeg cegarding an indoor
marijuana cultivation of MCCORMICK, Todd, in the Bel-Alr ar=a of Los
Angeles, CA. Det. Nordakeg stated that the house was described as a
“gastle” with 4 floors and an elevarocr. Det. Hordskog said that an article
in High Times magazine atated that MCCURMICK had been arrested previoualy
for trying te anter the country with marijuana for medicinal use, and a
gearch warrant bad besn served at his residance in San Diego, CA. On the
same date, 3/A Zavacky obtained an address for MCCORMICK at 1605 Stone
Canyon Hd., Los Angelem=, CA, which iz in the Bel-Air area.

3. Targeta : MCUOFMICX, Todd Patrick and 511 co-conaplirators

1. DBt T2 Sigrusan (gern] 15 Cain
Civialon: : Anthony J. Zavacky., 9/ ;
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REFORT OF INVESTIGATION - Page 1 of 2

1. Program Code ?.l%l:l Faslatea Fiew 1. Filg o, |4_B-I:|I:F|dm
3.9 Anthony J. Zavacky, 5/A £ | & Fre THE
A Lza hngalas, CA - MCCORMICK, Todd

7. £ cioasa _ﬁ“mm A Ciptm Pragamc
] Avcriom At my: 08/04 /37
7. OberObowrs S/A’3 Chris Scilehter, d. Todd Scott, Cinda Lutx

10, Rapart Ry Tasa Initiation

DETAILI
1. Dats of Injctiation : July 24, 19%7.

2. Basis of Investigation : PBased on information recaived by 3/A Cinda
Lutz from a Tagk Forece Agent in the 3an Diego, CA area, and forwarded to
3/4 Chris Sclichter, S/A Anthony Zavacky and 3/A J. Todd Scott initiated an
invesatigation concerning a possible indoor marijuana cultivarion naax
Culvar City, CA - DPuring the laveatigaticn, E/A zavacky
reéquested the assistance of Loz Angalaes County Sheriff’g {(LASO] Det. Edward
Nordaskog. Dat. NHordskog obtained a state search warrant which was exacuted
cn 07/22/97 by deputies frem the LASO and agents from Group 2 of the Los
Angeles Flwld Division, The asazrch revealsd 515 mazrljuvana plants, 1.6
kilos of cocaine and $6,439 U.2. Currency. Two suspects were arrasied by
the LASQ. The United States Artarney’s office daclined to Prosecute, 3/A
© Zavacky opened summary case pumbar

On 07/24/97, based on intarvisws with the peavicus auspeces, S/A
Zavacky received information from Det. Nordakog ragarding an indoar
marijuana cultivation of MCCORMICK, Todd, in the Bal-Air arsa of Las
Angelea, Ch. Det, Hordaskog stated that the houss was damcribed as a
“cagtle” with 4 flooras and an elsvator. Det. Hordskog said that an article
in High Times magazins statad that MCCORMICK had been arrestad pravicusly
for trying to enter tha country with marijuana for medicinal uges, and a
search warrant had besn sarved at his residence in San Dlago, CA. On the
same date, 3/A Zavacky obtained an address for MCCORMICK at 1605 3tone
Canyon Rd., Los Angeles, CA, which is in the Bel-Air ars=a.

3. Targeta : MCCORMICK, Todd Patrick and all co~conspiratora

T, CATGuhg 1Zgnaiiaie (Agant) o
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0.5, Separtment of Jucticy
Drug Enforement i

3. Fia T
Lomimiarion) MCTORMICK, Todd
4 Fage 12 of 1
& Progrem Goda % Ove
' ca/s04 /37

1. OCbhjectives : To identify MCCOBMICK, to identify all of MCCORMICK' s co-
conspirateors and to confirm that MCCORMICK resides in the house in Bal-air
and detarmine if thare i3 marijuana being cultivated on the Propecty.

DIEA Fom _'._
Phag 1004 DEA SENSITIVE
ATZ Orag Enforcemant Adminietnetion
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Analsnod

Afflicted with a rare form of canter at age two, Todd
McCormick spent most of his early childhosd in and
our of hospirals and eperpling rooms, At mine, with
his doctor's approval, be began smoking marijuana to
refieve the pain and nausea of radiation tréstments,
In December 19494, while in Amsterdam for the
Cannabis Cap. a friend suggested he get 2 presonptisn
for medical marijuana, which ke uses {or his chronic
pair, He did, and subsequently discovered thar the
preamhbie to the United Marisas' Simgle Canvention
Treaty, which outlawed cannabis around tie wordd.

contains @ special provision to allow people ta carry
and use prescriptian #rugs internationally that are
iflegal in some couniries but legal in the countyy in
which they are prescribed. In March of this yrar
McCormick tested his prescription when he brought
%08 grams of connabis through Costoms in Denver.

i July, while en rovte from San Diege to Rhode EKland
to help launch 2 cannabis evers” dieh, he, along with ki
compamion, Matakie Byrd, was arrested in Qhio and spem
52 days in jail Now out on bond. Mclormick faces 31
years for irving to deliver medicine 1o skck peaple.

HIGH TIMER: Befora we get laio
your feraaoriphion for Ietjuene
and the chargee you're fecing,
tmil us something about your
eanicer and howr yia deoovored
ustng marfuara a% mediing in
tin First place.

: TODD MeCORAMICHK: When |

wal bawo ypard ofd | wes
disgriosed willy 2 cancar cHlwd
hisHooytsls-X. ('8 praty mre,
T'va had +ine cpamtiors tor 't |
Fmed & 0 vy i, 20l Froam thees
¥ vy, o Ty b, From oy mkadl
to ny right ear and from my right
aar iy boft hip beice, | wat ln e
whaslchair for & yoar wher: | wes
about eight, ped than i waent Torm
™y tip te botwen my g and
rry haint, wihioh was the first ome
it kit Bef; tineue.

98 wexnas

The cansars were coming
rrachine-gun syle.  wan in the
hoape mvary wenk, all the ime.
conskamly. Sod b was dn 8 lat of
pain, My st froe vertstosa and
my apine werg fused tgather
when | was b, and they were

: giving e painkdfiarg and 2l sore -

of diffwrent drage snce | was s
§te Wi Yo wouldn't badeve the
fucidng phelbore of crugs | waee o
s a child,

Wera you bedriddenT

Aciupiy, | wak & vary active oid,
b siprted aKng kdo al gk ten
and hed my TR Matascie at
g aighit, y second of agm 12
My papwde we a Dier, 50 |
wan Hiting Sturgle and B the

Maw Hampshive. sfl Hoge things.
Wary Glowr lieetyle And bikers
era veully good peopls whia
your've one of 'arr, Sa § wag then
anme of radner vl

How d1¢ you stert using
carnadibs for your diseess?
| Dot 1t fhom vy mom whan | wes
nire. W wesr In owr aie galng
e Gnm iy aftir o radliation
raatment. Sha put up the
wistien, Laiac] on the AC erd it
a jalnt, and the segondhend
ErTCHe Jluet ook amy cbezine s aod
Tl 2Py,

When wi oo b ahe dida’l
Y il he b o Iomae,
hacause | fol fire, ;. wentad o Qo
put and pley, and uauzily when

rerlEvoag, CANNEig i K. wa ot hore | wee s Uk hing

1
-

chwur, haff cemd. So she tnough
maybie ths dope bad don:
somerning bad, and called m
declor, e tedd her my rescts
wes Cypical. @nd that aha shoul
lat me sk, So ahe did, the
cabed him back e boid bim L

... hupgry, My doster approvid, 5
" thay hapt ft up duning my radeo

sosgnng

Hadintion sucks. But @ lee
with pot it viewe w [0t 223 painf
Beng sbis bo pmeke bafors ar
after ragiation was an noredh
et

B yenywe baer smokng ev
sinoe?

| stopped ernoking far omeyte
yaar bacause 1 gat over tl
cancer and | weas feeling D E

=3 |
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whan | w12 yhers oid | neediod

is st hapering, [s frat my apinal
fumion (v emdvg the bacs of my
bl wodd {t vik g e a fag
of pain snd anguish. | couldn't

e tadp. ) . Emuhwdmwuf
| irmmears two pounds [of medical A e |

Tt | waa gong T P o e
te deal with it He said he

e —

want k3 ke 8 potead | ubevad 8

baan using cannakis regularty
sinee than.

ot it by oy loft amm, in ey bone.
Thak v thes cpiokeat | e want

through treatment. | was  he ddn't know what he could do show them beforo they sesrched  grokien at 22 So ghw put ma In
conwtantly emoking wad goieg b0 e e B when ha found ot | miy car, So | shawed him my e amokig sacton and Ty it
rediation, and & hested) realy fagt. v inHoland e arked d [oould  preacriplion, Mg Smols My carmby thore.

1 OF course, et o can cOme 0Oma i lor 3 Vel 50 | wedd o The chief was avantyally

|hdmuym Roticmam the ned momrg ad osied ovr ond e looksd st my  Coming back on St fight, did

i hi lgokad me over, Injected  presoription, then looked st my  you think you were golng to

- Muvy you hed mny negetive  novecEInG in my bock o make  paseport and sheok his bend,  have & problem?

i effocts from canmabie? anran it was neve and enuctoral  Tham thay showeed e togot beck |l rly floe | was In the right. |

I Gatlng busted. My lungz sm st damage | was dusling with snd  in ey e e diive awmy waan't trying t nicke i, Evarybody

| clasn, If thel's what you mean. ot just mussie paln, then he a1 e piae could emed IL Thay l
I've been doing deag-brasthing  wiote me ot o prasorpton for  Howe did youteel? werd ol Lifking aboot £, Dusing
#xercises and shufying karate 10 grames of medical canvabls Twest wpio Jecks iephg ol |y bulle, making me f thay ihoukd

. and everytvng, 50 l dont bave daly. Ha iold me the sop would colntDelew L Ten lwesllo  beng me e food,

| vy Lonbie bremdes. be goad In ey country that had  the Srcrementy Law Libeary. o So | wasrt scaved 50 much |

1 #iynd onto the Unkkad Natons'  soms ressarch and reviewed B an | wan wosdering how | wae |
i Wire od you get the npaious  Singla Gorvention Treety. with Chrip Conrad, We were  gaing (o deal wath thirgu, Bruk I'g
iden ta gel & proaceiplion far particuiarly intargsted in the  boan tvough so much o a chid, |
rreijuaess I Heland? mmmwmm Swngle Comventen Trasy end tha _ Fva boan & prisocer I mpy .own I
My companeon. Netslie Bied and  withyou st thal Bme? - - -Ingalities * surcounding the . fior oo very long. whet could
| ware In Amgterdam for last i'b.hﬂ'r"tml'lﬂ-lqd.l ahd we both come Ty moelly Fighlan r with? | v
ves's Casnabls Cup. 3ad we  &d ship mysef 300 groms. ad B Twochmondatisasiopl  willng 10 Sex whet they war l
stoyed o0 ofter it for 2 faw  Hmodea it B denidduwith  The preambla of tha Single  willng 5 do. &nd nothing was |
wedha The whols time we were  another packege ond that gsr  Comvention Treety says thet N0 whd thay wara hasicaly wilng to '
thare Dion Mon'greff. who ured  3iopped at Dunch Customa.  couatry shell prolbit Inglimete  do, Sio thei v et !
™ ba & patneg in Canngble v hed my ! legal addreas and  wes of namolies, And because !
Amgtardam, kept urging me to  my patecrption in il but they  cannable ia olassified gs 2 What happersd st Cuntormne? |
g0t & prosciation. | keot asiing  sald thoy couldn’t ahip it o Scheduie | narcone dnig in thia  Fnolted on my Cussoma dechston |

what good I woukd da me butl

back about 900 grams,

marijuana). The airline even

Sviehting Instituts af Madical
Morjuane. Ha toid me shout Dy,
Troseal. tha heead gl the

and todd him | ven convabin for
iy i, He v dtyrripethatic, but

ArEnca.

on Decambar 15, and threa drys
later | waa heading up o LA to
sen Jock Herar whan | got

than one of the eperts asked i
tharm woe anything elws i'd [l &

courtry, et mebas & 2 nacsi,

somenns g sinmey  In March 1995 I brought S roe s o
neck, 'What wax heppening, and . & . . ’ Nelong, 25wl te the Food mnd

Drug Admirictration's muling on

peroonai une of floralgne |

praacrived druge, both edpulate
that Amarigans who go to

individual besig, they will not
stop you fram tiBeng Jonign-

wakdn't prape fbe sayithing that pragcbed tingeg, '

would molea me paveholaglouly

or physically deperdent or So when £id you sctuslly coms !
et let me smoke on the plane, 5% tie S v v

In Math 1935, | booght bask

ot ©of mythe 2ot marsuens and &out 900 grams, two pounds. |
20 fertn, Bt by st Ssic pot vae Vit | wmg there | o melt  back with youT T ol e bl mic smoks o
mol My worst golicn. 5o I'va with Jemes Burten of the  Woll | came beck after the Cup  (ha sipbng.

It didT
Whan | s making srargimact

Have you had any eancers slnen Prevertsive Madiche Centarin stopped ot the checkpa'nt  for my flgat, the ludy esia
You were Al ? Fotizrdam, who wae the doctor  betemen Sen Dlego and LA by emoldng or roremsiang” And |
iwant o g kind of spocianecve who'd praacnbod bis cannebls  fadersl agonia. Thay veers iy wea ke, “Oh. t's @ smaoking
| romiselon fromage 1040 15, Axd  madicatinn. So | peve him a e8]l theer e brwigmscndag thing | flight?™ | 2odG Ber | hed 3
; then fight aowso iEendadall | oed wpiehed my mecdod bstory  shownd then my pesspovt, and  promsrption for cannebis and she

acted a6 F well, ' you hirve
prescrphion 'm ewrn '8 not a

that I'd bawo In Holland for e

C — — — | b

te'd sty Wit good wenddnt it And then the breaty wlo shout  doctors vielk The sgent asked
do youT You'd have It Just  How & you delermine that [ cavebe snd i e medang e wiy [ o' goto an Amercen
@qwﬂhrﬁ;m‘d‘ way hogal 1o sctuslly carry it And 1've sincg learnad thel  cookor | sk I'd mmj

I"“"'. 59
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Hrrema i Wi yeEsrs and costors
Tr2ne e’y pressathe contabin,

So you wolierd e Crurtoena i
March with 300 grams of pat
s mothing happaresd?

| twalced Inte Cusiome ard a8
FO0N 28 Hiey punched KMy nEmes
it (ha cormeaurr. thee agant st
{oohd Bt me, punchad ug Mmors
information, read ibe scraan,
oty PO, parsang] ekt o iy
Bide 53, 2nd watd. "Vau heve m
o cwer thare. ™ | wak the onty
e off th fight thes hed e go
to sesondary inzpaction. Of
cnyran, | win th onty person oo
the fight srmohwtg, carnzkin, K |
dhicl el Mow it. Bt the Cuostoms
ot wan faally rate to ma. He
X-tyed my things, werl through
omna 0F miy bage. wnd that wae
pratty mueh the and of my
i tarrogetien. They K me iave,

Wt dic vy d to e canmmkia
1o ke it irom bale stoppend wt
Tt as vegstabion?

L hidrit, rantlly e armthing shaut
that tha first brma | st brought
throuph e cacnable. But L waa
apmaking {o sammone ot the
Intmrttionml Hemp Acrociation
wht Rl vl ey ooukd de wee
gamma-dmalste b, which 5 whet
they do o food, Whet that doss
Ia kit ol Bicagicd forms of k.
The |MA hgz jumt dome an
@xonrimant with that and they
fourd tnat wade i Killed all tha
micToNepciarTs dntha pienk, Ty
frund ro fosy ln THES, CAM.
CBGe 1t wans fuct 2o posat, gt
e vgnl L An) achadly i vwes teae
i ey, et b vwekr cecd,

Toa whole wsoenario s
fastinating. using the Bingle
Coanywnticn Tresty. whiah the
LS govarnmant ls ablways
teuting ar upareadieg local
Imvm, 0 Youu- achn nimgr.

¥ créet. T, John lorpsn. when
v telked 1o my mother while |
was in jed recently, wos rosly
winwad by the whols Ideg He
pard tra this had baen done with
athar drugs. but no one hed ever
thought mbout doing It with
comoatis, He aaid ha thinks this

o yeui thought about Tvlping
withers to oot scripe in Haland?

Some o s wan Linking we'e
try 1o get a cheriar flight and
roup gaing. Wegine 1 we fad

100 patienn on g piane, andd hed.

restdonsl commoe-- mean, TN
and the mefor netwerks youkd
wientt, 1 e pexnaking R thet
Wie'd come through snd they'ne
waitirgy on e other wce, Ebner
they would sae 100 patients gt
oouffid o6 thme stoamipoed to by
thair farakgn-prescrbad drugs
bach inta Amarlca, ar 100
patiser would rmehn it throwgh
wilh thair cennaba presriations. |
think timat wevt of action covered
by the manis wewuid rele & oge
impaat 1n the Barle Wall of
mndical-pot prohibtion hena
Amadca,

Do you b 40 keep reburning &
gat your prascription filked?
You. That's tha cre drimatipch 10
{its.

How Much can you plch up st
orat

Thet s deisatehla. My prewcrption
& For 40 ggams » day, and pacole
bring back up ho six manthe'
prascription from a foreigr
ooy mither commenth, That's
rievachy Tl hilos.

ju the pharmecy you get your
ke Eon Hosnaed W fand
ovad cannabls?

Theare 13 ooy o sl phamecy
deskwg it

I& arryona hars auldng winne you
Ptlesi your prascdption®

Ymah, the Chro atate Broopes,
after my bust 1 oodd them R saee
From Arpshescim, that | brooght Ik
bhech threugh  Cugbome—in
Colrwnrky. They thougm that was

Tall us abcart tha husk Whan,
whars 2wd howy did I hapgenT

Mutale snd | werg sressd by
Ohio wikes mooeers on by B,
around 230 In the afemoon on
insarptate 30, Ohio. YWe ware
haatead to Hhode leimnd, to beip
Imunch @ cannsbia buyers” chub

TRANS HIGH CORP.
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Why Rhwocle latandT

That'g whire 1 grewy up. Thar'a
wihin 't maicrty of oy fienda
diatd, ang whesa | spent mosr of

mmy e in Fhode kskand Hoapitsl,

The cub ic geng o opEn up i a
churgh there and | wanded o halp
ot it geing by oanging tham
same madicir.

Wiy wate your pulied over?

Thay sait |f wea becavee my
hemp curtaline on my 1987 wan
woerk clomsd. Aeusthy w Firet
vt It was st 2 ganed G120,
but MHatgi® 1hinks they wors
wiplurg For va EacaiEe Hws wars
thwae carg that puliad us over for
guy curhiine being cloged. She
rriay be right, and it ight hee

‘bmen the San Dinga DEA who

tioped tharn off, sifca Thay know
o wns Hveng with marfuna

A3 Hrat thay poat agked who
was smoking the pot? | shawed
inemn my prssciptor. ond | gee
e ity passoort, Then o msie
woopar slarted questoniog me
st oy praccipion. and then
this Cifizer Stmarz 3T wong,
tofnp me bl fathar had gancor
] e iyt @ oh Socast mry

Wl Tepr 10 MNertelis andl gakoad o
£ tha prmpeiption. She showed
him the vl | brought back from
Eurapw. whieh had ebout BB
rams it shd 35 :00n 3¢ thet
happaned, twey Jet-opensd op
thm wahicie and started gang
thrugh ouwr grocenes, bboking for
whatovar, Thay amastad ud for
rmy preacrighan befona they we
‘ound the X0 pounda, which wad
3 rash b, with stichers on It
that ssid “lok For Salg; Carmabls
powide] froe: by menchers of the
Cannghis Buyers’ Club, "™ K wos
all ruce, o8 vy good guaity.

What happangt et

Thiy baax] Edebwion <rive $ha veshicle
to a municlpal plase up e
highnaatty, whese: thery handcufied
L St iedariee] e car v
agarl, Ve were held there for
st twis hours. and then 1 wees
Brought <o the Correctional
Cantar for Marthweat COhig, a
Tetflons grin. Chue bond wea ot
Bt 51.54,000 smch.

What 2id Bwey chapa you with?
Wi're both ahaped with a frst-
degres folomy of comuot aciviy

_ ﬁ I

arwdy ba i by to el udock e thara, 66 we hec 30 pounde'sf  condition. YWa gat into g ditte (8 racketesnng crame?, o third-
'\‘hb‘:o&wm. rsEamiL budg with g csbate’ sbeitt things, end thiey e degres feloay of drp tmffking,
—— - - __1‘3
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-The judge said he

letting me have my

“would even consider

. prescription for

- marijuana in jail if

. tumbfoumded,

I could get an
American doctor to

validate if.

tem fourth-degres fslony dug-
shume charges and ana other
felony. The proseoutor, Willam
Blisk. sty we'm fachng 30 years
if eanvicted

ALy Arrhgyrumant the e,
Anthony  Gratlek,  was
phenooiennl. Ha let ma apesk
far about 28 mibutes. and |
ixcuns=d my heatth stouatan,
the San Dimga medical-
marjusne raoiutions that Heve
paseed, tha Sen Ciego buyars'
clutr that | rom, That's whan the
judge mada s comment smang
hat b weld not be responsible
far rry bkl whils | wag i jadl,
antd ardered tha prosecitor to
sRCure MYy sEneabiy Fom the
sTetE polica. Tha peressator wak

The |udge geld he waw
ava cansdar ety me hava
my prascription In jal [ | eoud
gt one Armerican docigr to
vlloein K, A8 3000 a5 he bwid
thet, Don Wirtghafter of tna
Ohig Hemgery, who'a halped
wut & Mot gt on the hom and
caled Drs-Lwsier Grngpaon,
Tad Milwrgs 3nd John Morgan,
and threw batters of velidation
ware o e joda’s dek within
18 howrs,

14:16 FAT 212 475 7884

Wk the tme of ghdry
¥au your medicine
inside & pricon, clmply
ma hot for the cyetem
to e
| had & Fucigy thea e
would b mere wiling b
redesas ma on a low
bond than lat me smcke
1n jeA. | don't think ha
expectad me to ger
valideting dacinra sc
quiidy. S they lowared
tree bond and ! radeer] the
money snd |adt

! aleo now bl
my prescripdian i
mors velid than | ewen
thougat, Five Fdonias
and I'm out on
82,0007 They must
have checked the
prae orpticn, found out
it wag wvalid and
taiadiced they'd have to
It me gmoke in jail.
Se thay lowerad the
Bone. Bt they're atfl
nelding my pacepart mnd my
Tadicing, hd Yy foreing me
1 g ot gl mackae,

How did Natalie take t baing
buwted with you?
Wi ahmrm thy sam= comicton.

Ta mmy we're Bie-mindeg would |

Be an vndemtptemant. At the
timte che was in jall, not cne
whtrnesr She was ust e, ot's
gt Ly it the oruth will st s free,

How rmany dayg wers you
|aidlg?

Pimtsls was i or 28 days befrs
her bl was lowerad 1o 51 00,000
s tha juiga greed o Arcert g
10 parment cash bond, which har
Father posterd. 1 vwas in for- 52 deys

withowt vy edigine i gt reslly
panh | et nesdly move my
hasd. Thay tried o give mm
Moinn. doubia the safe dose. b
Dwzaldn't Bhe It 'monot o s
animal. Cva alesady got a

prescripdon that works:

Has any duts baat: s4t for tria?

colT-Anpointed attomey, feals
that thim ian't going to Tuke i o
), St the begewrng he's s

TRANS HIGH CORF.
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this wes & violalion of the Foueth
Amendmest on seamh gnd
oz

What sbout the rald &t your
housa bt Ban Dlego Gwes Heys
after -t bLadT How i that go
downT
Tha DEA, with no eeslstance
from tha ety police. who ko
nbout Ihe buyers” chib, went and
reldaa my house on Auguat
21st, | waan': evan poid 1t had
happoned. | Just found aut by
dctldant whan | colied From jal
and the Feds arewered the
Ao '

Thay taoed with e foe abeut
15 miewtes. ‘T to pat e lo
implicate the four peogls thet
wara gk my frouse o crimimal
acthity. | tolo them eventhing
was mine, that the othars wers
fust anmwaring the phone and
kg oo of things while | wae

-2

But a3 ason ea | hung up, |
caled mmry mGther snd had her call
my friend Disne in San Cispo,
wha called the prass, And within
20 rriciuben of me calfing, Cherme
10, thet ot curesrvatve news:
atation i Son Diaga, way thee
with cameres robing. coveding
the “mld.” The DE& prompthy
uncuffad the people that wers
thera and ined e closs tha
biinds. But Hie Blinds wouldn't
closs, the camems wara in the
windowm; | mean, it ol reslly
ughy farthem,

Ve srmyone armested?

M, gl o CEA got w measie
amgunt of bad press qut of i A1
they Folwed in the ko v lpwe
then o gunees of pat, some
soncls, ote of Poedeg.

Did ﬂapjr find ﬂl;ll'b\'i-li-ﬂ equip-"

mont? Flants?
Thrny chidn't fird amytiing, bacause
e e eyt L [ind,

What havy they dops with the
hours?

Mo, Ut St within six days of
e rald thsy e B9 oecend
of what thay took They'ne st
hedofing fry NeCTLBGE I SO
paperwork wihich they ne medng 14
“mvgdence,” St they heven't fled

2

any chargee ar inftlared any
presoaedingy at ol

Canr thay ge bnck on that and
film chirges ¥ they want?

Fvk fior. wondedng f tham e
ny sacrat indictmants flaating
around, or wehai ther'va got up
thair dlaeve. It'y obwigus to mae
wihy thay dida't want to pet mao
i s court. ) were to o
ks 3 feceenl ourt and show my
pregoriglion, that woold set
precedenty from zen to res A
I dar't think theyw want o dagl
with that,

Mow many pecple wers you
Saing st the cjub?

Under 20_ It only cpered thig
yaar But my houme 5 ight nes:
W2 hawse e HVaposttee and
ADE man, and they wive going
o be rry e Freas

Do yrits plam 10 cootinue with tha
chib?
Oh yash, full bafly. | couidn't
ragine Aol dowrg it | would not
vrant 12 die not hesing mied o
change thinga. And thare'a no
wiy thet prything the polios can
o il ston me from cantming
¥ou know, wihen | was a
toemiagar, | were affEr T mantion |
tha word merjuara. | veas afrad
to funkdn’ drmy & Fife pot lenf an
fmy pid In Yigh school, Secanes |
didn’t wanE th b ormmed i 7.
¥e Fvd I sch o stote of fesr,
what gond i 1het? Sg yesh, | pln
N golg o

What abaut the Shods !aland
club thet you wers biingirey the
3 pounds to? s that il going
ta open?

Yauh, ry mother's been workdng
on it She's tumad o Quite the
Wt pcivist emce | Ok R,
She's atways begn feisty and
wclirnant, Buk in the pext yee- thet
I'vg hesn runeing around °
publicty, she's been asving I'm
qolng 2 gel busted, and "va
bean paping. 20 ba il I'm
alraady ousted, Mam. "m
already Nwin' in the fuckin®

oGiety Ak consiter itaslf frpy

when & en't. | do not want 1o |
embrace thees lisn, And it's .
pﬂmmw.mlﬂierﬂw.y
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CRIMINAL COMPLAINT

UNITED STATES DISTRICT COURT

CENTRAL DISTRICT QF CALIFORNIA

LUNITED STATES OF AMERICA
W

IFEIRET .

TODD PATRICK MCCORMICEK,

DAVID *WAYNE RICHARDS,

RENEE DANIELLE BOJE.

ALEKSANDRA KRISTIN EVANGELIDT. and
JOHN DOE

AGISTAATI D AR N

97-

qz172L M

Complaint ‘or viclation of Title 21, United States Code § Bdo

JAMES W MEMAHON

UNITED STATES

MAGISTRATE JUDGE

AT IIN

Los Angeles, CA

A T N AT

ROPRLSS CF ACILannD

COF PR

7429/97

Los Angeles County

e A IHANT TS TATZMENT OF FACTS CONSTITUTIMG THE SFFEMSE OR VIGLATION:

Beginning at a date unknown and continuing to on o

Los Angel :s County, within the Central District of California, defendants

ToRD PATRICK MOCORMICK, DAVID WAYNE RICHARLCS, REMNEE DANIELLE BOJE, ALEKSAHDRJ_
KRISTIN EVANGELIDI, and JOHN DOFE conspired and agreed to knowingly
manufacty-a more than 1,000 marijuana plants, a Schedule I controlled
gubstance,

and to knowingly possess with intent to distribute more than 1,000 -
marijuana plants.

r about Jz=ly 29, 1537, in

SANIN O CUOMPLANANTS CHARGE AGAINST THE ACTUSED:

e dia e w00 whigh s imcormaraiad ay raet of 1 Complaim |

LI S

= i RHEALE D

4% "Ral e STGNATURE OF TOMPLAINANT
= 1 Irweln oo o
- - L ANTHORY JAMES ZAVACHY
SEYITIAL TITLE
1 Speciel Aeeni - DEA
Sworn t: before me and Eubseeiped in ey Dragence,
i laly 10, ;90
.'.;- B

.S dee

AEIC: SETEMTTON

L FAae a4l AsafamsAanrTa



A EIDANVIT

I, Anthony James Zavacky, being duly sworn according teo law,

declare and state:

1. I have been employed as a Drug Enforcement

Administration (DEA) Special Agent (SA)} for approximately cone (1)

year. [ have been assigned to investigate large-scale narcotics

trafficking organizations as a member of the Los Angeles Field
Division {(LAFD), Enforcement Group 2, since November 25, 1996.
During my employment with the DEA, I have participated in
approximately six large narcotics investigations, including
physical survelillance, execution of aearch warrants, and arrests
of numerous drug traffickers. 1 also have Spoken on nuUmercus
cccasions with informants, suspects, and other experienced
narcotics investigators concerning the methods and practices of

drug traffickers, I also worked about seven months as a border
patrol agentc.

2. This affidavit is made in support of a complaint

charging TODD PATRICK MCCORMICK, DAVID WAYNE RICHARDS, RENEE
DANIELLE BOJE, ALEXSANDRA KRISTIN EVANGELIDI and JCHN DOE with
censpiracy to knowingly manufacture more tharn 1,000 marijuana
plants, a Schedule I controlled substance, and to knowingly
possess with intent to distribute More than 1,000 marijuana

plants in violation of Title 21, United States Code, Section B4é.

a:c¥GROLND CONCERRING INMDOOR GRCOWS OF MARICUANA

-

5. I arm aware through training and experience,

participation in narcotics investigations, and discussions with



other SAs and law enforcement officers of the following:

a. Marijuana is a Schedule I contrelled substance

which is produced i1n the United States as well as abroad.
Marijuana grown in the United Statas 1s generally regarded as
higher guality and sells for 51,500.00 to $5,000.00 per pound in
California.

. Mariiuana cultivators usually conceal their gardens

in remote areas that are not easily accessibkle to the public in

aorder to aveoid detecticn.

c. Indoor marijuana cultivators offen use complex
irrigation systems to water thelr crops. The systems typically
consist of pumps, timers and a 4rip system.

d. Indoor marijuana cultivators consume an excessive
amount of alectricity and often divert electiicity in ordar to
conceal thair illegal activity.

2. Some groawers alsg import, usually from the

Netherlands, marijuana seeds and sell or trade seeds with other

growers.
THYESTICATION
N As detailed below, federal and state law snforcenent

agents have pursued this investigation in Los Angeles,
california. I have servad as the co-case agent for the Drug
enforcement Administration portion of the investigation. MY
<nowledge of the facts alleged in *his affidgavit arises from wmy
sarticipation in the investigation as well as conversations with

other law enfarcement agents and deputles invelvad in this
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investigation. Further, I have worked closely with DEA 3A

Christopher Sclichter, the other co-case agent for the Los
Angeles portion of the case and Detective Ed Nordskog from the
Los Angeles County Sheriff's Department Narcotics Unit.

5. I am informed by SA Chris Sclichter of the folleowing:
a. This investigation was initiated from a duty phone
call from a Source of Informaticn (SOQI) in San Diego, california.

The SOT stated that two (2) wowen in the Los Angeles, California

area have been cultivating marijuana in two (2} differant

residences.

b. The names the SOI provided were Susan Korski &nd
another individual. The addresses the 301 provided were 42.3
Mildred Avenue, Los Angeles, california and 3707 Ocean View
Avernue, Los Angeles, california.

c. A utilities regquest at those addresses ravaalad the
subscriber at 4244 Mildred Avenue as Susan Korski.

d. A comparison of usage at the residence for the
previous year revealed the average monthly electric bill was
£575. The average uéage for five {5) other residencas on tne
same street was §$58 per month.

&. ShAs Todd Scott, Chris Sclichter and I began congduct:ng
surveillance at 4244 Mildred Avenue, Los Ahgeles, Califeoernia. I
observed vehicles, later datermined to be registered to Kor: .1
and another individual, at the residance. S5A Sclichter obs.: ved

Korski drive tao The 3707 Ocean-View Avanue address and enter the

residance.



2. I contacted Detective Fd NWordskog of the Los Angeles

sheriff's Office, NWarceotics Unit, who has conducted numercus

indoor marijuana cultivation investigations. Detective Nordskog

pegan conducting surveillance te include a thermal imagery of the

4244 Mildred property. Detective Nordskog informed me that he

had observed Korski at the 4244 Mildred Avenue address.
Detective Nordskeg informed me that ne had found ¢lippings of

marijuana plants in the trash, and that he would by ebtaining a

state search warrant for both locatieons. A state search warrant

was signed and =served July 22, 1937 at both locations by deputies
from the LSO and agents from Group 2, DEA.

8. The search of these TWO locations recovered I1S
marijuana plants growing indoer ard outdoor, 1.6 kiles of
cocaine, 15 pounds of processed mariiuana and approximately
35,000 U.5. CUrrency.

g. Pricr tc being advised of her rights under Miranda Susan
Korski provided information on other possible marijuana
cultivation sitas in the Soutnern california area. Datective
Nordskog informed me that one of the names Susan Korski provided
was TODD MCCORMICK who lived in a "castle type" house in Bel Alr,
California.

16. I am informed by DEAR analyst Mike Carter, who conducted
a computer search an the name MCCORMICK and social security
pumber far TODD MCCORMICK. that His computar search ravealed an
address of 1805 Stone Canyan poad, Los Angeles, California, {(the

“mastle"] located in the 3el Air area of Los Angelas, as being a



lecation that TODD MCCORMICK has used for the receipt of mail.
SA burke drove by the Castle on July 24, 1%%7. The Castle

resembles a large castle type residence. A photocopy of the

castle is attached as Exhibit A. Sa Burke chserved two veniclas

parked at the residence which ars registered to Pamsla Jeanne

Lindsay and Tiffany Neumann.

11. I drove by the castle on July 25, 1997 and observed a
vehicle registered to DAVID RICHARDS parked ocutside the gate.

12. I conducted surveillance at the Castle on July 28,
1897. I saw a white female moving what looked like frays of
small plants around the patic araa located around the side of the
Castle.

13, I informed Detective Hordskog of all the previous
infarmation. Detective Nordskog stated that he and other
deputies would be conducting surveillance at the residence on
July 29, 1997. At approximately 3:00 p.m., Datective Wordskog
contacted me and stated that he and other deputies observed a
large guantity of marijuana plants growing arocund the patic area
of *he Castle. Detective Nordskog stated that he and the other
deputies usad a high power spotting scope, while they were
starnding across the street on public property, to view the
Castle.

14. ©Gn July 29, 19%7, a state search warrant was issued and
axecutaed for 1605 Stone Canyan fipad., Los Angeles, California.

15.  on July 29, 1297, Detective HWordskog informed me that

deputiss from LASD shaserved the wvehicle registered to RICHARDS



arrive and park outside the gate. Detective Nordskog stated that
Deputy John Cater observed a male he iater identified as RICHARDS
carry a cylindrical object, later identified as a hash siftaer,
into the Castle. I know from my training and speaking with octher
agents that a hash sifter ig a round metal cylinder with a fiiter
across the middle of it. It is used to filter the resin
containing THC {active ingredient in marijuana) from the
marijuana leaves. Hashish, the product of this Process, is also
4 controlled substance. He also heard RICHARDS vyell from the
Castle words ta the effect of “I'm s¢ stoned.” T am infarmed by
Detective Nordskog that after RICHARDS was arrested and
Mirandized, he stated that he was a frequent visjitor to the
Castle but he sald he was not involved in the grawing.
l&. Detective Nordskeg informed me of +he follewing:
a. ©n July 29, 1997, Deputies from LASO stopped a

vehicle leaving the residence.

b. The vehicle was occupied by RENEE DANIELLE BOJE and
ALEKSANDRA KRISTIN EVANGELIDI.

¢, These two woman, bafore being Mirandized, stated
that they just watered the plants. They also stated that

MCCORMICK was at the Castla.

d. ©On July 29, 21897, Deputies had nbservaed BGOJE and
EVAHGELIPI wataring and tending to the marijuana plants on the
patio area, .

17. I was presert later the same day when Detactive

NMoraskag later Mirandizesd BCJE and EVANGELIDI. After being




Mo-zandized, I am informed by Detective Nordskog that these two
wonan sald that they were teld by MCCORMICK that growing the

ma ' Ljuana was legal for medizal purposes, that MCCORMICK had a
oo, tract to supply a huyer's club in San Francisce, and that

MC "ORMICK was stili located inside the Castle, After being

Mi andirzed, BOSE and EVANGELIDI al=o admitted that they waterad
the plants and moved trays of plants.

18, Detective Nordskog informed me that deputies from LASO
stoyped ancther wvehicle leaving the residence. This vehicle was
cccuipied by MCCORMICK and RICHARDS. Both kefore and after being
Mirandized, MCCORMICK stated that he was growing the marijuana

for his medical conditiocn and that he does not sell wmarijuana but

prcvides it to pecple for medical experimentation. MCCORMICK

alss stated that +=hers was one (1] mala at khe residence.

1%, When the state search wArrant was sarved by deputies
f+om the LASO and DEA SAs on July 29, 1997, the deputies arrested
a rumber of individusls including an individual who refusad to
giv~ his name who is therefore referred to herein as JOHN DOE. I
am nformed Y9y Detective Hordskog that he and Deputy Velazquez
saw this same white male with red hair and a green-dyed goatee,
identified herein as JOHN DOE and booked as JOHN DOE, on tha
patic carrying a tray of smwall plants. When 1 searched the
Ccastla, I =aw such trayes arnd they contained numerous marijuana

plants., There ware ne trays of any other Kinds of plants present

axcept marijuana pilants.

20. I am .nformed by Detective Nordskog that when JOHM DOE



was arrested, he gave his name as "Fuck you' and refused to
provide any booking or identifying informatien about himsalf. I
have listened to JOHN DOE speak, and he speaks with some sort of
Germanlc accent.

21, I am informed by Detactive Nordskeg that in the search

of the Castle on July 29, 1987, deputies recoverad approximately
4,044 marijuana plants growing indoors and on the grsounds of the
Castle. Also seized was culitivation equipment including halegen
lights, hoods and ballast. Also seized was a cultivation lay
ocut, diagrams and expenditures, log books, catalogs for

cultivation supplies and equipment, and documents relating to the

technigues for cultivating. Alsc seized were personal documents

including address bocoks, billing statements and phone records. I

ckzerved that one of the documents seized was a newspaper story

recelved at MCCORMICK's fax machine in his office that stated

substantially as follows: *"In a telephone conversation with Todd

MeCormick from the Northern Chioe Correctional Institution,

McCormick said “when I get cut of jail, I am going to go nuts and

have plants grawing in my front yard. If thevy want “o come and
get me, let them.'"™ Also seized was a computer and disks. I
observed that the 4,044 marijuana plants were growing in
locations throughout the Castle and grounds and were found in thea

living room, bathrooms, MCCORMICK's office, bedrooms, closets and

the slevator.

22. Based on the foregoing, I believe there is probable

cause to balieve that TOLD PATRICK MCCORMICE, DAVID WAYMNE
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RICHARDS, REMEE DANIELLE BOJE, ALEKERHDR& KRISTIN EVANGELIDI and
JOHM DOE conspired and agreed together to Xnowingly manufacture
more than 1,000 marijuana plants, a Schedule I controlled
substance, and to Knowingly pesssss with intant to distribute
more than 1,000 marijuana plants, in viclation of Title 21,

United States Code, Section 846.

anthony J. Zavacky
Special Agent
Drug Enforcement Administration

Sworn to and subscribed to befora

me this day of July, 1997.

UONITED STATES MRGISTRATE JUDGE
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Hearings on H,2., 1782 (Medical Use of Marijuana Act) Before the
crime Subcomn. of the H,&., Judiciary Comm., 105%th Cong., lst
Seszz. {(OcT. 1, 1%97) itestimony of Dr. Lester Grinspoon,
asscclate Professcr of Psychilatry, Harvazd Medicai Schocl).

Mr. Chairman and members of the subcemtnittee, I appreciate the opporturity

to appear before you this morning to share my views on the use of marihuana as a
medicine.

In September 1928 Alexander Fierning returned from vacation to his laboratory
and discovered that one of the petri dishes he had inadvertently left out over
the summer was overgrown with staphylococer except for the area surrounding a
mold colony. That mold contained a substance he later named penicillin, He
published his finding in 1929, but the discovery was ignored by the medical
establishment, and bacterial infections continued to be a leading cause of
death. Had it aroused the interest of a pharmaceutical firm, its development
might not have been delayed. More than 10 vears later, under wartime pressure
io develop antibiotic substances to supplement sulfonamide, Howard Florey and
Ernst Chain initiated the first clinical trial of penicillin (with six patients)

and began the systematic investigations that might have been conducted a decade
earlier.

After its debut in 1941, penicillin rapidly earned a reputation as "the
wonder drug of the 40s * There were three major reasons for that reputation: it
was remarkably non-toxic, even at high doses; it was inexpensive to produce on a
large scale, and it was extremely versatile, acting against the microorganisms
that cansed a great variety of diseases, from pneumonia to syphilis. In all
three respects cannabis suggests parallels:

{1} Cannabis is remarkably safe. Although not harmless, it 15 surely less
toxic than most of the conventional medicines it could replace if it were
legally available. Despite 1ts use by millions of people over thousands of
vears. cannabis has never caused an overdose death. The most serious concern is
respiratory system damage from smoking, but that can easily be addressed by
increasing the potency of cannabis and by developing the technology to separate
the particulate matter in marihuana smoke from its active ingredients, the
cannabinoids {prohibition, incidentaily, has prevented this technology from
flourishing). Omnce cannabis regains the place in the LS. Pharmacopoeia that it
iost 1 1941 after the passage of the Manhuana Tax Act {1937), it will be among
the least torac substances tn that compendium. Right now the greatest danger in
using marhuana medicaily 15 the illegality that impoges a great deal of anxiety
and expense on people who are already suffering.

{21 Medical cannabis wouid be extremely inexpensive. Street marihuana taday



costs $200 to $400 an ounce, but the prohibition tariff accounts for most of

that. A reasonable estimate of the cost of cannabis as a medicine is $20 to $30

an ounce, or about 30 to 40 cents per marihuana cigarette. As an example of what
this means in practice, consider the following. Both the manhuana ciparette and
an § mg ondansetron pill -- cost to the patient, $30 to 340 -- are effective n

most cases for the nausea and vemiting of cancer chemotherapy {although many
patients find fess than one marihuana cigarette to be more useful, and they

eften require several ondansetron pills). Thus cannabis would be at least 100
times less expensive than the best present treatment for this symptom.

(3) Cannabis 1s remarkably versatile. Let me review briefly some of the
symptoms and syndromes for which it is useful.

Cancer Treatment

Cammabis htas several uses in the treatment of cancer. As an appetite
stimulant, it can help to slow weight loss in cancer patients . It may also act
as a mood elevator. But the most common use is the prevention of nausea and
vomiting of cancer chemotherapy. About half of patients treated with anticancer
drugs suffer from severe nausea and vomiting, which are not only unpleasant but
a threat to the effectiveness of the therapy. Retching can cause tears of the
esophagus and rib fractures, prevent adequate nutrition, and lead to fluid loss.
Some patients find the nausea so intolerable they sav they would rather die than
go on, The antiernetics most commonly used in chemotherapy are metoclopramide
{Reglan), the relatively new ondansetron (Zolran), and the newer granisetron
{Ky1ril). Unfortunately, for many cancer patients these conventional antiemetics
do not work at all or provide little relief,

The suggestion that cannabis might be useful arose in the early 19703 when
sofme young patients receiving cancer chemotherapy found that marthuana smoking
reduced their nausea and vomiting. In one study of 56 patients who got no relief
from standard antiemetic agents, 78% became symptom-free when they smoked
marihuana. Oral tetrahydrocannabinol (THC) has proved effective where the
standard drugs were not. but smoking generates faster and more predictable
results because it raises THC concentration in the blood more easily to the
needed level. Also, it may be hard for a nauseated patient to take oral
medicine. In fact, there is strong evidence that most patients suffering from
nausea and vemiting prefer smoked marihuana to oral THC.

Oncologists may be ahead of other physicians in recognizing the therapeutic
potential of cannabis. In the spring of 1990, two investigators randomly
selected more than 2,000 members of the Amencan Society of Clinical Oncology
(one-third of the membership} and maiied them an anonymous questiennaire to
learn their views on the use of cannabis in cancer chemotherapy. Almost haif of
the recipients responded. Although the investigators acknowiedge that this group
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was self-selected and that there might be a response bias, their results provide
a rough estimate of the views of specialists on the use of Marinol (dronabinol,
oral synthetic THC) and smoked marihuana.

Cunly 43 % said the available legal antiemetic drugs {including Marinoi)
provided adequate relief to all or most of their patients, and only 46% said the
side effects of these drugs were rarely a serious problem. Forty-four percent
had recommended the illegai use of marihuana to at least one patient, and half
would prescribe it to some patients if it were legal. On average, they
considered smoked marihuana more effective than Marirol and roughly as safe.

Glaucoma

Cannabis may also be useful in the treatment of glaucoma, the second leading
cause of blindness in the United States - In this disease, fluid pressure within
the eyeball increases until it damages the optic nerve. About a million
Amencans suffer from the form of glaucoma (open angle) treatable with cannabis
Marithuana causes a dose-related, clinically significant drop in intraocuiar
pressure that lasts several hours in both normal subjects and those with the
abnormally high ocular tension produced by glaucoma. Oral or mtravenous THC has
the same effect, which seems to be specific to cannabis derivatives rather than
simply a result of sedation . Cannabis does not cure the disease, but it can
retard the progressive loss of sight when conventienal medication fails and
surgery is too dangerous.

Seizures

About 20% of epileptic patients do not get much relief from conventional
anticonvulsant medications. Cannabis has been explored as an alternative at
least since 1975 when a case was reported in which marihuana smoking, together
with the standard anticonvulsants phenobarbital and diphenylhydantoin, was
apparently necessary to control seizures in a young epileptic man, The cannabis
derivative that is most promising as an anticonvulsant is cannabidiol. In one
controlled study, cannabidiol in addition to prescribed anticonvulsants produced
unprovement in seven patients with grand mal convulsions; three showed great
improvement, Of eight patients who received a placebo instead, only one
improved. There are patients sutfering from both grand mal and Partial seizure
disorders who find that smoked marihuana allows them to lower the doses of
conventional anticonvulsant medications or dispense with them altogether .

Pain
There are many case reports of marihuana smokers using the drug to reduce

pain: post-surgery pain, headache, migraine, menstrual cramps, and 50 on.
Ironicaily, the best alternative analgesics are the potenually addictive and
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lethal opioids. In particular, marihuana is becoming increasingly recognized as

a drug of choice for the pain that accompanies muscie spasm, which is often
chronic and debilitating, especiaily in paraplegics, quadriplegics, other

victims of traumatic nerve imury, and people suffering from multiple

sclerosis or cerebral palsy. Many of them have discovered that cannabis not ony
allows them to avoid the risks of other drugs, but alse reduces muscle spasms
and tremors, sometimes they are even able 10 leave their wheelchairs.

One of the most common causes of chronic pain is ostecarthritis, which is
usually treated with synthetic analgesics, The most widely used of these drugs
-aspinn, acetaminophen (Tylenol), and nonsteroidal antiinflanunatory drugs
{NSAlDs} like ibuprofen and naproxen -- are not addictive, but they are often
insutficiently pewerful. Furthermore, they have serious side effects. Stomach
bieeding and ulcer induced by aspirin and NSAlDs are the most common serious
adverse drug reactions reported in the United States, causing an estimated 7,000
deaths each year. Acetaminophen can cause liver damage or kidnev failure when
used regularly for long periods of time; a recent study suggests it may account
for 10 % of all cases of end-stage renal disease, a condition that requires
dhalysis or a kidney transplant. Marihuana, as I pointed out earlier, has never
been shown to cause death or serious illness.

AIDS

More than 300,000 Americans have died of AIDS, Nearly a million are infected
with HTV, and at least a quarter of a million have AIDS. Although the spread of
AIDS has siowed among homosexuval men, the reservoir is so huge that the number
of cases 15 sure to grow. Women and children as well as both heterosexual and
homosexual men are now being affected; the disease is spreading most rapidly
amonyg intravencus drug abusers and their sexual partners. The disease can be
attacked with anti-viral drugs, of which the best known are zidovudine (AZT) and
protease mhibitors, Unfortunately, these drugs sometimes cause severe nausea
that heightens the danger of semi-starvation for patients who are aiready
suffering from nausea and losing weight because of the illness -- a condition
sometimes ¢alled the ATDS wasting syndrome.

Marthuana is particularly useful for patients who suffer from AIDS because
it not only relieves the nausea but retards weight loss by enhancing appetite.
When it helps patients regain lost weight, it can prolong life. Marinol has been
shown to relieve navsea and retard or reverse weight loss in patients with HI'V
infection, but most patients prefer smoked cannabis for the same reasons that
cancer chemotherapy patients prefer it it is more effective and has tewer
unpleasant side effects, and the dosage is easier to adjust.

These are the symptoms and syndromes for which cannabis is most commeonly
used today, but there are others for which clinical experience provides
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compelling evidence. Tt is distressing to consider how many lives might have
been saved if penicillin had been developed as a medicine immediately after
Fleming's discovery. It is equally frustrating to consider how much suffering
mighi have been avoided if cannabis had been available as a medicine for the

last 60 years. [nitial enthusiasm for drugs is often disappointed after further
investigation, but this is hardly likely in the case of cannabis, since it is

not a new medicine at all, [ts long medical history began 5,000 years ago in
China and extended well into the twentieth century. Between 1840 and 1900, more
than one hundred papers on its therapeutic uses were published in American and
European medical journals. Tt was recommended as an appetite stimulant, muscle
relaxant, analpesic. sedative, anticonvulsant, and treatment for opium

addiction. As late as 1913, the great Sir William Osler cited 1t as the best

remedy for migraine in a standard medical textbook.

In the United States, what remained of marihuana's medical use was
effectively eliminated by the Marthuana Tax Act of 1937, which was ostensibly
designed to prevent nonmedical use but made cannabis so difficult to obtain that
it was removed [rom standard pharmaceutical references. When the present
comprehensive federal drug law was passed i 1970, marihuana was officially
classified as a Schedule 1 drug: a high potential for abuse, no accepted medical
use, and lack of safety for use under medical supervision.

But in the 19705 the public began to rediscover its medical value, as
letters appeared in lay publications from people who had learned that it could
relieve their asthma, nausea, muscle spasms, or pain and warted to shared that
knowledge with readers who were familiar with the drug. The most effective spur
to the mevement for medical marihuana came from the discovery that it could
prevent the AIDS wasting syndrome. I is niot surprising that the Physicians
Association for AIDS Care was one of the medical organizations that endorsed the
California imtiative prohibiting criminal prosecution of medical marihuans
users. The mid-1980s had already seen the establishment, often by people with
AIDS, of cannabis buyers' clubs, organizations that distribute medical marihuana
m open defiance of the law. These clubs buy marihuana wholesale and provide it
to patients at or near cost, usually on the written recommendation of a
physician. Although a few of the clubs have been raided and closed, most are
still flourishing, and new ones are being organized. Some of them may gain legal
starus as a result of the initiative,

Until the recent vote m California, efforts to change the laws had been
futile. In 1972 the National Organization for the Reform of Marijuana Laws
{NORML} entered a petition to move marihuana out of Schedule I under federal iaw
s0 that 1t couid become a prescription drug. It was not until 1986 that the Drug
Enforcement Administration {DEA) finally agreed to the public hearings required
by law. During two years of hearings, many patients and physicians testified and
thousands of pages of documentation were introduced. Tn 1988 the DEA’s



Administrative Law Judge, Francis L. Young, declared that marihuana fulfilled
the requirement for transfer to Schedule IL In hit opinion he described it as
"one of the safest therapeutically active substances known to man. " His order
was overmled by the DEA

Nevertheless, a few patients have been abie to obtain medical marihuana
legally in the last twenty years. Beginning in the 1970s, thirty-five states
passed legislation that would have permitted medical use of cannabis but for the
federal law. Several of those states actually established speciai research
programs, with the permission of the federal government, under which patients
who were receiving cancer chemotherapy would be allowed to use cannabis. These
projects demonstrated the value of both smoked marihuana and oral THC. The FDA
then approved oral THC as a prescription medicine, but ignored the data that
suggested that smoked marihuana was more useful than oral THC for some patients.
With the approval of Marinol, this research came to an end. In 1976, the federal
government intraduced the Individual Treatment Investigational New Drug program
(commonly referred to as the Compassionate IND), which provided marihuana to a
few patients whose doctors were willing to undergo the paperwork-burdened and
time-consuming application process About three dozen patients eventually
received manihuana before the program was discontimued m 1992, and eight
survivors are still recetving it -- the only persons in the country for whom it
15 not a forbidden medicine. Tt is safe to say that a significant number of the
more than ten mition Amencan cittzens arrested on marithuana charges in the
last thirty years were using the drug therapeutically. The Schedule ¥
classification persists. although 1n my view and the view of millions of other
Americans, it 1s medically absurd, legally questionable, and morally wrong.

Opponents of mredical marihuana often object that the evidence of its
usefulness, although strong, comes only from case reports and clinical
expetience. It 13 true that there are no double-blind controlied studies meeting
the standards of the Food and Drug Admimstration, chiefly because legal,
bureavcratic, and financial obstacles have been constantly put n the way The
situation 1s ironical, since so much research has been done on marituana, often
in unsuccessful etforts to show health hazards and addictive potential, that we
know more about it than about most prescription drugs. In any case, individual
therapeutic responses are often obscured in group experiments, and case reports
and ¢hmcal expenence are the source of much of our knowledge of drugs. As Dr.
l.ouis Lasagna has pointed out, controlted experiments were not needed to
recognize the therapeutic potential of chioral hydrate, barbiturates, aspirin,
insulin, or peniciliin. Nor was that the way we learmed about the use of
propranalol for hypertension, diazepam for status epilepticus, and imupramine
for enuresis. All these drugs had criginally been approved for other purposes.

In the expenmental method known as the single patient randomized tnal,
active and placebo treatments are administered randomly in alternation or
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succession, The method is often used when large-scale controlled studies are
inappropriate because the disorder is rare, the patient is atvpical, or the

response to treatment is idiosyncratic. Several patients have told me that they
assured themselves of marihuana's etfectiveness by catrying out such experimenis
on themselves, alternating periods of cannabis use with periods of abstention. I
am convinced that the medical reputation of cannabis is derived partly from
sitnilar expenments conducted by many other patients.

Some physicians may regard it as irresponsible to advocate use of a medicine
on the basis of case reports, which are sometimes disparaged as merely
"anecdotal” evidence which counts apparent successes and IZnore apparent
failures. That would be a sertous problem only if cannabis were a dangerous
drug. The years of effort devoted to showing that marihuana is exceedingly
dangerous have proved the opposite. 1t is safer, with fewer serious side
effects, than most prescription medicines, and far less addictive or subject to
abuse than many drugs now used as muscle refaxants, hypnetics, and analgesics.

Thus cannabis should be made available even if only a few patients could get
relief from it, because the risks would be so small. For example, as I
mentioned, many patients with multiple scierosis find that cannabis reduces
their muscle spasms and pain. A physiciant may not be sure that such a patient
will get more relief from marihuana than from the standard drugs baclofen,
dantrolene, and diazepam - all of which are potentially dangerous or addictive
-- but it is almost certain that a serious toxic reaction to marihuana will not
occur. Therefore the potential benefit is much greater than any potential risk.

During the past few years, the medical uses of marihuana have become
increasingly clear to many physicians and patients, and the number of people
with direct experience of these uses has been growing, Therefore the discussion
13 now turning from whether cannabis is an effective medicine to how it should
be made available. Tt is essential to relax legal restrictions that prevent
physicians arid patients from achieving a workable accommodation that takes into
account the needs of sutfering people. HR. 1782 (the Medical Use of Marihuana
Act) is a worthwhile move in that direction because it gets the federal
government out of the way and allows the states to experiment with their own
solutions to the problem. T strongly urge ihat you pass this law.
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Dr. Lester Grinspoon, others testify before
Congress in favor of medical marijuana

ORML bourd membor D,

Lester Grinspoon of Harvard

dMedicul School testified in favor
of legalizing marijuana for medical vse
at il spevcial £ el
Congresasional
hearing Berore 1he
House Judiciary
Committee. Sub-
committee on
Crime. Hy was
Joied by propo-
nents Drennis
Peron. Dircotor of
the Sun Francisco
Cultivator's Cloh,
and Roger Pilon.
. Dircoror tor Con-

Policy (ONDCP), Natiomal Tnstiie on
Drugz Abuse (NTDA) Director Alan
Leshner, Ronuld Brooks of the
Marcotics  OIficer's
Aeizociation. Com-
munity Anti-Drug
Coalitions of
A m e T i oa
{CADCA) Presi-
denit James Coppe,
Maricopa County
Arizana Allorney
Ricvhard Romley,
and Do Joane
Lapey ol Con-
cerned Clitizens for
Drug Frevention.
- The Ocraber: ]

stitutional Studies
at the Cator Tnsxti-

Lester Grimspaon, MDD, lestifies before the
Siheanmittes on Crime

heareng marked the
first time since vor-

e e

teete in Washingon. DLC.

Appearing on the other side of the
lssue were wilnesses Barry MeColfeey
of the Office of Natonal Brog Control

.

ers in Calitorma und Arizona approved

initiatives allowing the vse of medical

maripuan wider a doctor's supervision
sve Republicans, page 4



NORML Testifies

Canrinmed foom page |

that Cungress hae allowed testimony
from medical marjuana proponents.
"Durne the past few years. the med-
icul uses ol macijuana have hecome
increasinsly clear o many phyvsicians
and pationts, and the number ot people
with direct experience of these uses has
been rrowing " lestitied Grinspoon
before members ot the Subcoammitree
und  approxi-
mately 130 spec-
gators, "There-
Lore the discus-
100 15 T frLrn-
ing from whether
cannubas is oan
cllective medi-
cine o how it
shwold be made
uvittlahle, It is
gssantial o relax
leral restricrians

iney opposed any cltors by the
Mational Instituees of Health (NIH) o
conducl scictiiic mals on manjuana’s
medical potential. Their charges came
in response ta a recent NIH report urg-
g the federal sovernment o play an
uetive Tole in facilitwing clincal evalua-

tons of medical maripuana us well as

westirmony {rom Drug Czar Barry
MeCaffrey endorsing  addinonal
research.

Burr and Hutehinsan called such pro-
pusals "inconsistent” with the adminiz-
Lration’s posiiioan
thal marijuana
lacks medical
vialue. The rep-
rescatalives fur-
ther wumed that
tederal efioms to
study marijua-
na's  medicul
value wonld
scnd a barmtul
message to chil-
dren.

"That cerrain
Fepuhticans are

thar o prexent Prapusation 215 eo-gutinr Devnis Peron imiddls)
Phl‘f'_-” crans und speaky fix arind
patients from

achieving o werkable accommadinion
that akey into aceount the needs of suf-
fering people.”  Grinspoon also vaiced
his supporr tor HR. 782, kegislation
mtroduced by Hep. Bamney Frank (D-
Masx.y in Junc which weuld remove
tedersl restrictions thut vorrently pres
vent physicians from legally preseribing
mariana.,

Frank -- who attended the hearing.
but dowvs not sil en the Subcomemiee --
used the oppertunily o oash for
Congressional support for his measure.
Presently, six members of Congress --
Reps, Brian Bilbray (R-Calif.|. Zae
Lataren 1-Calif.). John Olver ¢D-
Massw Naney Pelosi (D-Calif.). Peter
Sturk. (D-Chated 1. und Lyon Woolsey ¢D-
Culif 1 -~ are co-sponsors of the lexisls.
tivin.  Frank also chided House
Republicans for objeciing to federal
effons fo study marijuana's medical
potential, H.RE. 1782 mandates the fed-
eral rorecmiment 1w provide murijuana
Tor all research proiects thut ure FDRA
apprined.

“Prople must feel thal by stacdying
marijuanie. it will wnderoine their posi-
tiom jugainst the dmag. 1" be said.

Subcommitizs memhers Bob Barr
TR-Git ang A Hutchinson 1R-Ack o
repienledly told wilnesses, mwluding

NIDA « Do Alawn Leshoer. fhat

vocatly opposed
nul omly w0 medicul merijuand. bul also
ur medical marijeans rescarch demmnon-
sirares o surprising and unfortunate
willingoness te play politics at the
papense of legitimale scicnce and the
health of seriously il Americans,” said
NORML Exccutive Director R, Keith
Stroup. Esy.

Subcommittee chair Rep. Bill
MoCollum (R-Flu. a lormer two-tieue
co-spagsar af medical marijuanu legis-
lation b 1931 and P983, voiced litle
support for the use of marijuana as a
medicine und ureed Yederal officials w
campalEn arainsl o petential 1995 ini-
tative in Flordu. Witness Roger Pilon
attacked such federal efforts w per-
stade vaters ws well as overnde existing
shadte edicul maripoans livws, "Clearly,
this is a blitunt etton by the federad
grvernment te impose 4 nationz| policy
in the peapde in the stales in guesron.
people who have atready elected a con-
trary palicy.” he smd, [ This| etfort
cannal be justificd wnder the ldth
Amendment. ler the stales base not
cnacted o policy that tuns reugh -shod
vver the privilemes or immunities of
their citizens wr denies them due
process ar eyual profectan under the
AV

s NOHRMEL Testities. pege 8

House Cafﬁ rﬁérce: Commbittee,
Subcommittee on Health and
Environment

Moty Members

Wichael Blhrake [F-Fla)
ha'nma v
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they re not aiways barmess. Their warming
[abels are littered with phrases like “hives,”
“impotence,” “difficidly bosathing,” “wem-
ors and rigidity” and “leukopenia” {2 drop
in white blood cells). Marijuana isn't risk-
[ree—its smake containg a number af car-

cinogens—but it's less toxc than many

preserprion drogs. There ts no recorded in-
stance of & death from overdose, And be-

feafing the effects as they go, they can easily
taitor their intake o their needs.

That's a big advantage for people with |
chronic pain or with spastic disorders such :
as multiple sclerosts. Whereas prescrip-
tion dmgs may zonk them out for the
whole day, marijuans lets them respomed

spasms. But that doesn't much concern 35-
vear-vld Andrew Hasenfeld, who was di-
agnosed with mulliple sclerosis in 19800

: He tried the proserplion drog basloben,

but it never velieved the spasms, Lhe siifl-
ness, the sensation of “heing all loeked
up-" He resorted to marijuans six months
ago, at the urging of fellow sufferers in

cause prople consume it one polf at a Hme.

uine

directly te their symploms. No one kas -
condurted trials to gange marijuana’s Yen-
therapeutic effect on pain  and

| This Is Smart Medicine

A doctor argues that marijuana can ease patients’
suffering in ways nothing else can. BY MARCUS CONANT

KYDNE WHO HAS EVER
smoked marijuana will
tedl vou he yers hungry

rerward, That kind of

anectatal evidence led doc-
tora and patisnts Lo experi-
tneot with marijuane asa

treatrent T extretne nalseu,

or washing svndrome. | have
seen hundreds of ATDS and
vanver patients whoe are Ins-
ine weizht derive afrmost im-
mediate relief from sineling
marijuana, even after other

as hoomione reatments ot
feeding tnbes—have GEiled.
Butt it*s mat just individuals
who have ecognized the
medicinal benefits of marijic-
na. Mo less an authority thun
the TT2A has appreved the
use of Marinol. a doog that
contains the active ingredient
e TR LT

The probles with Marinol
iz that it doesn't always work
as well as smaking Irtarijuans.
Either vontake oo little, or 43
sngtees Jater vou Fall agleep,
Even though insuranee wil|
rav fnr Marno | —which custs
abioul 3200 o month — some

patients spend their can mon-

w¥. and risk breaking the kaw.
[ar the moree electeve marijua-
na. That s tairly good evidence
that smaking the drg is supe
rict o baking il orallv, How
wiould we keep palicats frotm
giving their preseribed mari-
futara Lo Eriereds? The same
wav we kerep people from
abusing ather preseription

25 M EWNWEFER

weaight-gain treatments — sach |

- druge: br making patients un-

derstatid the dangers of giving

* medication te other people, A
phi¥sician who preseribes mar-
i uana wilheut the proper di-

: agmases should be held upto

" prerreview and punished.

There are drus availsble at
the lecal phastoace — Valium.
Xanax, Perendan —that are
G moed-altering than mar-
fuama, Thes aren 't widely
abused. It's not importat that
a fesw wvalols advacate the
whaotesale lemlization of mar-
Juana. The tegeral movern-
rment can't eratt police based

TEEEREL VEY 3. 1ma—

The physlcian: Medicieal merijuene ism's reefer medness

onwhal a few irrational pan-
ple sav. Thisis a deinoeracy,
and whal the prople of Cali-
fornia voted fur was to moke

- marijuana available for med-

1l use for seriously il people.
For skeptics, 4 study de-
vised af %o Franviseo Gener-

al TTospital would Lest the
beoutils of smaking marijuana
onee and Lo all. B ton, was
endrrsed by the FDA - b
the {ederat government won't
rrovide the muadjuana tor the
studvy. Washingtun recentlv
aliered 1o bund & %] million ce-
view ot lilerature nn meclical

: mastjuana, bt it refases e al-

lowr o clindead trial. wihich is
what's really needed.
When citizens even speak

_ upin faver of legalizing mari-
" juana for medicima) use, as

- happened this fall in Califiee-

nia and Arirons. the govern-
ment tries be stop them, Gen.
Barry hMeCaffrey and the Tus-
tine Depantment have threat-
ened ro revoke the prescrip-
tien-drug Beenses of dncrars
who preseribe marijoana.
This is o traly dangerous siep.
The government has no place
in the examination room. Our
suriety hus long felt that cer-
rain refatiomships require
privilegmed corenunication.
anch as those between a prics

" and a parishicner or a lawyer

atd 4 client. Tf 3 patient wants
to diseuss marijnana, I don't
vt b hzeee the responsibili-
tr of reporting him. und T hayve
ter feel comtortable that the
palicnt will not repett me.
This is a First Amendment js-
stee of freedom of speech be

_ bween doctor and patienl.

Prrhaps the most persua-

| sive argument for medicinal

| marijuana I've enovunterad

i came two vears ago, when the
" Califomix Assembly was de-

* baling a medieal-marijuana

i bill. Oty GOP ussemblyman

" gaid he had lad a greul deal of

trouble wAith the issue. But
whon a relative was dying a
feswr years befure. the family
had wsed marijeana whelp
her nausea. That stary Telped
the bill pass. Wouldn's it he
awiul it people chunged their
minds ooly atter sormesone:
¢lose to them had died?

COMANT, @ docior ut the
Unaversiy of Calaforeiu. Suen
Fruncisce. kes troatod more
than 5,000 HIV-posithe
PiItients 17 Ais pefrale prociice,

F-4e

i Amberst, Mazs. and the result was dra-
matic. “There's no comparisem with any
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Lungren Backs Medical Pot Study [ Y

Attorney general does about-face on marijuana research [ i3

By Robert B, Gunnison
Chromicle Ensramanta Byreouw

Sacramentp

After leading the charge
against 86 of marijuana as # edd-
cine and prdering Lhe arrest of the
state's most onispoken pot phar-
macist, Attorney General Dan
Lungren anaouneed yeserday
that it Is time to study whether
marijuana has healing properties.

Republiran Lungren, & candi-
date for poverner next year, sald
al a Capitol press conference he
will support a bill by Senavor John
Vasconeetlos, DSan Jose, that
would order a threevear study of
the efficacy and safety of marijua-
o4 a5 a treatment.

While declaring that Proposi-
tion 215, which legalized use of pot
for patients, is a “domb idea,” Lono-
gren sald, “California needs a de-
finitive study. This bill will £ the

mzny information gaps that have
mads it Aifficnls for ordinary Cali-
fornians to know whether marl-
jusna has & medicinal value™

The =sttorney general’s &p-
noupcement marks a truce of sorts
with Vascencellos, who lobg has
supparted usa of marfjuana for
‘peaple suffering from AIDS, can-
cer and glaucoma.

Lungren had oppesed Vascon-
cellos' bill to grder a study by the
University of California. But with
the Senatepassed measure pend-
ing in the Asgembly Appropriz-
tions Committes, the attorney gen-
eral and the lawmaker made a deal
on how the sudy would be con-
ducted.

By doing se, Lungren teck a
step toward blurring his differenc-
&5 with supperters of Propositiom

215, who won 56 percent support
for their measure in November.

Lungren has been the state’s

mest voeal and visible opponent of

medical marijuara, filing both civ-
il and critminal cases against Den-
s Peron, eo-author of Propasition
245, whe bas announced he will
run against Lungren for the GOP
gubernatorial nomination.

Peron's Cannabis Coltivators
{lub in San Francisce was radded a
year ago by stale narcotics agects,
and he was charged with posses.
sing and cultivating marijuans.
Thoze raids earned Lutgen men-
tion in a series of Deonestry car-
teons as An overzrealdus crusader,

A spokesman for Governor
Pote Wilson, however, sounded
less Lhan enthuesiastic about the
agreement.

“We are a e skepticzl st this
poiot,” said Ren Llow, a Wilson
spokesman. “There have already

Altorney
General Dan
Lrngesn
apposad the
pat iniliative

been a number of studies that
ghow marijusna has no medical
value, but the goverpor respects
the opinion of the attoIney genst-
&l 2né will be taking & long, hard
ook at the BiL"

Luangren and  Vasconcellos
agreed the bill will set standards 1o
guarenies that researchers will be
objective, and require them o
camply with Tules 1o be doveloped
by the National Insututes of
Health.

The attorney general agreed to
supply the marijuana for the study
g the federal government fails to

0 B,

The measure will 3130 state that
the resenrch {9 not intended to con-
done nonmedical uses of pot.

G-95
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AB San Feungisce Ehisnide o irdrarir

Uncle Sam Is the Pot Supplier.

frorn the governmant

:
vin Resanfeld and savan other
U.5_patients veceive their pot

Asspninied Frass

Mlamdi
- The small sllvear canister that

+d Iooks like p vookie tin wrTives
1 procoptly once & menrh for Florida
stockbroicer Irvin Rosanfild.

Its contents: 300 tghtly rolled

marifuana joints.

His supplier: the U5 govern-
ment.

"The quallty B satisfactory,”
Bozenfeld way: Rppreciativaly.
“and 1 dom’t kave to buy 14 on the
street.”

T The 4&vear-0ld sufters from a
d rare bone discase apd i coe of
aight people logatly mpplled with
murijuara under the fsderal gov-
ernment’s long-atanding “comida-
siopata use'” ErogiEm

1t's run by the same healih and
drug agencles that copdens matd-

an part of the antionad war

ment officials From those agencies
campaigned against badlot mes-
mures In Californin and Arizoma to
legalie marijuaca for medical

on drugs. And thix fall, top govern- .

purposes, The texuey passad in both
atates, althongh the sourts 1cely
will determine their fate,
“Research shows that merijua-
na is harmiul to one's brain, heart,
longs apd immupe system,” wrote
Eealth and Humnn Services Secre-
tary Doonz Shaiala In & recent
riatement. “Any law premised on
the notloo that marlijusns or these

uwiul s suspect " :
S0 why does the governmen
econtinue stpplyimg 47
"When W have L compasalop-
atense aituntion, out of feellng for
the patient, we don't take that;
away," ways Don MclLearn, 1
sprdkesman 2oz the Food apd Drag
Adminlsiration. “We jot dont
add 1o it 1
The federsl marijuzpa pro-
gram sterted o the 1970y und was
dlscontinued in 1B — partly be-"
cause of & huge lnecexse ln applica- -
tons from AIDS patennm. The 13
penple already receiving menthly
pat shipments were allowed o
contoue. Five have smee died.

I
;
‘

MONDAY, MOVEMBEER 18, 1994

Ifor Sick Fiorida Stockbroker

The others will be supplled — gt
taxpayer expenae — for as long a3
they want.

They suffer from cancer, glau-
comy, Muitiple sclerosis gnd rare

- geneatic diseases,

Mariiuana, they say, helps con-
trel naosea aod muscle spasms,
ease eye pressure zod pain amd
stimulate appetites. Fot patiepts
in=ist it works hetter thap other
drugs, neludlog the highly expen-
sive Marinol, 2 pill form of mard-
Juana that has the same active {n-
gredient, THC,

The governmernt crop i3 hav-

vosted on R 7.0-8cre pot farm at the

Research Institute of Pharmzrey-
ticel Sciepces at the University of
Mississlppi. From there, the marl-
Juane in shipped to Raleigh, N.C.,
where the cigereiies sre rolled by
mechine, packed in canieters and
delivered to mediesl cemters for
the eight patleata to pick up.

The esntire operation costs
about §200,000 a yenr.

It's a tiny — but thomoy — sum
for the agencies involved: the
FDA, which administers the pro-
gram, and its parent, the Depart-
ment of Health apd Human Servic-

es; the National Institure on Drug
Abtse, which aris a5 supplier; and
the Drug Enforcement Adminis-
fration, which must approve the
use of any controlled substance,

The official posiiton of these
&gencies todzy is thet merjusna &
mere likely to cause health prob-
lems than eass them.

"We still have a federal vw
that says marijuanhe has no medical
value, and that It is zgzinm the law
e grow it, distribute it and pre-
gtribe it a5 medicine,” says Prost

dent Clinton's druog czsr Barry
MeCaffrey,

H-4(e
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U. S Drug Czur Euses Stand on Meducul Marquunu

Says rigorous
tests needed
on pot's value

By Eatuard W, Lavupluni
Elrmrskcr St eribr

Presidept CHntom's deug rzar
Yeg ertian: s bened Lhe noiprieioies-
tion's bard-line opqabisan L Cak-

 lorpia's oyw @edicsl maniioe
Taw, 385img theret *an open door"
ta NPTRL 0T ROy Bubalan e At
tpcmq.dﬂl ithew prenve he Fupee bege-
k5.

it P weal 3g0, lip ClnLat
- arfticialy plodged W prosecgks o

St whi poemoribad o pecom-
mended IArijsbe Bul o San

Yoty dreruor Bty Hecutfrey
try
defiected quesnE abogt ta gel-
tough policy wed sbandemed the
Himinhrradon  conlroniatonsl
rhetore

Timstedd, bt Miremned thee need Lo
pob pot trough rigoroua health
i befere permaling e use ie
b bogal g,

'"What American doctors want
I effecilye mmidina

Thare 1 an open dude o any ‘mb-
Soinss han Plalens 1E'e 3 eedbedng
Beat b by o g Tl em et
evaloation.
“Tein b & medicalsciantfle B
Mg, ot A idenbogical poys
AMer yoleen i Arioma amd Cal

Horela apgrowed

ok, Lisa Chinvirm admmesiypism b

- o agabnm ihe vobes, After lnben

wive dincenogios nl the Whits Fause,
officlale adoobnted Laxt dacbaok
whp AL A Wu s wuld
be baored frven Medicare and Meib
i DECETLIA And, Lo Rone canes,
be wubyast bo crimie PREREISEOD.

A fumiber of establichment
meiical  organlctions  bave
barioed L Whide Howse, ipeciud.
10g He AR D Msterad Suila-

Hon and Lpa Amecican Camar So--

clety.
But lo Cebfornds, @ howt af

o paedlenl Erope Tove insached
that marimaos i affeiva puln re-

BRI CIAN: Poge A2, 2

S F. looks at restncﬂng sales of cleaners

By Bomry K Law
Tt Seall Wikt

A Fian Fraceisno auUperTisor waettetay culled for
a oty ord g Lyt woold bwr s s of rartaln
g clidming poodoeth (8 minoe, ynmE megyr
mmmmmnummunm
™a” 1o get 8 wpry dangeroon high,

Suprvisr Sosan Ll adeed Lhe city stbaroeny's
it 10 dratt Mgtatinn thar wouM poenst the
sale ef octann ponerars Aol earburator clsamer o
AL bnder 18 The dodmancs woald sl
aalre Iwecharts to suore Sweh prudueu bdnnd
dunteTE

Abthowdrle mid the atos of "chema” I.'wi}
mouneed THAY-e0), e streel Lt Bt Lheeugshoe
rinqrhdoong componnds, i seperially of Consanm
in the Mikdnn Ditcicl, whern teenagers purchawe
ther ehioyp 25 AmICAlE TTMD RO JArt ARODE And Z0E

'-|.|'u.1.1 ids wilk do ix bney bhwe gtuf? for thres
bockso buﬂl:.pulhmlﬂglndlhcnnpqum
4ol dtihaAbe v unEk =T 4 Bl Amidunn, Leal
hﬂlnllu L "Et'n Ty lmme.m

The ma of petrodpumdsaed prodhicts o
-mmmm;mfwm.mmuﬁ:
chesne 1 9 nee s,

The praviive ut “huftiny™ with chemo appears
b0 a2 b1 The experinsanl phass, ikd PRk Enmerer
i bealth edocator with Horteoms Unlimitesd, 2
mmummt:hmemmiuﬂmnhimm;.

.M.I.hm.l,qh b limye with The A0 EILATLSE B Bern
“epmEutural sod cromegeoder,” Bommrez sakd,
*ehromse abumsers 1=xid b b Liuhs abd Natmvee

CLEAMERS, Poge A2Cal, 1

L - . L

let-and boasts thi appatite of pa-
tients who are wasting away from
AIDS or cancer. That, the:,r say,
prolongs lives.

One group that backed Caln‘ur-
nia’s Proposition 215, Americans
for Medical Rights, is expected to
file suit In federal evurt today
against McCatfrey, Attorney Gen-
eral Janet Reme and other top Clin-
ton officials, charging that their
threats to punish doctors violate
the doctors' First Amendment
right 1o free speach,

HcCai{rey’s comments same at
2 sympokium in San Franciseo
about increasihg medical casual-
tiez and viclence assocjated with
the use of methamphetamine. But
outsida the Presidio eonference,
Protestera denounced the Clinton
administration’s stand &sgainst
medical martfuana. Inside, it was
clear that McCaffrey, Callfurnm
Attorney General Dan Lungren
2nd others are preoccupled with
;1112 dilemma presented by Prop.

When asked about the federal
threat to  prosecute  doctors,
MeCaffrey dodged the guestion
and stressed a new adminjstration
Plan to spend up to $1 millicn oo
studies of pat's possible medical

" a20 smhﬂmm;nmm rens wn *':'
'-DRUG CZAR MEdICIﬂGl Pot

"We don't expect ﬂnere fo be
anything out of the federal gov.

erpment but an attitnde of support - .

for the Amerlean medieal commu-

nity,” the retired general said. 1

do mot expect there to be a prob-

li:m with U.5. doctors violating the
w.™

Lunpren, tor, seemed caught {o
an uneasy situation. White Prop.
#15 will send a dangerous signal to
children, he told reporters, “we
wlil enforce the Iaw under 215 as it
is required to be enforced.”

But, be added: "We will still
make sure that we do
we can 1 Rot allow 215 10 be an
excuze for the commercialization
of marijpana m Californiz, ner
that it is legalized for juveniles.”

A minor milestone in the needi-
cal marijuana movement 13 expect-
ed tomorrow, when the Cannabis
Buyers' Club regpens in 3an Fran-
ciseo. The elub was shut down by
state nareofics agents last summer,
but a Sam Francisco Superior
Court Judge last week cleared the
way for its reopaning.

. Lungren said yvesterday that he
may appeal the judges ruling to
clarify what is permitted by Prop.
215
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S.F. Study of

Marijuana,

AIDS Patients Is Approved

Key to debate over medicinal yse

By Saiin Russell
yronicls Byl Hriter

San Franelsco researchers

AlDS patianty, - JEE

With &I millien from the Na-
tiotig) Institutes of Health, dortors
at San Frascisco General Hoapita)
will spend twa yYears studying how
the dreg Interscts with the bntest
AIDS medicines - - .

The results of the study are cer-
tain luplljr & central role In the

debate aver medical use of mari-
Junna, nat only for AIDS patients,
ket tor sufferers of numerous pth-
ar diseases, Tt 1 & dohate that led
Calitornia vatern last year to legal.
iza the medical use of pat, and ha=
Mnce becoms & majr isaue in the
wrazngling over natlona| drug poki-

Cy.. .
© In the San Francisco study,
earh of 63 volunteers will be con-
fined to the hospital for 26 days
during the experimant, Becanse of
limited space at the hospital, only,
thrae or four patients will be stud-
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The grant was a significant vie-
tory for D, Donald Abrams, 1he
San Froncisco AIDSE doctor who
has fougkl o uphill baltls for fed.
#ri] approval of 2 serioms scientifie
examinalton of marjuena'y 2f.
facts on patients. -

"I'm happy we've evoived ba
the polnt where we cayl aak wne
very important scientific ques
tlons,” nald Abeams. “In 2l hones-
iy, I think we'va learned a lal dus-
ing this provess, The study we've
proposed this time fa really the
bt ™

* Advocstes of medical use of
marijuana comiend that il pro-
moted appetite and soppressas
naurea — making I-2 palential
litegaver for patlents ondergolng
chemotherapy for cancer oF bat-
1ling the wasting syndrorms caused
by the human immunodediciency
riruy,

“1 know thiz experiment will
work, hecawss | know marijeana
gives ¥ou the munchies, Mow, lal'y
prove our pain” sid Dennts Pe-
ron, direcior of Calitorniane Mot
Compassionate the, & group that
halped win passage of Propositlon
215, which legalized the wse of
marijuana jin California for medl
¢al purpozes.

The sated purposs of Lhe San
Francilseo General Hosphal study
will be to determine whether or
Lot marijuana therapy b safe for
patients taking the new protease
inhihitor drugs, which in combina-
tlon with alder AIDS drugs such as
AZT and ITC have caueed drzmat-
I improvementy in many petients,

Abrame said that because mari-
Juanz &= metabolizad by the sume
Itver entyimes that process prote
fse drugs, thare 0 & chagee that
pot consumplion could rendar the
hew drugs either dangerows or in-
eflectiva.

Accordingly, aif (he patient o)
unteers musi be HIV-pagitive and
be taking & proteese inhlhjtor
drug-

Test aubjects will have tz livein
apecial, ventilated roome at &an
Frapcisco General Hospilai cur-
rently wsed for study of tobzeep
smoking. Onethicd of tho sehjects

AIDS Study

will be axked to smoke three rolled
mATijudna clgarettey each day. Fe
searchers wiil welgh the uns.
moked portions each day to mea-
Eure constimplion.

A tetind group of atients will
take Instesd the approved pre-
seription drug Marinol, which con-
tains the active ingredient of marl-
fuana, THC, A third group will be
given a dumimy plll thal resembles
Earlnm. bul containe no medice-

om.

Patleats in all three groups will
each be paid 31,900 for their time.
Bul they will have to endure fre-
quent blood lesis that researchars
Wit use to deterimine the efferts of -
the experiment on their blcod
chem By,

Abrams enpd that, allhough the
atudy wilt measure factors like in-
eremse in appetite and weight gain,
1 will take a larger stuty Lhan this
o prove or disprove such allects.
The propised research witt deter-
mine, however, whether it is sale
to conduet such & \argezcale trial,

Peron sald that he ks convinced
that aven the smailseale trial wilf
quirkly show Lhe beneficiel effects
of pot en HIV-positive pecple
“Thay will have 10 shorten ihe
Eludy ax saom ar it starms looking
good” sald FPerom. “They wil
wateh the placebo person die, and
s marel people, they will say this
b right™

The Issue of medical testing of
merljuana’s efleclivenoss has cre
ated some sirange poiitical bedfel-
laws, Alterney General Dan Lun-
Eren, a staunch apponent of Prap-
osttion 215, threw his support be-
hind 7 bill By SBenator John
Vasconcelles, D:San Jose, last
month that would have provided
stale money to study the effects of
marjuanz, "Past stidies of mard-
luana nedwithsiznding, Cpklornia
needt 5 dgellnitive study,” he ar-
gued,

Lungren spokesman Mart Ross
said yesterday that the attarney
general had rot vet heard about
the National Inslitutes of Health
approval of Abrams study. "Hi
peint all along is he wanls 16 see g
Study 10 see the troe effects of
marituana, Hesaid that before 215,
;nl;l he cafled for iL after 215" saud

a8,
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It-14-98 WED 1159 A NENNEDY'S FAX NO. - 2128808881 P07
. % U. 8. Department of Justice
v Drug Enforcement Administration
Qffice of Chief Counsel

Diversion/Regulatory Jection

Decembar 19, 145497

Simone Monmaebian, Est.

Law Offices of Michael Kennedy _
425 Park Avenue, 26th Floog .
New York, New York 10032 g

Rz

Dear Ma. Monasabian:

Plensa be advised that tha gbova-rafarenced petition, whigk
requasta initiation of proceedings for a r2peal of the rules or
requiations that place marijuana and THC in Schedile T snd
dronabinol product and nabilone in Schedule IT of the Controllad
Substances Act, has been forwarded to the Acting assisrant
Sacretary for Health of the Depariment of Health and Human
Sarviecas (DHHS) for reviaw pursnant o 21 0.5.C. § 811(b) and 21
C.F.R. § 1208.43({d), In accordance With theae provisions, the
Acting Assistant Sedrctary has been requestad to provida a
scientific and medical svaluation of the available data and teo
Provide 2 scheduling recemmendation for the substances at issne
in the petition. Once the DEA raceives the raquestad avaluation
and reccamendation from DHES, a2nd after conaldaration of that and
all othar relevant information, z decislen will be made whether
te initiate proceedings as requasted Ly the petiticnerms. You
Will then be notified of suck decision.

1f you have any quastions oz cormenta, pleasze do not hesitate
to contact me at {202) .307-8010.

Very trualy yuuru,

Mazry Rnie Whalen, Ezqg.

r

GC: Frank Bapienzm, Chiaf
Office of prug Fvaluaticn

3-99
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nabilonm in Scheduie YI {31 C.F.R. % 1308230 (7)), ‘remVe thesa
from thels rmepaative mehednlex, anag .
on humnftntmumbzhmwﬁfmnhmm
Sarvice and in soerdaoos wi dﬂnthzbinr. ™he
Genarnl huo delesnted lnthm'it; nnder CEh o the
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FEDERATTON OF AMERICAN SCIENTISTS

ARobert M, Solow Richard L, Qarvin Ann Dyweyan Carl Hapasn

MEDICAL USE OF WHOLE CANNABES,
Semwment of the Fedarstion of American Sciemtivt
SUMMARY

o partculariy
MBMMMmmmamm
thinsgh there & good prims facis evidence that  might raie valuahls conribytions
wﬁewu{nmﬁmm Moregwer, dewpiiie it ill=gality,
whoie canngbis it in cliical uar; thus even negstive resalls would have practical uee.
The federal government should remove Jegal harviers to research. provide dimct or
indirect fnancial suppart for such research and. in the cassatime., sllow contipued sl
expanvied uae of the drog uber § compessionsts research program & petients who
doctary prescribe whole marijosns

- BACKGROUND

. m:mmdeMQ.&m
wdmmhwm.kmnrﬂﬁhhwm&
chedical ume, the phast moterial dwelf, and ol of s oteer active sgests. remain
focbiddenl, Even the Compassionsbe investigational New Drug program, under which
uwdmmm canrabas for the trestrent
of various canditions, has been clossd o new ;

Anscdotal account testify 10 the potential valus of whole catnabis in a wide
raoge of conditions, inchuding appetite enhateement for the wastng syndrome of ATDS,

control of nases and womitiog associated with cancer chamotherupy, rebief of speaticity
and pain i with multiple selernsie, myd combrol of migraine hegdpciue xnd
epilepic . A mbstantisl of practicing atcologists regurd cannabis

an 8 i g effective anti-ootey .

1in Juge 1965, FDA sporovmd the srathats 4oy for marketing under the chemgiconl oxme
m.hhtunmm“w In April Y985 DEA rescheduled syathetic THE to

%I program was cioeed to new applcasts daring the Busk Adwixistration by Assistent
Serretary of Heakth Jators Madison. Dr. Philip Lee, the coorent Assistarm of Health, reviewed
the derigion by his predecessns sad o July, 1994 deckled to koop te Compusionts progracs
closed on that grounds that the pragram s not the type of chirk] trisi thet would prodoce
ueefl acientific inforawtion® Lethr from Dy, Lee to Bey. Baroey Fraoke

3 Griomwon, D L and akeisr, ], Mrimase, The Forbidden Maicing, Yais University Fra.
New Hoves, CT, I9EX

¥ Doblin B, Meiman MAR, 1 aalemetic medicine: A wpreey of oncologiaty’
eXperiencis und sitibcdes [ Cfe Owepd 1900200 (3 14-1518

Srdranal e Al Hery

Rngun * Adum- Hoeemay Loalk Srarakl . Ashecs T ERE
Furt 8 Ada—s WL ben T b, Sefl Jorming P Wedelrky
Bany b Caoer vk MEc: e

Boitara Har R hay

aesmle, 1 32 B0 Ul TR, SN mne 2 g andiy

Jeremy 1 Shome
Charirmizm View-{ohai ruor Eecreary Trromirer Prevident
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1-18-15958 12:57FPM FROM 3104763297

I indeed whote smoked cannabis has greater efficzcy ar desser side effects than oral delind THC
mmmmmmndmm-oucmmmqhmmndnmicﬁnmﬂmmmm
paients has shown greater efficacy® — that might be due sither to the advanmges of inhaled over arsl
mmn(mmdﬁmmﬂummhuhhhmmhhﬂn&lm&hmmuhﬂmdmm
selfitrate dosage) or to the action of one or mare of the dozens of active agents in whole canmibis, or their
imeractiorm with each other and with dela9 THC. Ooe study with healthy volunteers showed that 2
muimcmwmwmmmudmumw
than THC alone’.

Despite its ilegality, whole cannabie is in clicical use. hamnfn‘mz mnre
than four ic tag reported having recommendad the material for use by obe OF more . A substantlal
mumber of AIDS patients reportedly use whole cannabis, either smaked or srally, 38 an appetite eshancer,
MMdMWWw&hmwwﬂﬂmhmm
appareotly are pow handling Megal cxnombic ae
substantially less expeasive per bioavaiiable miligram of THC thas is e legal synthetic, s0id under the
Tade-narme Marinol

An unknown cumber of parsans growing cannahly for their own madical use or diseribnting it for
medieal usa by athers have been arrested, prosermed, and had homes and other aseety seized and forfetmd
1o the government. In a few well publicired cases. charges of marijoans production a distribation have been
ﬁmumﬂmmwmmmdwwzhxmmm
hay mebsequently beep re-giveshed ™, )

The absurd and abscene spectacie of physicisos sending patisnts to back-markst drug dealers for
madicine, and other producers and conmumans of 2 Berapentc sgent risking srres:, miet end

SYinciguerrs ¥, Moore T, Breunes E- [shalating oarinams s sn antiemetic for chetmotheragy, NV Sae S M, 1285,
SES35-57T.

ﬁohmm.mmmw-hlma.uihmmcwmmdmeﬁmmwm
introvenous adiintstration aod smolkdng. CHafuarmans Thir, 1380; 2540944016

TMAW.WE.M&EWW.MdMMMMMMﬁMM
by X THC in normal subjects. Prpchebborm 1082, 78245250

& Doblin B Keiman MAR Madics! Use of Marjjuans Anaaly Tar Med 1091:114908-510.

? Simpmers, Tim Many Chronically ] Fing Redef in Marfunsa Shop, (akloud Tridusy, September 18, 1994, pD 1

1DVaJln'ieCnnﬂj:thEp¢mnmdm Sh:uhhm:mﬁm:mﬁmm:wufdjﬂﬁhumrmm
patienty.
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End ban
on pot,
doctors
demand

S.F. Medical |

Society president
t for

controlled use
By Lisa M. Krieger
EXAMMNER METACAL WRITER

San Francisco doctors gathered
Wednesday to urge the federal gov-
amment to pescind 1ta ban on the
medical use of marijuana, asking
that it be treated the same as puor-
phine, Demerc! and other carefully
controlled dmgs.

"Pear of prosscubion i some-
thing we cannot tolerate,” said Dr.
Texier Louie, president of the San
Francieeo Medical Society, repre-
senting 1,200 practicing doctots in
The City. _

A1 a pews conference called to

protest the ban, the physiciana
proposed that qualified doctors be
able to prescribo marijuata Lo cer-
tain patients with serious diseases.
A federal zag nrder han stifled doc-
tors From prescribing, or even dis-
cussing, marijusna use with pa-
tients, they smid.
" They also want to open the doot
to further research on the thera-
peutic use of the drug, without po-
litical or Jegal obstruction.

Finaily, they challenged the gov-
ernment’s assertion that a $1 mil-

[ See MARIJUANA, A-14]
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* MARLTUANA from A-] Iosing their joba,

“We hawe to fear the lmplmnl

s.F. doctors want tione of the law on our licenss and. |
feds ivelihood,” Alvarez said. Added;
to alm mt Dr, Thomas O'Conuell, a recently
lion, 18-month literature sesrch Tretired thoracic surgeon, “It in
was needed to review the risks and  7onic that lnwe designed to protect
benefita of marijnana, patients hg“’ brnnatarred the risk

What is needsd, they asid, fa o 0 GOctom.

large and scientifically credible DF _Ivan _Sﬂwrbarg, & CARCET
clinical trisl that can address. once mmlﬂt.suithatlmdertham
and for all, the poseible role of federal policy doctors feel threat-
marijuana in doctors’ arsengl of 0o 8nd intimidated. Steve Hedlig
anti-cancer and anti-AIDS thera- of the San Francisco Medical Soci-

pies.

Until then, doctors shook] be

able to preacribe it without fear of
legn]repemuumm,mﬁﬂnm
which included Eaotse,
:mn:li’u:)r:n.\'.-rl‘.]n.liﬂm:mn!l.l[qm;l.m:.ul,p._gw
sociation President Dr, Laurens
White and ATDE Dirs, Jay Lalezari,
Steve Follanabes and Ricardo Al-.
| varez.
Many AIDS medicationa, in-
| cluding the new ant-viral protease
released whils testing is still vnder
way, snid Follanshee, chief of ataff
at: Ralph K. Davies Medical Center
in San Franciag,

Jeurnal smpports pot

Also Wednesday, an editorial in
the New England Journal of Maci-
cine said doctors ahould be allowed
ta prescribe marijuana for medical
purpoaca and called the threat of
government sanctions "“mispui
‘heavy-handed and inbumans,™

Under a new federal palicy, phy-
| wiciana who recommend or pre-
acribe marijuana could lose their

acriptions, be exchuded firom Medi-
care and Medicaid propame and
! The get-tough administration
policy followed the passage of Caki-
| forpia’a medical marijuana initie-
| tive, Proposition 215, and i widely
regarded by the proposition's pro-
ponent: as an attempt to oollify
the election resulte
It mesns many San Francico
doctors — particularly thoee whe
need to wrile narcotis prescrip-
tinia for AIDS and cancesr patienta
— give marjjuana at the riek of

federal authority to weite drog pre- -

ety agreect “A kat of doctors — the
'silent majority’ — are afraid to;
talk about it." |

Bchedulaldnmmthmwﬁh'
high potential for abuse and no'
therapeutic value, such as MBEMA
or Ecatasy. Schedule 5 drugn are'
those with low abvee potential and:

Suppert fer its use

Az & Schedule 2 drug, marfuana
use oouild be restricted — but not
hannsd.

“Marijuana is oot a pahaces in
any sense of the word, but it may
makg the difference whether a pa-
tient can tolerate {cancer) thersyy
or neA,” White said. *“We need re-
atrictcns on ita use . . but it will am
dﬂst:mythufahncnfmty

‘I've doctors urged support for
leginlation, soon to be proposed by

gtate Sen. John Vasconcellos, D- |

Ban Jose, charman of the Seqate
Criminai Procedure Committes, ta
create a state-run supply of ma-
fuana for a California-based re-
sgarch project.

Scientific research has been
ketd up becauss of the unwilling-
ne=g of the federal Drug Enforce-
ment Administration to sipply the
drug for testing purposes,

Some phy=icians have atso flad
a lawguil, seeking to enjoin the ad-
ministration's policy, saying it vio-
luten the freadnm of epeech of doc-
tors and- patients to discuss the
pobertial risks amnd benefita of med-
ical use of marijoana,

“If we followed “zero tolerance'
drug policy to an extreme.” Fol-
lanshes agid, “there woukd be no
na sedativen.”

:ET-:-E—J—. t__
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Medical Journal Blasts U.S. on Marquuno for the Sick

By Louis Freedberg

Chromicli Fushingion Earcoy
Alexandris, Va.

When Cailfornia wvotera
pasaed Fropositlon 215 in Mo
vember, upperters proudly de-
clared the state to be in the van-

guard of the medical martjuana
movement.

In fact, at least one ather
gtate got a head start — by neay-

Unhappily, Virginia Finds
It OKd Medical Pot First

Iy two decades.

Without a whiff of contro-
versy, the Virginia Legislature
pagted a law m 1970 allowing
doctors 10 prescribe marijuana
to treat glaucoms and (o help
cancer patients cope with the
glde effects of chemotherapy.

The law was passed a3 a
small part of a sweeping over-

VIRGINIA: Fage AS Col. 1

Editorial calls drug pollcy ‘misguided’

By Glen Martin §
Chrasicle Stafy Writer

The debate over medical marl-
Juana took am Gnexpected tum
vesterday when the

of Health pnd Human Services

" Donna Shalaia, Attorney General
© Jamet Rene and drug czar General |
Barry MeCaffrey for their com-

ments against

_ o m oam —

New England Joarnal of Mediciva' N OFINION  medical mar-,
anoounced an edltorial excoriat? W Text of the ers passed ipi-
ing federal pot policy and calling'  New England Hatives in Call-
for a reclassiticadon that would 8l Jowmal of fornia and Ari-
Jow phyalelans to preseribe it. 4§ Medicine’s 2oa  ailowiog

The editorial by editor-inchief ~editedal physiciant to

Dr. Jorgme Kasrdrer calls federal’

polley that prohibits physicians’
from prescribing marijuana 'mm-‘
gmdad heavy-handed and mhu-
mane,"

Eawdrer lambasted Secretar:r

L]
.

FAGEATT Pr.eutﬂbe pot.

Also yesverday, a group of Bay

Atea doctors opiradicted MeCat-
frey's assertlon that there is no

POT; PageAsCol 1



POT: Federal Policy Blasted

Eﬂm]"‘lEl

_proc! of the drug’s benefits.

In the edltorial being publldhed
touday, Kassiper said it i “hypocrid-
cal™ of the federal government to
allow physiclans to preseribe po-
tentially dangerons drups such as
morphine and Demercl whiile fox-
bldding mnarijuana.

“With (morphine and Demer-

- alt, the difference berweem the

dose that refieves symptoms and
the dose that hestens dearh {8 very
anrmow,” Kasslrer wrote, "By con-
tragt, there & no risk of death from

Tt i also bypocritical of federal
officiala to demand documented
evidenca of marijana's therapan-
te valne before locsenlng legal
sirictures, Hasilrer wrote, What
eounts, he zaid, I8 whether a pe-
tient. feels relief,

The edltorial also calls for
changing marijuana’s federal olas-
sification frem Schedole I to

- Schedula 11, Schedule I drugs —

- such as heraln — are illegal ander
"all sireumstances and may not be

used in medicine or research.

are considered dangerous but may
be preseribed and used in sanc-
tiomed experirents.

MeCaftrey's office released a
statement yesierday reiterating
oppogitlon to medical marijuann.

“We respectiully disagree with
the proposition that marjuana
should bo availeble for medical
purposes gow,"” the statemant says.
*We must continua Lo pratact our
nation's youth from drugs and mo-
Gvate them o live healthy, drug-
frea lives.”

The statement emphasized that
proposala to llcenss all pew drugs
— Ineluding merijuapa — must be
submitted to the Mationat Tnstitnt-
ca of Hoalth and the National Tnsti-
tute on Drug Abases,

"Selective use of anecdotal da-
ta does not make the scientific
cpge’ the statement says. “FPer-
baps- marfjuana imight be ap
proved) — hut up to this poiot,
smoke i ot a medicine, Ciber
treatments have heen deemed saf-
er and more effecdve.”

The editorial in the New En-
gland Journal of Madirine resonat-
&5 far bevond the insular world of
medleal publicatlons.

The jourual 11 arguably the
most prestigloms medicsl mage-
gine in the world, the twadittonal
forum where pground-breaking
therapies are revealed and revola-
tionary theories are propounded.

By flrmly identifylng mari}ua-
ni nze by the alck a5 2 medical
ratber than secial lsue, the jour-
nal degls a blow to the federal ar-
gament thet marijuana is a wholly
dangercus drug without ny re-
decming value.

"The jouwinal does not take
these lseues lghtly,” said Steve
Heilig, directar of public health
and education for the San Franeis-
<6 Medleal Soiety,

T believe that {the editorat] re-
Hects a majority in the medical
mmmunmr that waz silent uwaotil
pow,” Hedlip zaid.

Heilig zald he has hen:n amazed
at the number of physicians who
bave publlcly and privately sup
ported medical martjuana.

“The most significant recom-
mendation in the editorial & the
call for rescheduling,” said Hedllg.
“Ithink there f8 great sentitnent in
the medleal community that this
needs to po forward, And if it 18 not
rescheduled immedistely, then
thare should at least be guarantess
that doctors will not be prosecuted
for preseribing marijuang to their
patieni”

i & related development, the
San Francisco Mediczl Society
held a prem conference yesterdey
to ynvell 3 study that concludes

marljuana Is & valuable asset inthe .

nationsl pharmacopoeia.

Several prominemt Bay Area .

physicians attended to show thajr
support of the study, inchading Dr.
Laureng ‘White, former, president

of the Califernia Medical Arzocia. .

ten, and D, Dexter Louie, 3 head
and neek surgenn and president of
the 3an Francisco Medical Soclety.

Eavin Zeese, an attorney and :
anthor of the study, sald it demen- -

stratex that federal marijuana pelt-
€7 is bankrupt.

“We based the study complete-
ly on peersoviewsd medieal ard
cles, and all our research came to
the same conciugicn — that mari-
]ua.nl. in a sfe znd effective medi-
cing,” said Zeese, “MeCatfrer said
there ig not a shred of evidence to
prove that marijuans works, and
we've shown that the evidence
amounts to much more than a
gbred. The federal government iz
Josing control aver this issue.”

“There ran be barmful ef.
fects,” said White. “Tt 18 not & pana.
cea B3 it tozy make ail the differ-
enre where certain tases are con-
cerned. Tve aeen it work ke a
¢harm tfor nansea and anorexia as-
socigted with AIDS and caneor
therzpies; where other drugs
falled.”

— - m ma Eam Emt e E e mmE



Exhibit M



Anthony Lewis, Medigine and Politics, N.Y. Times, Oct. 13, 1997, at Al5.

The medical use of marijuana remains a poisonous idea in political
Washington. Williams Weld's support for it was one of Senator Jesse Helms's
stated reasons for blocking hig nomination as Ambassador to Mexico, and no cne
in Washington wanted even to discuss it.

But in the scientific and medical world, there is increasing support for the
use of marijuana as.an aid to treatment -- or at least for open-minded testing.

The National Institutes of Health in August issued a report by an
eight-member commitiee calling for N.LH. tests of marijuana's efficacy in four
medical areas. The chairman of the committee, William Beaver of Georgetown
University, said: "For at least some potential indications marijuana looks
promising enough to recommend that there be comrolled studies.”

In The New England Journal of Medicine dated Aug 7 a strongly worded article
by George J. Annas condemmed political interference in the guestion — in
particular, the Clinton Administration’s threat to prosecute any California
doctors advising marijuana use after the state's voters overwhelmingly approved
the idea in a referendum last year.

"Doctors are not the enemy in the 'war' on drugs," Mr. Annas said; "Egnorance
and hypocrisy are, Research should go on, and while it does, marijuana should be
available to all patients who need it to help them undergo treatment for
life-threatening illnesses.”

The best popular discussion I have seen of the scientific-medical issues
appeared in The Economist on Aug. 16. It described four kinds of illnesses in
which patients have found marijuana helpful.

One is gtaucoma. The increased pressure in the eyeball that the disease
causes 15 eased by smoking marijuana. Indeed, the Food and Drug Administration
allowed its use when other glaucoma treatments were unavailing until 1991 --
when it may have given way to anti-marijuana hysteria.

A second medical area is neurological diseases. Sufferers from multiple

sclerosis, for mstance, find rehief in marijuana from buming sensations in
their arms and legs.

Third, there is what The Economist called "marijuana's well-known ability to
sumulate the appetite.” This is reportedly of crucial help to ATDS sufferers.

Finally. The Econormist said, marijuana 1s "of undoubted benefit in



suppressimg the nausea suffered by many people on anti-cancer therapy "

One patient who reported being greatly helped in that way is Prof. Stephen

. Jay Gould, the esteemed Harvard paleontologist, who was driven to near despair
by nausea when under treatment for abdominal mesothelioma. (He is one of the
first people, ever, to survive the disease ) Marijuana, he said, "was the

greatest boost 1 received in all my year of treatment, and surely the maost
mportant effect upon my eventual cure "

President Clinton's drug czar, retired Gen. Barry MeCaffrey, has scoffed at
the idea that marijuana is medically indicated. It is unnecessary, he wrote last
month, because its active ingredient, THC, is synthesized and available as a
prescription drug, Marinol. "The argument that this chemical needs to be smoked
... doest't make sense "

But numerous patients who have tried Marinol and found it ineffective report
having benefited from marijuana. It may be that the vapor form of THC is more
readily absorbed by the body, or that the smoke contains other ingredients not
vet known.

Disquiet is growing more broadly in the medical community about the punitive
nature of American drug policy. In Julv 2 new organization was fortned called
Physician Leadership on National Drug Policy. Dr, Lonnie Bristow, former
president of the Amernican Medical Association, said: "The current criminai
-+ justice-driven approach is not reducing, let alone controlling, drug abuse in
America,"

And last month another new group of scientists, officials and drug experts
called for discussion of drug policy in practical terms -- what actually works.
Open debate is now inhibited, they said, by the treatment of critics as
iraitors.

The Economist put it succinetly in its article on medical use of marijuana.
"Some drugs are known to induce paranoia through chemical action,” it said,
"Maryuana, it seems, can do it through political action.”

v o i
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Decenther 1997

Ongoing Briefing

A Publication of tke Natlonal Grsanizution fer the lReform of Moriwana Laws

J/

Tuternational Medieal Groups Tout Marijuana’™s Effectiveness As
A Medicine As 1997 Comes To A Close

restigions medical assoctations in
P.%merica and abroad recently
announced their support for efforts
to legalize cettain aetive chemicals in

marijuana for medical purposes. The
Socicty for Neuroscience

be safe and effective analgesics to | Prancisco. Meng noted that the effec-
- patients suffering from chronic or severe i tivetiess of specific cannabimaids s pain

pain. {Please see Fot Paurrf,

Scientists from the University ut

telieving agents appeared contparable to

. phinz. Researchers added that the use

in Washington, D.C. and
the British  Medical
Association in London
came out publicty in sup-
port of new evidence
demonstraling that
cannabtnoids -~ active
chemical compounds in

-~ British Medical Asseciatfion

“Present evidence indicates that [cannabinoids] are
remnarkably safe drugs, with a side-effects profile
superior to many {conventional] drugs.”

of cannahinoids like
THC and other chemical
compaunds found in
mariinana did not appear
b caery Lhe msks associ-
ared with the use of opi-
ates, such os addiction
and tolerunee.

marijuand -- provide safe and effective
therapeutic relief for 4 number of seri-
pus healih conditieons. Combined, the
assacralions represent the interests of
approximotely 140,000 physicians and
researchers worldwide,

In New Orleans, several of the
nation's Lop tesearchers in pain manage-
ment anpounced that new scientific
studies indicare certain cannabinoids o

AMA Okays

be American Medical Associarion
LAMA) backed a doctor's right to

discuss marijuana therapy with a
patient, and urged the federal govemn-
ment to Facilitate medical marijuana
researeh stadies, at a Decernber 9, 1997,
policy-making meeting in Dallas.

"The AMA helieves that effective
patiznt cure tequires the free and unfet-
tered eschange of information on treat-
ment alternatives and that discussion of
these alicrnatives herween physicians
and patients should not subject either
raty Lo Sriminal sanctions,”
zation's House of Delegates resolved.

Earlier this vear, federal officials threar- |

ened to arrest physicians who recom-
mendad the use of marijuana to
serionsly tlf paticnts under state law.

the organi- -

California at San Francisco, the
University of Texas, Brown Unwersm,

Researchers from the
» University of Texas reported thur the
focahized injection of unandamide -- 1

and elsewhere presented their findings | cannabingid-like chermicul present i the
at the 27th annual meeting of the | brain - greatly relieved the inflamma-

Society for Neuroscience on Outober
26, 1997,

"Cannabinoids, at least in animal
models, can reduce pain.”
Meng, a pharmacelogy expert at the |

University of Culiformia at San |

tton assoctated with ontbritis,  An addi-
tivnal ream of scientists from the
Liniversity of Minnesota found thur cer-

said D, Tan | | tain cannabinaids can also Bock the

see Canmabineids, page 4

Docior's Right To Diseuss Medical
Marijuana With Patienss, Urges Research

The AMA delegates also urged the

ctent funding” for clinical research om
medical marijuana, and "access for qual-
ified investigators (o adequate supplies
of marijuana” for the stadies, This ree-
ommendation parallels a conclusion
reached by o National Instiruee of Health
(NTH) working group in August.
Threughout the mid 1990's. many
medical manjuana proponents — inctud-
ing NORML -- have crivicized the fed-
eral governiment for blocking research 1o
better determine marijuana’s medical

o value, A 1992 proposal companng the

effectiveness of inhaded martjuana with

. an three sepatare occasions by federal
federal government to provide “sulli-

that of synthetic THC as a treatment for

the weight loss associated with the
AIDS wasting syndrome was rejected

afficials. NIH finatly approved a
revised version of the protacol m 1997,
but ooty afrer researchers agrecd o
focus on deternuming the potentil short-
term harmfid effects of marijuana on
HIV-positive patients. Similardy. twa
recent stare proposals submined by the
Massuchuseus and Washington state
boatds of health regarding medicad inur-
iivana research have been delayed indef-
inisely while awailing federal approvul.
Eartier this vear, NIH officials rejucicd o
scientific proposul submitted by a team
of researchers from the Wesiern
Montana Clinic in Missoula o examing
the use of marijuana in acure migraine

see AMA Resolutions, page 2



AMA Resolutions !
continued from page | !

trearment. (Please see Ongoing
Bricfing, November I997, for full
detcnils.)

"Hopefully, the AMA' call for med-
ical marijuana research will not go
unheard by those in Washington cur-
rently impeding such studies from tak-
ing place,” NORML Foundation
Executive Director Allen St Pierre said.

The AMA Council on Scientific
Aftairs also released 3 report on
Tucsduy acknowledging that scientific |
clinical data exists demonstrating mari-
juana’s medical utility in the treatment
of serivus diseases like AIDS wasting
syadrome and spasticity disorders. The
repott alse maintained that "smoked
mwiarijuana may allow individual paticnts
1o self-tilrate their dosage 1o the point of
therupeutic benefit, while minimizing
the undesirabie psychoactive effects.”
Researchers speculated thar, in some |
cases, the inhaled route of administra-
tion could offer advantages over oral
THL capsules,

However, a member of the AMA
bourd of trustees, John Nelson. said that
the organization does not expect to
advocate the lepalization of medical
marijuana ueril additional clinical
research is condocted. - :

Regardiess, NORML Executive .
Directer B. Keith Stroup called the
AMA resolutions "powerful steps in the
right direction.”

"These statemnents from the AMA are
the most supportive since the organiza-
tion testified before Congress against
the Marihuana Tax Act of 1937 out of
concern that it would stifle fumre nves-
tigations into the drug's potential med- |
icad uses.” Siroup said, "It is also
critical that the AMA now admits that
‘anecdatal, survey, and clinical” data
support the wse of marjuana as a thera-
peutic agent for the trearment of some
iligesses. This key adinission may have
sigmificant implicalions pelitically for
the futurc of the medical marijuana
rovement,”

The AMA represents more than 44
percent of the 75000 docwors in the
United Stabes.

For wore infarmation. please confact
the NORML national office. A lisnng
o medival erganizations that favor ofin-
el medival marijuana research gndfor

Il 1
)

el GrUess appedrs on page three, @ '

1
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Doctors Seek OK to Discuss Pot [Jse, Los Angeles Times, Dec. 10, 1997, at A17.

The American Medical Assn. proposed that doctors be allowed to discuss with
their patients the potential benefits of using marijuana to treat some diseases
without risk of criminal charges. Delegates at a meeting of the AMA's
policy-making committee in Dallas approved a resolution that recommends allowing
free discussion between doctors and patients about marijuana use for treatment
of such diseases as AIDS and multipie sclerosis. But the AMA delegates made no

recommendation on whether doctors shouild actually be allowed 10 advise their
patients to use manjyana.
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George J. Annas, Reefer Madoess — the Federal Response to Califorma's
Medical-Marijuana Law, 337 N. Eng | Med. 435-439 (Aug. 7, 1997).

Marijuana is unique among illegal drugs in its pelitical symbolism, its safety,
and its wide use. More than 65 million Americans have tried marijuana, the
use of which is not associated with increased mortality. nl Since the federal
government first tried to tax it cut of existence in 1937, at least partly
in response t¢ the 1936 film Reefer Madness, marjuana has remained at
the center of controversy. Now physicians are becoming more actively invelved.
Most recently, the federal drug policy against any use of marjuana has been
challenged by California’s attempt to legalize its use by certain patients on
the recommendation of their physicians. The federal government responded by
threatening California physicians who recommend marijuana to their sick patients
with investigation and the loss of their prescription privileges under Drug
Enforcement Admmstration {DEA) regulations. n2

The editor-in-chief of the Journal suggested that prohibiting physicians from
helping their suffering patients by suggesting that they use marijuana is
"misguided, heavy-handed, and inhumane." n3 He recommended that marijuana be
reclassified as a Schedule IF drug and made available by prescription without
the usual requirement of controlled clinical trials. Many states, incliding
Massachusetts, had previously passed laws that permitted their citizens t¢ use
marijuana for medicinal purposes under some circumsiances. nd California’s law
seems to have engendered a uniquely harsh. federal response because California is
a large, trend-setting state; because its new marijuana law is very broad as
compared with others; and because the law was passed by popular referendum. In

this article T will discuss the new California law and its implications for
physicians.

The C_a]if'ornia Proposition

In the fall of 1996, California voters approved the Medical Marijuana
Initiative (Proposition 215) by a vote of 56 to 44 percent. The act is entitled
the Compassionate Use Act of 1996, and its purpose is to give Californians the
right to possess and cultivate marijuana for medical purposes "where that
medical use is deemed appropriate and has been recommended by a physician who
has determined that the person's health would benefit from the use of
marijuana in the treatment of cancer, anorexia, AIDS, chronic pain, spasticity,
glaucoma, arthritis, migraine, or any other illness for which marijuan
provides relief.* n5 Nothing in the act permits persons using marijuana for
medical purposes to engage in conduct that endangers others (such as driving
while under its influence), condones "the diversion of marijuana for nonmedical
purposes,” ot permits the buying or selling of marijuana. n5 The two operative
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sections of the faw are as follows: Notwithstanding any other provision of law,

no physicizn in this state shail be punished, or denied any right or privilege,

for having recommended marijuana to a patient for medical purposes. Existing
California |aw relating to the possession of marijuana and the cultivation of
martjuana, shall not apply to a patient, or to a patient's ptimary caregiver the
person who has consistently assumed responsibility for the patient's housing,
health, or safety who possesses or cultivates marijuana for the personal medicai
purposes of the patient upon the written or oral recommendation or approval of a

physician. n5

The primary purpose of this law is to provide a specified group of patients
with an affirmative defense to the charge of possession or cultivation of
marijuang, the defense of medical necessity. To use this defense, the patient
must be able to show that his or her physician recommended or approved of the
use of marijuana, either oraily or in writing. Obviously, a note from a
physician is better evidence than simple assertion that "my doctor said this _
would be good for me,” and most patierts will want a wrirten statement to help
protect them from problems with the police. Nothing in this law changes current
law against buving or selling marijuana or affects federal law; it merely
provides that qualified patients and their PIimary care givers can possess and
cultivate their own marijuana for personal medicinal purposes, without violating
state drug laws.

Compassion and the Use of Unapproved Drugs

The federal government has been in the business of regulating drugs for
almost a century, and few exceptions have ever been made to the basic rules of
the Food and Drug Administration (FDA), even for patients with cancer or AIDS,
In 1979, for example, the FDA was successfut in convincing a unanimous U5,
Supreme Court that Congress intended no exception for terminaily ill patients
who sought to take laetrile, an unapproved drug, for cancer. The FDA's primary
rationale was that the use of this unapproved and useless drug could prevent
patients from seeking conventional treatments for cancer that offered them at
least some chance of a cure. n6 Under President Ronald Reagan, bowever, the FDA
responded with & great deal more flexibility to the AIDS epidemic and permitted
the use and sale of drugs not yet approved (but in use in ongoing clinical
trials} if, among other things, "the drug was intended to treat 2 SErious or
immediately life-threatening disease.” a7 More surprisingly, the FDA also
permitted individual patients to import unapproved drugs from other countries
for their personal, medicat use. nR These regulations were almost purely
pelitical, had no scientific basis, and tended to conflate treatment and
research and to undermine the very purpose of clinical trials. n8 The theory
used to justify these exceptions to federal drug laws was the Very ong rejected
by the Supreme Coust: terminalty ill patients have "nothing to lose" and shouid
not be deprived of the hope (even the false hope) that they migi escape death, né o8
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Given this history, it is not surprising that the advocates of the medicinal
use of marijuana concentrate their reform efforts on helping patients with
canicer ameliorate the adverse effects of chemotherapy and helping patients with
AIDS counteract weight loss and fight their disease. Virtually no one thinks it
is reasonable to initiate criminal prosecution of patients with cancer or AIDS
who use marijuana on the advice of their physicians to help them through
conventional medical treatment for their disease. Anecdotal evidence of the
effectiveness of smoked marijuana abounds. nS Perhaps the most convincing is
the account of Harvard professor and author Stephen Jay Gould, one of the
world's first survivors of abdominal mesothelioma. When Gould started
intravenous chemotherapy, he writes: Abschutely nothing in the available arsenal
of anti-emetics worked at all. I was miserable and came to dread the frequent
treatments with an almost perverse intensity. 1 had heard that marijuana often
worked well against nausea. I was reluctant to try it because I have never
smoked any substance habitually {and didn't even know how to inhale), Moreover,
[ had tried marijuana twice in the 1960s ... and had hated it.... Marijuana
worked like a chartn.... The sheer bliss of not experiencing nausea -- and not
having to fear it for all the days intervening between treatments -- was the
greatest boost | received in all my year of treatment, and surely the most
important effect upon my eventual cure. n1¢

Similarly, in patients with AIDS, marijuana has been credited with
counteracting such side effects of treatment as severe nausea, vomiting, loss of
appetite, and fatigue, as well as with stimulating the appetite to help prevent
weight ioss.

The White House Press Conference

Had the California proposition been limited to the use of marijuana for
termmal illnesses such as cancer and AIDS, it would probably have caused much
less concern. Arizona passed 2 much broader initiative that permitted physicians
to prescribe any drug on Schedule I, but in April 1997, the Arizona legislature
amended the law to apply only to drugs approved by the FDA, thus effectively
repealing it. nll The California law applies only 16 marijuana but makes it
avatlable for a wide range of medical conditions, including anorexia, pain,
spasticity, glaucoma, arthritis, migraine, "or any other lness for which
marijuana provides relief." nS This very broad definition of the potential
medicinal uses of marijuana seemed an explicit endorsement of the drug itself,
which the Clinton administration and others believed to be sending the WirQng
message to America’s youth. After thinking about the issue for approximately two
months, the Clinton administration announced that it would vigorously oppose the
impletnentation of the California proposition and the Arizona law. n2
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Barry McCaffrey, director of the Office of National Drug Control Policy,
announced at a White House news conference on December 30, 1996, that "nothing
has changed. Federal law is unaffected by these propositions." n2 McCaffrey
expressed concern about marijuana as a "gateway drug" and about the potential
mpact of the law on children. As for the potential medicinal uses of
marijuana, he said: This is not @ medical proposition. This is the legalization
of drugs that we're concerned about. Here's what the medical advisor in the
state of California saw as the potential vses of manjuana. Here McCaffrey
showed a shde. ... It includes recalling forgotten memories, cough
suppressants, Parkinson's disease, writer's cramp. This is not medicine. This i3
a Cheech and Chong show. And now what we are committed to domng is to look ima
scientific way at any propaosition that would bring a new medicine to the
assistance of the American medical establishment, n2

Secretary of Health and Human Services Donna Shalaia said that the
initiatives reinforced the growing belief among Americans that marjuana 1s not
harmful whereas the administration remained "opposed to the legalization of
marijuana because all available research has concluded that marijuana is
dangerous to cur health.” n2 Nonetheless, she did say that the National
Institutes of Health (NIH) would continue to support and review "peer-reviewed”
and "scientifically valid" research on "the possible usefulness of smoked
marijuana in the limited circumstances where available medications have failed
to prosade relief for individual patients.” n2

Finally, Attorney General Janet Renc announced that physicians who followed
the terms of the California law would be the new targets of federal law
enforcement (instead of drug dealers) and threatened physicians with loss of
their registrations with the DEA and with exclusien from participation in
Medicare and Medicaid. She stated:Federal law still apples.... U.S. attorneys
in both states will continue to review cases for prosecution and DEA officials
will review cases as they have to determine whether to revoke the registration
of any physician who recommends or prescribes so-calied Schedule I controlled
substances. We will not turn a blind eye toward our responsibility to enforce
federal law and to preserve the integrity of medical and scientific process to
determing if drugs have medical value before allowing them to be used. n2

Docior-Patient Conversations

Two basic issues are raised by the administration's position. One involves
government regulation of doctor-patient conversations, and the other the quality
of evidence necessary to make marijuana available by prescription, A group of
California physicians filed suit against McCaffrey, Reno, and Shalala, argung
that the threats of prosecution against physicians for talking to their patients
violate their First Amendment rights and interfere with their ability as
physicians to use "their best medical judgment in the context of a bena fide
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physician-patient relationship.” ni2

in the only comparable case to reach the 1.8, Supreme Court, the Court
narrowly upheld a gag rule related to discussing abortion in a federally funded
Title X family-planning clinic. n!3 The Court upheld the gag rule because
Congress could reasonably limit the types of medical services available at a
federally funded facility. n14 The Court was able to sidestep the First
Amendment 13sue because patients {at |east in theory) had access to other
doctors who had an obligation to furnish them with fuil information, and the
doctor-patient relationship in a Title X clinic was characterized as not
“all-encompassing" but, rather, as limited only to preconception counseling The
Title X program regulations do not significantly impinge upon the doctor-patient
relationship. Nothing in them requires a doctor to represent as
his or her own any copinion that he or she does not in fact hold. Nor is the
doctor-patient relationship established by expectation on the part of the
patient of comprehensive medical advice, The program does not provide
pest-conception medical care, and therefore a doctor's silence with regard to
abortion cannot reasonably be thought to mislead a client into thinking that the
doctor does not consider abortion an appropriate option for her. nl3

Even if one accepts this unconvincing rationale, it is impossible to apply it
to California physicians who believe that marijuana would be beneficial for
their patients and who are providing their overall health care. Patients
receiving care for cancer or AIDS rightfuily and reasonably expect and are
entitled to full disclosure and discussion of available treatment options. The
California physicians are on strong legal ground with their lawsuit, and they
should prevail. In early April, U.S. District Court judge Fern M. Smith granted
a preliminary injunction prohibiting the DEA from carrving out its threats
against California physicians and encouraged the litigants to try to work out a
settlement of the dispute. nl$5

In response to the lawsuit and the growing opposition to its threats to
physicians, the administration issued a clarifying letter, essentially stating
that physicians may discuss marijuana with their patients so iong as they do not
recommend its use. nl6 This provides no guidance at all. Of course doctors can
talk to patients, the gquestion is what they can tell them. The real subject of
dispute remaims whether physicians can "recommend” marijuana {and thereby grant
therr patients immunity from state prosecution), as the California proposition
provides. Would, for example, telling a patient with cancer that other
physictans have reported that marfjuana has given their patients relief from
nausea constitute a "recommendation”?

Tudge Smith made it clear that the First Amendment protects physician-patient
communications and that the government has no authority to determine the content
of physicians' speech. nl5 She also cencluded that the federal statements
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regarding threatened prosecution were vague and thus could lead to physicians
censuring their own speech to avoid possible federal presecution. On the other
hand, she noted (correctly) that the First Amendment does nof protect "speech
that 1s itself criminal because the speech is too intertwined with iliegai
activity.” n15 Under federal drug laws, which cannot be affected by legislation
in California, it remains a crime for physicians to aid, abet, or conspire - by
speech or action — to violate federal criminal statutes. Thus, it is not a
violation of the First Amendment for the federal government to prosecute or
threaten to prosecute physicians who specifically intend to aid, abet, or
conspire with their patients to violate federal drug laws,

Judge Smith could have added that to prevail in such a case the government
will have to prove more than simply that the physician recommended marijuana as
worth trving for a medical condition. The "more” will include evidence that
the physician "associated himseif with the venture" of illegally purchasing
marfjuana "as something he wished to bring about and sought by his actions to
make succeed.” nl17 This should require at least that the physician identify a
source of the marijuana, and some connection between that source and the
physician. n18 It is only speech short of this that the injunction covers. Of
course, this formulation still leaves it uncertain exactly how far physicians
may po in recommending marijuana use before the federal government is justified
in prosecuiting them for criminal behavior. Judge Smith conchided with an
understatement: “This injunction does not provide physicians with the level of
certainty for which they had hoped." nt5

Marijvana as Medicine

Atternpts to have marijjuana reassigned from Schedule T to Schedule II began
almost immediately after Congress passed the Uniform Controlled Substances Act
of 1970, which established the current system of drug classification. The
following findings must be made to place a drug on Schedule 1: "(A) The drug. ..
has a high potential for abuse, (B) The drug... has no currently accepted
medical use n treatment in the United States, and (C) there is a lack of
accepted safety for use of the drug under medical supervision." Part A for
Schedule IT drugs is identical; the other requirements are "(B) The drug... has
a currently accepted medical use in treatment in the United States... and (C)
Abuse of the drug. .. may lead to severe psychological or physical dependence.”

In 1988, after two years of hearings, DEA administrative-law judee Francis
Young recommended shifting marijuana to Schedule 11 on the grounds that it was
safe and had a "currently accepted medical use in treatment." n19 Specifically,
Judge Young found that "marijuana, in its natural form, is one of the safest
therapeutically active substances known to man.... At present it is estimated
that marijuana’s LD-50 median lethal dose is around 1:20,000 or 1:40,000. In
layman's terms... a smoker would theoretically bave to consume 20,000 to 40,000
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times as much marijuana as is contained in one marijuana ¢igarette. . nearly

1500 pounds of marijuana within about fifteen minutes to induge a lethal
response.” As for medical use, the judge concluded, among other things, that
marijuana "has a currently accepted medical use in treatment in the United

States for nausea and vomiting resulting from chemotherapy treatments." n1¢ The
administrator of the DEA rejected Young's recommendation, on the basis that
there was no scientific evidence showing that marijuana was better than other
approved drugs for any specific medical condition. Further attempts to get the
courts to reclassily marijuana have been unsuccessful.

Reacting 1o a DEA suggestion that only a "fringe group” of oncologists
accepted marfjuana as an antiemetic agent, a survey of 2 random sample of the
members of the American Society of Clinical Oncology was undertaken in 1990,
n20 More than 1000 oncologists responded to the survey, and 44 percent of them
reported that they had recommended marfjuana to at least one patient. n20
Marijuana was believed to be more effective than otal drenabinol {Marinol) try
the respondents: of those who believed they had sufficient information to
compare the two drugs directly, 44 percent believed marfjuana was more
effective, and only 13 percent believed dronabinol was more effective. n20 OF
course, nothing in the FDA regulations requires a drug to be more effective
than an existing one for it to be approved. Nonetheless, in the current
anti-marijuana climate, the NIH has consistently refused to fund tesearch on
marijuana. In the wake of the California proposition, this position is no longer
tenable.

An NIH panel, after a two-day workshop in February, recommended research on
marijuana in the areas of wasting associated with AIDS, nausea due to cancer
chemotherapy, glaucoma, and neuropathic pain. n21 This list seems reasonable,
especially since objective criteria such as weight gain intraocular pressure,
and the frequency of vomiting can be used to determime the drug's effectiveness.

Such research may be difficult to do, but it is possible to compare oraily
administered dronabinol with smoked marijuana. Some argue that because the
symptoms of nausea are so subjective and “extremely difficult to quantify in
controlled experiments," marijuana should be available as a prescription drug on
a compassionate basis. n3 In fact, current FDA regulations provide the
authority for making marijuana available on a compassionate basis while such
studies are proceeding. Other support for its compassionate use would appear to
come from the Clinton administration's solicitor general, Walter Dellinger, whe
argued before the Supreme Court less than two weeks after the McCaffrey-Reno
press conference that the administration believed that Americans had a weak
constitutional right "not to suffer.” Aithough Dellinger said he did not believe
this right was broad enough to prohibit the states from making
physician-assisted suicide for terminally ill patients a crime, it should
certainly be broad enough to prohibit the federal government from denymg
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patients with cancer and AIDS access to drugs that could help them withstand
potentially life-saving treatments.

What About the Children?

The final argument that the administration makes against any medical use of
marijuana i3 that this would send the "wrong message” to children, who would
then use this "gateway drug" and get hooked on much more harmfitl substances,
such as cocaine and heroin. There are two responses to this argument. The first
15 provided by Boston Giobe columnist Ellen Goodman, who asks, "What is the
infamous signal being sent to children ?... If you hurry up and get cancer, you,
too, can get high?" n22

The second response relates to the "gateway" issue itself. A 1994 survey
found that 17 percent of current marijuana users said they had tried cocaine and
only 0.2 percent of those who had not used marijuana had tried cocaine. n23 One
way to interpret these data is that children who smoke marijuana are 85 times as
likely as others to try cocaine; another is that 83 percent of pot smokers, or
five out of six, never try cocaine. n23 Honesty is likely to make a greater and
more lasting impression on our children than political posturing and hysteria.
Many people want to make marijuana legal for evervone. But apposition to the
legalization of marijuana generally is not a good reason to keep it from
- patients who are suffering, Making marijuana a Schedule {1 drug does not make it
widely acceptable or available any more than classifying medicinal cocaine as
a Schedule TT drug made it acceptable or available.

Conclusions

Doctors are not the enemy in the "war" on drugs; jgnorance and hypocrisy are.
Research should go on, and while it does, marijuana shouid be available to all
patients who need it to help them undergo treatment for life-threatening
Hinesses. There is certainly sufficient evidence to reclassify marijuana as a
Schedule IT drug. Unlike quack remedies such as laetrile, marijuana is not
clammed to be a treatment in itself, instead, it is used to help patients
withstand the effect of accepted treatment that can lead 1o a cure or
amelioration of their condition. As long as a therapy is safe and has not been
proved ineffective, sericusly ilt patients (and their physicians) should have
access to whatever they need to fight for their lives.
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Workshop on the Medical Utility of Marijuana

Repon to the Ditector,
National Institutes of Health,
by the Ad Hoo Group of Experts

Intraduction

On February 19 and 20, 1997, the National Institutes of Health (NTH} heid a meeting congerming the
patential medical uses of martjuana. Recent (November 1996) ballot initiatives in California and
Arzona had sparked a public health and policy debate on the medicai utility of marijuzna and the

desirability of allowing healtheare providers to prescribe. and patients to receive, marijuana for
medicinal purposes.

For some years the principal psychoactive mgredient of marijuana, delta-S-tetrahydrocannabinol [
A3-THC). has been available to healthcare providers in an oral form as dronabina] (trade name
Marinol) for the treatment of emesis associated with cancer chemotherapy and for appetite stimulatian
in the treatment of AIDS wasting syndrome. The current debate centers primarily on the potential for
other treatment indications and the claims that, when smoked. marnijuana offers therapeutic advantages
over the currently available orai form. As the Federal Government's principal biomedicai research
agency, the NTH believed that the public debate could benefit from an impartiai examination of all the
data available to date concerning these issues. As the claims for benefits were wde ranging, 10 major
companents of the NIH participated in the planning for the conference. '

The NIH planning group focused the meeting on the following four questions conceming marijuana as
a potential therapeutic agent:

Uuestion ! - What research has been done previously and what is curently known about the possibie
medical uses of manjuana?

(Juestion 2 - What are the major unanswered scientific questions?

Question 3 - What are the diseases or conditions for which marijuana might have potential as #
treatment and that ment further study?

{Juestion 4 - What special issues have to be considered in conducting chinicai siudies of the therapeutic
uses of marjuana?

The meeting was formatted as a scientific workshop. Tt was not an attempt to render a consensus.
Theretore. it was structured so that speakers with experience in the relevant therapeutic areas would
present 10 a group of eight expert consultants who possessed broad expertise i clinical studies and
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therapeutics and who had no public positions on the potential use of marijuana as a therapeutic agent.
Each presentation was followed by a session for questions and answers from the Expert Group. The
second day was allatted for the public to present their views and for discussion by the Expert Group.
This report represents a compilation of the views of the Expert Group. Since this report was not
mtended as a general review of the literature on marijuana and THC, only a few selected references

from ameng the thousands that exist are cited. Each of the members in the Expert Group chose those
references relevant 1o their vwn contributions to the report.

Clinical Pharmacology of Marijuana

The Pharmacology of Natural Products

It is important to keep in mind that marijuana is nor a single drug. Marijuana is a mixture of the dried
flowering tops and leaves from the plant cannabis sativa ( Agurell et ab. 1984 Graham 1978; Janes
1987 Mechoulam 1973). Like most plants. marijuana is a vartable and camplex mixture of biologicatly
active compounds {Agurell et al 1986; Graham 1976: Mechoulam 1973). Characterizing the clinical
pharmacology of the constituents in any pharmacologically active plant is often complicated,
particularly when the plant is smoked or eaten more or less in its natural fortm. Marijuana is not unusuat
in this respect. Cannabis sativa is a very adaptive plant, so its characteristics are even more variable
than most plants {Graham 1976, Mechoulam 1573). Some of the s2eming incansistency ot uncertainty
in scientific reports describing the clinical pharmacology of marijuana results from the inherently
vanable potency of the plant material used in ressarch studies. Inadequate cantrol over drug dose when
researching the effects of smoked and oral marijuana. together with the use of research subjects who

vary greatly in their past experience with marijuana, contribute differing accounts of what manjuana
does or does not da.

The Plant

Marijuana contains more than 400 chemicals. Approsimately 60 are called cannabinoids: i e 21
terpenes found m the plant and their carboxyiic acids. analogs, and transformation praducts {Agurell ¢
al. 1984, 1986, Mechoulam 1973), Most of the nawurally occurning cannabinoids have been identified.
Cannabinoids appear in no other piant. Cannabinaids have been the subject of much research,

= particularly since the mid 1960s when Mechoulam and his colleagues first isolated
deita-9-tetrahydrocannabinol (A9-THC) (Mechoulam 1973 Mechoulam et al. 1991). THC in the
scientific Iiterature is termed A9-THC or A1-THC depending on whether the pyran or mangterpinoid
numberim system is used.

Cannabineids of Impartance

THC. the main psychoactive cannabinoid in maniuana, is an opticaily active resinous substance. THC is
not soiubte in water but 1s extremely lipid soluble (Agurelt et al. 1984, 1986; Mechoulam 1973)
Yarving praporions of other cannalingids. mainly cannabidiol (CBD and cannabingl { BN, are also
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present in marjuana, sometimes in quantities that might medify the pharmacology of THC or cause
effects of their own, CBD is not psychoactive but has sigrficant anticonvulsant, sedative. and ather

pharmacologic activity likely to interact with THC (Adams and Martin 1996, Agurell et al. 1984 986,
Hollister 1986a).

The concentration of THC and other cannabinoids in marijuana varies greatly depending on growing
conditions, plant genetics. and processing after harvest { Adams and Martin 1996; Agureil ct ai. {984
Graham 1976. Mechoulam 1973). In the usual mixture of leaves and stems distributed as marjisana,
concentration of THC ranges from 0.3 percent to 4 percent by weight. However. specially urown and
selected marijuana can contain 15 percent or more THC. Thus, a martjuana cigarette wetghing | wram
() might contain as little as 3 milligrams {mg} of THC or as much as 150 mg or more.

Potency of Tetrahydrocannabinpl

THC is quite potent when compared to mast other psychoactive drugs. An intravenous ([V) dose of
only a milligram or two ¢an produce profound mental and physiologic etfects {Agurell et al. 1984,
1986, Fehr and Kalant 1983; Jones 1987). Large doses of THC delivered by marijuana or adrministersd
in the pure form can produce mental and perceptual effects similar to drugs usually termed
hallucinogens or psychomimetics. However, the way marjjuana is used in the United States does not
commonly lead to such profound menta) effacts. Despite potent psychoactivity and pharmacologic
actions on multiple organ systems, cannabinoids have remarkabiy low lethai texicity. Lethal doses in
humans are not known. Given THC's potency on some brain functions, the clinical pharmacology of
marijuana containing high concentrations of THC, for exampie greater than 10 percent, may well difer
from plant material containing only | or 2 percent THC simply because of the greater dose deliverad.

Some Limitations of Previous Marijuana Research

Unfortunately, much of what is known about the human pharmacology of smoked manjuana comes
from experiments with plant material containing abour 2 percent THC or less, or occasionally up 1o 4
percent THC. In addition, human experitnents typtcally are done in laboratory settings where only onc
or two smaked doses were administered to relatively young, medically screened. healthy male
volunteers weil experienced with the effects of marijuana, Females rarely participated in past marijuara
research becanse of prohibitions (now removed) against their inclusion, Thus the clinicai pharmacology
of single or repeaied smoked marijuana doses given 1o older people ot to people with seficus diseases

-  has hardly been researched at all in a controlied laboratory or clinic setting, Some of the very few
reports of experiments that have included older or sicker people, particuiarly patients less experienced
in using marijuana, suggest the profile of adverse effects may differ fram healthy student valunteers
stnoking in a laboratory experiment (Hollister 1986, 1982a).

THC administered alane in its pure form is the most thoroughly researched cannabinoid. Much of what
s written about the clinical pharmacolowy of marijuana is actually inferred from the results of
expeniments using only pure THC. Generallv, in experiments actually using marjuana. the issymed
dose of marijuana was based only on the concentration of THC in the plant matenal. The amaunts of
cannabidiol and other cannabinoids in the plant also vary so that pharmacologic interactions madifving
the effects THC may occur when marijuana is used instead of pure THC. Only rarely in human
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EXperiments using marijuana was the content of CBD or other cannabineids specified or the possibility

of interactive effects between THC and other cannabinoids or other marijuanz constituents actually
measured.

The result of this research sirategy is that a good deai is known abaut the pharmacology of THC. but
experimental contirmation that the pharmacology of a marijuana cigarette is indeed entirely or mainky
determined by the amount of THC it contains remains 1o be completed. The sciemtific literature
contains occasional hints that the pharmacology of pure THC, although sitnilar, is not always the same
as the clinical pharmacology of smoked marijuana containing the same amount of THC {Graham 1976;
Harvey 1985, Institute of Medicine 1982). Proponents of therapeutic applications of manjuanga
emphasize pessible but not well documented or proven differences between the effects of the cruds
plant and pure constityents like THC (Grinspoon and Bakalar 1993).

Route-Dependent Pharmacokinetics

Route of administration determines the pharmacokinetics of the cannabinoids in marjuana, particularly
absorption and metabolism (Adams and Martin 1996; Agurell et al. 1984, 1986). Typically, manjuana
is smoked as a cigarette {a joint) weighing between 0.5 and 1.0 ¢ orina pipe in a way ot unlike
tobacco smeking, Manjuana can also be baked in foods and eaten. or ethanol or other extracts of plant
material can be raken by mouth Some users claim marijuana containing adequate THC can be heared |
withaut buming and the resulting vapor inhaled to produce the desired level of intoxication. This has
noe been studied under controlled conditions. Pure preparattons of THC and other canmabinoids can be
admunistered by mouth, by rectal suppositery, by IV injection, or smoked. TV injection of crude
extracts of manijuana plant materizl would be quite toxic, however.

Marijuana Smoking and Oral Administration

Smoking plant material 15 a special way of delivering psychoactive drugs to the brain Smoking has
different behaviaral and physiclogic consequences than oral or IV administration. What is well known
about tobacco (nicotine) and coca (cocaine) clinmical psychopharmacology and toxicity illustrates this
point all too well. When marijuana is smoked, THC in the form of an aerosol in the inhaled smoke is
absorbed within seconds and delivered to the brain rapidly and efficiently as would be expected of a
very lipud-seluble drug. Peak venous blood levels of 75 to 150 nanograms per millilier (ng/mlL) of
plasma appear about the time smoking is finished (Agurell et al. 1984, 1986; Huestis et al. 1992,

= 19924 Arerial concentrations of THC have not been measured but would be expected to be much
bgher inznially than venous levels, as is the case with smoked nicarine or smoked cocaine

Oral ingestion of THC or marjjuana is quite different than smoking. Maximum THC and other
cannatinoid blood levels are only reached | to 3 hours after an orai dose {Adams and Martin 1996:
Agurell et al 1984, 1986} Onset of psychoactive and other pharmacologie effects is rapid after
smoking but much slower after oral doses.

Marijuana Smoking Behavier and Dase Contral
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As with any smoked drug (e.g , nicotine or cocaine), characterizing the pharmacokinetics of THC and
other cannahinoids from smoked manijuanz is a challenge (Agurell et al. 1985, Heishman et al. 1989
Herning et al. 1986; Heustis et al. 1992a). A person's smoking behavier during an experiment is
difficult for a researcher to control. People differ. Smaoking behavior is not easily quantified. An
experienced marijuana smoker can titrate and regulate dose to obtain the desired acute psychalogical
effects and to avoid overdose and/or minimize undesired effects. Each puff delivers a discrete dose of
THC to the body. Puff and inhalation volume changes with phase of smoking, tending to be highest at
the beginning and lowest at the end of smoking a cigarette. Some studies found frequent users to have
higher puff volumes than did less frequent marijuana users. During smoking, as the cigarette length
shortens, the concentraiion of THC in the remaining marijuana increases; thus, each successive puif
contains an mcreasing concentration of THC.

One consequence of this complicated process is that an experienced marijuana smoker can regulate
almost on a puff-by-puff basis the dose of THC delivered to lungs and thence to brain. A less
expenenced smoker 18 more likely to overdose or underdose. Thus a matijuana researcher attempting
to centrol or specify dose in a pharmacologic experiment with smoked marijuana has only partial
control over drug dose actually delivered. Postsmoking assay of carmabinoids in blood or unine can
partiaily quantify dose actually absorbed after smoking, but the analytic procedures are
methodologically demanding, and only i recent vears have they become at ail practical

After smokmg, vencus blood levels of THC fail precipitously within minutes. and an hour later they ars
about 5 to 10 percent of the peak level (Agureil et al. |986; Huestis et al. 1992q, 19925}, Plasma
clearance of THC is quite high, 950 millifiterz per minute (mi/min) or greater; thus approximating
hepatic blood tlow. However, the rapid disappearance of THC from blood is fargely due to
redistribution to other tissues in the body rather than simply because of rapid cannabinoid metabolism
fAgurell et al. 1984, 1986). Merabolism m most tissues 1§ relatively slow or absent. Slow release of
THC and ather cannabinoids from ts2ues and subsequent metabolism makes for a very Inng
elimination half-time. The terminal hatf-life of THC is estimated (o be from about 20 hours to as long

as 10 to 13 days, though reponted estimates vary as expected with any siowly cleared substance and the
use of assays with varied sensitivity,

Cannabinoid metabolism is extensive with at least 80 probably biclogically inactive but not completely
studied metabohtes formed from THC alone {Agureil et al. 1986; Hollister 1988a), 11 -hwdroey-THC 15
the primary active THC metabolite. Some inactive carboxy metabolites have terrrunal half-lives of 50
hours to © davs or more and thus serve as long persistence markets of prior manjuana use by unne
tests. Most of the absorbed THC dose is eliminated in feces and about 33 percent in urine. THL enters
engerohepatic circulation and undergoes hydroxylation and oxidation to 1 1-nor-2-carboxy-delta-2-THC
(9-COOH-AY-THC). The glucuronide is excreted as the major urine metabolite along with about 18
nonconjugated metabolites. Frequent and infrequent manjuana users are similar in the way thev
metahalize THC (Agurell et al. 1986, Kelly and Jones 1992).

Route of Use Bioavailability and Dose

THC bigavailablity, 1 e, the actual absorbed dose as measured in blaod, from smoked manjuana varies
greatly ameng individuals. Bioavailability can range from 1 percent to 24 percent with the fraction
absorbed rarcly exceeding 10 percent to 20 percent of the THC in a marijuana cigarette ot pipe
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(Agurell et al. 1986. Hollister 1988a). This relatively low and quite variable bicavailability results from
significant loss of THC in sidestream stnoke, from vadation in individual smoking behaviers, from
mcompiets absorption from inhaled smoke, and from metabolism in lung and cannabinoid pyrolysis. A
smoker's experience is probably an important determinant of dose actually absorbed (Herning ct al
1986, Johansson et al. 1989). Much more is known about the dynamics of tobacco {nicotine) smoking,
Many of the same pharmacokinetic considerations apply to marijuana smoking.

Orai bioavailability of THC, whether given in the pure form or as THC in marijuana, alse is low and
extremely vaniable, ranging between 3 percent and 20 percent (Agurel et al. 1934, 1986). Great
variation ¢an occur even when the same individual is repeatedly dosed under comtroiled and ideal
conditions. THC's low and variable ora} bicavailability is largely a consequence of large first-pass
hepatic elimination of THC from blood and due to erratie absorption from stomach and bawel,
Because peak effects are siow in onset and variable in intensity, typically at least an hour or two after
an oral dose. it is more difficult for a user to titrate dose than with marijuana smoking. When smoked,
THC's active metabolite | 1-hydroxy-THC probably contributes little to the effects since relatively little

is formed, but after aral doses the amounts of | 1-hydroxy-THC metabolite may exceed that of THC
and thus contribute to the pharmacoiogic effects of arat THC or marijuana,
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Analgesia

{. What research has been done and what is known about the possibie medical uses of marijuana?

A nember of studies have been canducted on the antinociceptive or anaigesic effect of
tetrahydrocannabinol (THC) or marijuana in both animais and human subjects, the results have been
conflicting. {f interest is the recent idemification of cannabinoid receptars as well as an endogencus
ligand, anandamide There is some evidence that they are part of a natural pain control system distinct
from the endogenous opioid svstern. Recogmizing that some studies have demonstrated an
antinociceptive (analgesic) effect of THC and related compounds in rodents. it may be usefy] to
1dentify whar specific kinds of pain may be relieved by marijuana or THC.

Anmal studies on the analgesic effect of marijuana have produced inconsistent results. Whereas one
study shows that deita-5-terrahydrocannibingd {A%-THC) is equipotent to marphine in rats (tailflick
test}. and more potent than morphine in mce (hotplate test), other studies showed that AS-THC was
less potent than morphine 1n both mice and rats Cannabinoids have been shown (o be possibly
analgesic in ammal models of neuropathic pain.
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There have been a few studies of marijuana/A9-THC employing different models of experimentaily
induced pain in volunteer subjects, and these studies have also yielded conflicting results. Raft and
colleagues (1977) found that, in oral surgery patients, premedication with intravenous A9-THC was
less effective than diazepam or placebo in reducing two kinds of experitmentally induced pain. Another
study showed that smeked marijuana increased pain tolerance, while others showed either no effect or
a lowering of pain threshold after oral or intravenous dosing with A9-THC or smoking marijuana. The
current "FD A Guideline for the Clinical Evaluation of Analgesic Drugs” {FDA 1992) notes that
"Evidence is still inadequate to establish that any experimental pain madel will consistently and
accurately predict the ciinical efficacy of new analgesics, . . . [and] they cannot substinste for controlled
trials in patients with pathologic pain [naturally occurring pain caused by disease or tissue imjury] in
producing substantial evidence of analgesia . . " This is also the overwhelming consensus of
vestigators who conduct controlled clinical trials of anatgesic efficacy. Therefore, the above studies
contribute little information about the analgesic efficacy of marijuana/A9-THC in patients with pain,

There appear to be no controiled analgesic studies of smoked marijuana in patients with naturally
occurring pain. However, Noyes and his colleagues conducted two studies of oral AS-THC in
inpatients with cancer pain, Both of these studies used the same standard single-dose analgesic study
methodelegy and met the criteria for weil-controlled clinical trials of analgesic efficacy, but with small
sample sizes. Both were randomized, double-biind, crossover comparisons employing a full-time
nurse-observer, who collected hourly subjective ratings of pain intensity and pain relief, Observed and

reported side effects were recorded, as were the responses to an 11-item subjective effects
questionmzaire.

The first study in 10 cancer patients compared a placeba and 5, 10, 15, and 20 mg doses of A9-THC
aver a 6-hour observation period (Noyes et al. 1975q). The slope of the dose-response curve for pain
relief was sigmficant, as was & pairwise comparison of pain relief after the two lower doses combined
versus the two higher doses combined. There was also a clear dose-response relationship for sedation,
mental clouding, and other central nervous system (CNS) reiated side effects. Because of sedation, the
20-mg dose wis judged to be "of limited value for most patients.”

The secend study in 36 cancer patients compared placebo, 10, and 20 g of A9-THC and 60 and 120
mg of codeine ever a 7-hour observation period (Noves et at. 19754). Codeine 120 mp and A9-THC
23 mg were similar to each other and significantly superior to placebo for the sum of the pain intensity
differences and total pain relief, while other pairwise contrasts were not significant. Relative potency
analysis was not performed.

The time-effect curves for both doses of codeine and for A9-THC, 10 mg, peaked at the third hour. As
in the first study, the 20 mg dose of A9-THC peaked at the fifth hour, which probably reflects the
delayed absorption of oral THC. "Patients receiving 20 mg of THC were heavily sedated and even at
10 mg reporied considerable drowsiness. Other dose limiting side effects included dizziness, ataxia and
blurred vision” (Noyes et al. 19758). Mental clouding, thinking impairment, discornected thought,
disorientation, slurred speech. and impaired memory were much more prominent after both doses of
AS-THC than after codeine administration. and patients expressed particular concer over their "loss of
control” over thought and action, Five patients experienced very unpieasant psychic effects after
AS-THC, three patients said they felt as if they were dving, one patient experienced depressed mood.
and one patient suffered paranoid ideation. In two patients, the adverse mood effects persisted 3 or 4
days.
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These studies indicate that AS-THC has some analgesic activity in humans, They also indicate that

there is, at best, a very narrow therapeutic window between doses that produce useful analgesia and
those that produce unacceptable adverse CNS effects.

2 What are the mafor unmmiswered scientific questions?

Since oral A9-THC has some analgesic activity, it is highly likely that smoked marijuana has some
analgesic activity in some kinds of clinical pain. Because A9-THC from smoked matijuana is absorbed
directly into the pulmonary circulation, this route of administration results in a A9-THC blood level
curve much more like that produced by an intravenous injection than that after oral administration. It is
therefore likely that smoked marijuana potentially ailows a mere precise titration to effect than oral
adminisiration of AS-THC with its delayed, poor, and erratic bicavailability. Thecretically, smoked
marijuana ot inhaled THC potentially has some of the characteristics of a pattent-controlled analgesia
(PCA) purnp. It is therefare possible that some pain patients could use smoked manjuana to titrate
themselves into the therapeutic window of adequate pain relief while avoiding unacceptable adverse
effects. Although the above scenario is pharmacoiogically reasonable, only properly designed
controlled clinical analgesic studies can determine if it actually works and is practically useful. For
example, it is also possible that the minimum blood level of A9-THC that praduces useful analgesia

also usually produces a level of sedation, mental clouding, and thinking impairment that is unacceptable
to most patients,

There are currently available a great variety of bath opicid and nonsteroidal anti-inflammatory drug
(INSAID} analgesics in various dosage formulations suitable for many routes of adminjstration. Adroit
use of these can manage most acute pain and even chronic cancer pain satisfactorily. If marjuana 1s to
be a useful analgesic. healthcare providers need to know how it compares in efficacy and safety to at
least a few of the standard analgesics that would be used in managing a particular kind of pain,

3. What ave the diseases or conditions for which marijuarng might have potential as a treaiment and
which merit further study?

Neuropathic pain represents a treatment problem for which currently avaslable analgesics are. at best,
marginally effective. Since AS-THC is not acting by the same mechanism as either opioids or NSAIDs,
it may be useful in this inadequately treated type of pain. Evaluation of cannabinoids in the
management of neuropathic pain, including HI'V-associated neuropathy, should be undertaken A few
ammal studies support this idea. Another potentially usefil role for marijuana/A%-THC might be as an
adjuvant when added to a regimen of standard analgesics.
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Robert Lee Hotz, Chemicals in Pot Cut Severe Pajn, Study Says, Los Angeles Times,

Oct. 27, 1997, at Al.

Adding new fuel to the controversy over medical uses of marijuana,
researchers reported Sunday that active chemicals found in the plant could serve
as an effective remedy for the millions who suffer serious pain each year,
without the unwanted side effects of more traditionai morphine-like drugs.

New animal studies by research groups at UC San Francisco, the University of
Michigan and Brown University show that a group of potent chemicals known as
cannabinoids, which include the active ingredient in marijuana, relieve several
kinds of pain, including the kind of inflammation associated with arthritis, as
well as more severe forms of chronic pain.

The scientists said they believe that the new research opens the way for a
new class of drugs te control pain.

Marijuana's pamkilling properties have long been an unheraided --and
unconfirmed--staple of medical folklore. But now, sophisticated animal studies
of the active biochemicals in marijuana, presented Sunday in New Orleans at a
meeting of the Society for Neuroscience, for the first ime demonstrate that

they have a direct effect on pain signals in the central nervous system and
other tissues.

Unlike the current crop of painkillers based on opiates, the new class of
chermicals is not addictive, nor does it appear to carry the risk that patients

may develop tolerance for it and require increasing doses, the new animal
research indicates.

"Cannabmoids, at least in amimal models, can reduce pain," said UCSF
pharmacology expert lan Meng, who is studying the painkilling properties of
several synthetic cannabinoids.

To discover how these substances regulate pain, researchers traced the
tortuous biochemical pathway that pain signals foilow, from the site of an
mjury, threugh the spinal cord and to the brain. In-their experiments, they
used both the active ingredient in marijjuana--a chemical cailed delta-9-THC--and
an array of more powerfui synthetic creations.

Scientists discovered that molecular receptors to which the chemicals can
bind are 50 widely present that researchers at the Medicai College of Virginia
now suspect that naturally oceurning cannabinoids may govern the body's basic
thresheld of pain. '



Marijuana is the newest of nature's analgesic compounds to attract scientific
attention. From aspirin and willow bark, to opium and peppy flowers, most modern
painkillers are derived originally from plants. )

Indeed, people have been writing about the painkilling properties of
marijuana since the 1830s, and a century ago, patent medicines based on cannabis
compounds were a staple of pharmacy shelves. As stringent drug control laws were
adopted at the turn of the century, the folk remedies were abandoned.

Nonetheless, until recently, most evidence suggesting that marijuana could
relieve pain was anecdotal, and serious research efforts have been clouded by
the politics of drug control in California and other states that have passed
measures legalizing the medical use of marjjuana despite federal laws banning
the plant.

"There is & long history of human use of cannabis to control pain; science
has lagged behind for a lot of reasons," said psychologist J. Michael Waiker at
Brown University, who is investigating how synthetic cannabineids block pain
signals from reaching the brain.

"They stop pain before it ever enters the spinal cord,” he said.

Working in animals, Kenneth Hargreaves at the University of Texas reported
Sunday that the marijuana-like chemical can relieve the inflammation associated
with arthritis when injected directly at the site of an injury. And Donald
Simone at the University of Minnesota reported that the chemicals also can block
the onset of an extreme sensitivity to pain called hyperalgesia, which flares up
during nerve diseases and spinal cord injuries.

"These results suggest that local administration of the cannabinoid to the
site of injury may be able to both prevent pain from oceurring and reduce pain
which has already ocourred without producing side effects " Hargreaves said.

A number of neuroscientists said Sunday that marijuana's newly confirmed
utility as a painkiller would inevitably breaden the drug's appeal bevond those
senously ill patients who seek it out today to stimulate appetites destroyed by
wasting diseases like AIDS or to alleviate the nausea of chemotherapy.

"People whe have serious illnesses will take the steps they feel they have to
take; certainly the new research you are hearing about here would lead people in
that direction,” Walker said.

That, in turn, may spur broader federal support for research into
marijuana’s analgesic effects, scientists said Sunday. Owver the long run,
however, they belteve that their work will result not itt 2 new generation of pot
smokers, but in a range of new pills, topical cintments and injectable
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pain-control drugs based on the natural chemistry of marijuang,

"If you have pain, we certainly don't suggest you drink willow bark tea,
although willow bark certainly has the natural products that would inhibit it by
having aspirin-like effects,” Hargreaves said. "Instead we suggest that you tum
to your drugstore where you can get the more synthetic and more potent agents to
produce the effect.

"And [ think the same thing would be true here,” he said, "that if we could
fund more research-in this area; we would have a greater opportunity to take
drugs that are more selective and more potent.”
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William S. Eidelman, M.D.

1434 E. Ojai Ave Ojai CA 93023 (805) 6401 100/640-86 0
Ot 25, 1947

Patich: Todd MeCormmick
Crate of Birth: 10/7/70
Patient Summary

Todd MeCormick is a 27 year ald men with a well-documented complex medieal
history which dates back to when ke was 18 months old. At that time, Todd was diagnosed
with histiocytosis x, a type of cancer, This was treated with surgery und chemotherapy,

This cancer recurred at age 3, age 4, age S.age 6, age 7, age 8, age 9, age 14, age 12
and age 135, Liach tite he was teated with surgery and either mdiation or chemotherapy.
He has experienced many of the typleal side effects associated with thess types of
therapies.

His chief problem in the past Alleen years hns been PRIR &5 a result of the multipte
surgeries, particuiarly spinal fusions. When the pain firsi began, he was treated wilh
harcotic pain medicetions, which cavsed a variety of side effects. He also was required to
teke larger and iarger doses in order to obtain relief from the pain,

He suffers from pain in the nock region, the upper back, the lower back, and the
hips, Fle also suffors from fear of recurrence of the cancer, Lie can't sleep. as he wakes up
throughout the night with neck pain. Hiy sppetite is decreased secondary o fatigue from
lack of slcep. He is depressed.

His pnmury way of dealing successfully with the pain hag heen to smoke marijuans.
fte began smoking marfjuana at age twelve, At age [iRteen, he was forced to desist
smoking i, following which he bad another recurrence of the cancer.

Ie reccived a preseription for medical manjuana from Dr. R.T. Trosac] of
Rotierdam, Tlolland, on 7/31/95, and a letter frum John P. Maorgan, M.D., of CUNY
Medicul School supporiing his vse of medical marijuana.

Physical cxamination reveals & voung man with multiple surpical scars. He iy
tender to palpuiion in the cervical region and in the lower back, He has dimirished range
of motion of the neck and head and of the legs. Thess movements al! cause paitl.

Disgnesis:  Status/Post Recurremt Histiocytosis X
Chrenie pain secondary to surgeries
Depression secondury to pain

Prognosis:  Poor for relief of his pain
Guarded as 10 recuttence of cancer

Plan: Criven (he fact that narcotic medications have
been decreasingly effective aver the years, and that Tadd is in such severe pitin, and that
marijuana provides the only relief of the pain, it seems rational for him 1o use marijuana
under the puidance of a physician, in line with the Califomia+Campassionute Use Act,

William 3. Eldelman, M.I,
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John P, Margan, M.D.

Tolsphana (2] 3] SB0-B38)
Dwpartmnt of Mamaroiogy Faapirvla 3131 SR0-7751
13?& et & Comrent Averus

AUGUNE 1§, 1995

Judde Anthony 1. Gretick
Williawe County

Court of Commer Flaas
Bryan, Onic

Dnar Judge oretick:

I am & physioian Iiosnasd in New Yok Atnte. I am oertifievd by
the Amarican Gbsard o Intexnal Hadieina snd curremtly esm o
Professor of Pharmssolegy nt +hae Qity of Naw Vork Neaioal Eonssl
and Adjunot Profassor of Pharzacslogy mnd Hodtoine K& tha ME. minai
Achool of Madisine in New Yerk City. I have long hesn intsrasted in
the clinicel pharssselogqy of warijoars mnd  tha porsntial
appliontien of maridusns as » medioinal Agant.,

I 4n fanlliexr with the came of Tedd mocermicx and metuslly met
his brisfly duclng w "Nadigwl Marijuans Day™ in Washi : D,
last ywax. I bave recently resd twe lwtters from R.7.K.%. Trosmel
K.B., » Dutol phywicisn whe preamworibod parijtone to treat Todd’s
carvical pain dnd misole apesms. This sheemic paln is e
the urusital nespleam, Bisticoytosis x. This illrems, which waws
Aissmosad in Todd ar aga A, hae provoked multiple shabtheceapectio,
radiotherapsatic, and surgicosl Lntarvent iona. The chrenis noack pailn
and MMcle spass ralfies to bone dwformitiss if the neak mnd akull
sscondary t& the primary illnees and surgical Lraatment,

Todd’s use of sacijuans aw = treatamsk for pain and nusolm
Mpask wus vectifisd by n prosoription ro: mard Junnn, o be £111ed
in & Rotterdan pharmaoy. Mot valy de I agres that this trentment by
Pr, Trcewel is wedionlly correct, but Todd's sEploymers of thiu
refiiaing in the United Itm-.u is wimost sartsainiy ieqgai. The FDA
peraits uss by Aserican citimsn of drug N approved abtosd
and nat hevs, onder o wnimﬁ-m-qrtim cale, I wpoke 0 &
FDA arriaisl vodey whe confirmed this poilcy in Brood tecrm,

¥ rupport Mr. MoCoxmick's uae of mariivana under premowi "
by Dr. frosesl und think 1t to ba sntirely sedios
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Hurvard Medical Scheol Mamschosmeoy Meom! Health Cencer
Doparionsts of Fryrimatry o Fawnned Npad, Rason wan1y

Alguat 18, laaB

Judge AnCheny L. Oratick
¥illixms County Cour: of Common Plews
Bryan; Shio 43808

Bar. Todd HoCormick

Daay Judge Etetiok

I am & physicinn who has been studying sannakie
sinos 1967. T have Deam particmlsriy anted In &ha

madioinel utilitiss of capnabis and two yaare

ago oo~

authorsd & book oo the sudiect (Lester Orinspoon and

Yale Uaivaraity Preus, 1993), (Hsa enclom
feom Cha
amd my curr R vitea.}

[

cle

I aat Todd MeCorsiok thip past March asd had an
opportonity Lo peview him msdicgl usa of carmabis For
the relisf of the symptoma sssobdary to his servioal
ladinhe (epd fusion). Ew suffers from the ohronic t:-.i.u

ad wusole Spasm oh sv oftan

acocppany damags
narves afd mincles. Thess patients wulfer chronmiu,
untanitting pain for vhich they are usually prwooribed
oré or BoTe Of thres clesess af drugei (1] synthetioc
oplates, to vhian Sftan davelop tolerinoe te or
depandanoa on [sdaiction); {2} nen-stareidal anti-
inflxmeatorisa (NSATDe}, vhich ovar the lang bagl
inverisbly lead to gastrointestinel lans and often
to Liver toxicity; or (3) scatamin (TYlangl),

whiah, aocerding to 2 resant whody publlahed in

¢ leads 5 DN Stage Renal
ssane (ESRO) in an alarmirg proporticon of pscpla wha

Bust regqulexly taks this deug for pain relisf,
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M:m iy arsgiox
Atiguat 18, 1995

Ehat T mat Todd Mecormick T roviewad the traxtment
of his pain with him. T shared with Bim the baliaf thyt
this wan the most sffsctive aprroach, I oomplotely

. Trossdl's ssssessent; if Todd
and 1t wars legnlly pomeible for me to
¥r A preacripticn for oannabis for the ralisf of bis
paln, T vould not hesitats ts do o,

Ihﬂﬂﬂtillltmilm:mwrm. It I can
ﬁgﬂﬂ l:u?atlm, Pleawe Ann't hesitate o cmll
~235=1340) . )

i
2
EE
3

Sincarsly yours,

.é’h...' o
Lapter ﬂrlnl:un,?:n.
La/pa
Iaclosaras
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Tod H. Mikuriva, M.D.
Clarememi Haful
4] Toanel Basd
r TA 9{T05- 2429
510-84%5.3IB8 Fux B43-51E7

To: Do Wirtshufier, Atiomey
- Jebn ShanfTer, Attomey

e Todd P. MoCormick DOB 10:7.70

Ihwpwmﬂyhﬁuﬁmodﬂ:nﬁwa-upﬁmdiﬂhﬁduﬂwhumﬂmﬁm:mmm

immure ifloes, Hirtiocytosis X, He described Hgnifica: relicf fom carmabis which he melf
rdministim through the smokied routs.

Cmahi;%lhﬂnuﬁﬁmdhyhmdﬂmwmﬁmlywﬁrmmnf
pthmdmumhmuﬁuhmﬂndymbefmhhghumpulymud&mmipﬁm
evailebility in 1937 by the Marihoans, Tax Agr It is my clinical opimics that M, McComlek has
Mwwmmmmofm-fwmmum
-uﬁaw@mmmmgﬂumﬁwm&mmﬂmdwha*d&mummwf
knuwi-mhtudly_nimt:dw.

hmmmm_ufﬂmmhmufhﬂmﬂmfdubiumffmﬁm
aﬂsﬁﬁnﬂmﬁmmﬂhﬁnﬂmmmm:mm.

I you hava sy quettions, pleass do ok hasitae t3 comtact me,
Sincerely,
Tod H. Milaripa, M.I,
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Yod H. Mibturiva, M.D. Btograpiical Data

In private practics in Barkeiay and e sax By, et wat o attending pepcluatrizg ar Gladmean
Hegpiral from 1970 warsd 1991, He was 19934 ahair of the Dapartment of Paychiate:, Sdan
Medical Canter. Carro Vallay, and attending pryoharrizt at Vaweor, Fatrmorn, Aand San Lendng
Horpitals,

Ha iy forsar dirsctor of meriiucng rarscrch for the National fnstizate of Mantal Healih Canter
Sor Neroetize and Divieg Abura Stwches,

A planmer for Progeet Eden combunity drug abuie trecment program ha st up the fArw
matiasoms maintercouy Program indlameds Coungy,

Mimber of the Califermic Madioa! Aatostarion, American Prohicric Association, Amerisan
Soclaly of Addicion Madicine (Carritad Madical Reviaw Cificer), Caltfermia Soctey of Addicsion
Madicing (Cortified) @ud tha Alowsda-Conry Cogtg Maedicad Arroviation, b rerwes  om the
ACCMA Chemical dddictions Commines,

Aibriya i the asditor ang publisher of Merjjiana Medioa! Popers 1839-1977 and numerous
p@anmmrapuuuumnbuﬂdmwpoﬁny o 2 the edtor of Ieflan Hamp Drags
Cemmuission Camtannial Commentoranve Valims 1994,

17 August, 1005
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Rottardam, 31-07-199%

Ascond medicosl statassnt by B.I.K.E. Troasal

Mr.Todd P. McQornick, date of birth Uctoher 7¢h, 1974, addranw
1655 Thosas Avenus, Ban Diwgo, has baan Craated ur M &
SVATe CRRCAr CABs IIm Deceaber 1Jth, 199 omward, His oondd-
ticn has resultsd in omny cancer opsrations Lncluding ' spinal
and oarvical scul=lessions. dn top of this he has bHesn trasted

. with severs chapotharapdy mmd Tadictharapy.

Treaivent consisted of orthosolecular Frodwyppleosnta and diet
Myice, Vitomin M1 injections and melatonin befors sleeping.
Ha &l#o vdws Cannabim setiva on n“umlytmn and daliverd
by the pharoesy in Rottardem as ohly sffagtive musclsre-
Jexant and painreliever. Alithough we rsalige f{t fm Bot com-
Rontly presoribed asz m harBal medinin, W 40 see That thie is
the only drug having an sdfective rasylt gn his prasent condi-
ticn. Tharaftre I aa willing to eatend his prepcription of 10
Grade medioal Caingbls setiva for § weshs, sventuslly sstendasd
to 12 wveak paricds.

I hops this will mies (¢t pogsibis through ioternstional law
and aleg the POA Tuling on pececnal uss of forsign prascribed
drugs %o continua his therapy which he nesds wery urgently.If
ay futher guastions are of nesd, plsass o0 not hesitata to
SONtACt me u%t my offioce in Rotterden.

R.T.H.K, Tromsdl, M.D
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Ne. Totd 7, Mg, Cormisk, borms 37=13~L80YD usas
Maribusel on wy PESSAiption to relivve hin sevars
Pin caused by cancer {thorepy), other patomedicatiog
isa't sufficlent ro relisve the pain. e peads 19 A

Eatitoaos par day for an Accoptable of faot.
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R.T.N.X. Prossdl, W.D,
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