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MARIJUANA LAWS IN AMERICA: RACIAL
JUSTICE AND THE NEED FOR REFORM

WEDNESDAY, JULY 10, 2019

HOUSE OF REPRESENTATIVES
SUBCOMMITTEE ON CRIME, TERRORISM, AND HOMELAND SECURITY
COMMITTEE ON THE JUDICIARY
Washington, DC.

The subcommittee met, pursuant to call, at 10:06 a.m., in Room
2141, Rayburn House Office Building, Hon. Karen Bass [chair of
the subcommittee] presiding.

Members Present: Representatives Bass, Nadler, Jackson Lee,
Cohen, Deutch, Jeffries, Cicilline, Lieu, McBath, Dean, Mucarsel-
Powell, Collins, Chabot, McClintock, Reschenthaler, Cline, and
Steube.

Also Present: Representative Gaetz.

Staff Present: David Greengrass, Senior Counsel; John Doty,
Senior Adviser; Lisette Morton, Director, Policy, Planning, and
Member Services; Moh Sharma, Member Services and Outreach
Adviser; Susan dJensen, Parliamentarian/Senior Counsel; Joe
Graupensperger, Chief Counsel; Milagros Cisneros, Detailee;
Veronica Eligan, Professional Staff Member; Tony Angeli, Minority
Counsel; and Andrea Woodard, Minority Professional Staff Mem-
ber.

Ms. Bass. The Subcommittee on Crime, Terrorism, and Home-
land Security will come to order.

Without objection, the chair is authorized to declare recesses of
the subcommittee at any time.

I welcome everyone to today’s hearing on Marijuana Laws in
America: Racial Justice and the Need for Reform.

I will now recognize myself for an opening statement.

In 2017, there were over 600,000 marijuana-related arrests re-
ported in the United States. Of these almost 600,000 were arrests
for marijuana possession in 1 year. Indeed, hundreds of thousands
of people, the majority of whom are black and Latino, have had
their lives impacted by arrests and convictions for marijuana of-
fenses.

Since the time President Nixon declared a war on drugs in the
early 1970s, the effect of this war on black and Latino communities
has been severely disproportionate. The war on drugs was racially
biased from its inception, and it has been carried out in a discrimi-
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natory fashion with disastrous consequences for hundreds of thou-
sands of people of color and their communities.

Today, nearly 80 percent of people in Federal prison and almost
60 percent of people in State prison for drug offenses are black or
Latino. A 2013 study by the American Civil Liberties Union found
that on average a black person is 3.73 times more likely to be ar-
rested for marijuana possession than a white person, even though
blacks and whites use marijuana at similar rates. These racial dis-
parities in marijuana possession arrests exist in all regions of the
country, in counties large and small, urban and rural, wealthy and
poor, and with large and small black populations.

In recent years, as a society we have begun to examine the issues
surrounding the disproportionate impact of the war on drugs and
to develop policies and legislation to work against the devastation
wrought by this war in the black and Latino communities. Part of
the devastation has been that we criminalize the health problem.

While it is not in the jurisdiction of this committee, I do want
to register the fact that some people do become addicted to drugs,
including marijuana. And while we poured millions of dollars into
incarceration, we did not put adequate resources into drug treat-
ment. And while legalization is the direction many States are
going, we need to make sure that a percentage of the revenue tar-
geted that is earned from commercialization will go toward needed
treatment services.

In 1996, California became the first State to decriminalize mari-
juana for medicinal purposes, and more States have followed.
Today, the majority of States, 33, and the District of Columbia
have decriminalized medical marijuana. Beginning with Colorado
and Washington in 2012, 11 States, including most recently Illi-
nois, have also begun legalized marijuana for adult recreational
use.

At the Federal level, the criminal laws that pertain to marijuana
are governed primarily by the Controlled Substances Act, or CSA,
as we often call it. The CSA was signed into law by President
Nixon in 1971, and it established a scheduling system through
which the Federal Government regulated the lawful production,
possession, and distribution of controlled substances, including
marijuana.

Marijuana was initially placed and today remains on Schedule I.
As a result, a person who grows, possesses, uses, sells, transports,
or distributes marijuana, even if it is done in a way that is con-
sistent with State law or authorized by a State license, is nonethe-
less in violation of the CSA and remains subject to Federal pros-
ecution. In addition, because marijuana is still a federally con-
trolled substance, the application of various money laundering and
banking laws leaves many marijuana dispensaries being totally
cash-only business, which, in some instances, can be dangerous and
vulnerable to robbery.

During the Obama administration, the Department of Justice
issued guidance that made clear that the Federal Government
would not pursue legal challenges against jurisdictions that author-
ize marijuana so long as those States and local governments main-
tained strict regulatory and enforcement control on marijuana cul-
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tivation, distribution, sale, and possession, limiting the risk to pub-
lic safety, public health, and other law enforcement interests.

The Trump administration rescinded that guidance to Federal
prosecutors and encouraged them instead to charge and pursue the
most serious readily provable offense. There is, therefore, a growing
interest for this subcommittee to examine the laws that regulate
marijuana and how Congress should respond to the growing trend
toward legalization.

The collateral consequences of even an arrest for marijuana pos-
session can be devastating, especially if a felony conviction results.
Those arrested can be saddled with a criminal conviction that can
make it difficult or impossible to vote, obtain educational loans, get
a job, maintain a professional license, secure housing, secure gov-
ernment assistance, or even adopt a child. These exclusions create
an often permanent second-class status for millions of Americans.

Like drug war enforcement itself, these consequences fall dis-
proportionately on people of color. Personally, I don’t automatically
believe that legalization will result in a decrease in the dispropor-
tionate arrest of people of color, in particular African Americans.
But I do hope that those who use the disproportionate arrest as
part of the campaign for legalization will be just as concerned and
active if the disproportionate arrest rates continue years after le-
galization.

There is a growing consensus in this country that current mari-
juana laws are not appropriate, and we must consider reform. To-
day’s hearing is a first step in that process. I look forward to hear-
ing from all of our witnesses, and now I recognize the distinguished
ranking member who is serving as ranking member today.

Mr. McCLINTOCK. Acting ranking member, I suppose.

Ms. Bass. Acting ranking memberrom California, Mr. McClin-
tock.

Mr. McCLINTOCK. Thank you, Madam Chairman.

You know, marijuana decriminalization may be one of the very
few issues upon which bipartisan agreement can still be reached in
this session. It doesn’t require endorsing cannabis. Quite the con-
trary. I think there is clear evidence that marijuana can cause
long-term neurological problems in children and adolescents, and
no one should approach the use of any drug without caution and
moderation.

I believe we should do everything we can to prevent its use by
children and warn of its use by adults. But it ought to be crystal
clear to everyone that our laws have not accomplished their goals.

In fact, a deputy sheriff once said that if he were to choose two
high school students anywhere in the country at random, give them
each a $20 bill, send one to buy pot and the other to buy booze,
the child he sent out to buy pot would always be the first one back.
They know where to get it, and the dealer’s entire business is built
on ignoring the law. The youth sent to buy alcohol would visit one
liquor store after another, get carded, and get thrown out precisely
because the dealer’s entire business depends on obeying the law.

I do worry about excessive use of marijuana by young adults, but
excess is a trait of the young that is usually cured by experience.
And against this, we need to balance how many millions of young
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people have had their lives ruined because of a marijuana convic-
tion from their youth that follows them for the rest of their lives.

Worse, like liquor prohibition in the 1920s and ’30s, our mari-
juana laws have not only failed to curtail its use, they have created
a violent underground economy and contributed to overall disdain
for the rule of law in general. I mean, let us face it. Radish growers
don’t kill one another over their territory.

Furthermore, the essence of federalism is deferring to State legis-
latures on most domestic issues. Louis Brandeis famously observed
that a State may, if its citizens choose, serve as a laboratory and
try novel social and economic experiments without risk to the rest
of the country. Many States are doing exactly that today, and the
rest can learn from their example for good or for ill.

Last month, the House of Representatives approved a bipartisan
amendment to protect State laws on marijuana commerce from in-
terference by the Federal Government. I believe more permanent
reforms are needed to allow individual States to control, regulate,
and tax marijuana as each one sees fit. The present conflict be-
tween State and Federal law in this matter is no longer sustain-
able, and it must be resolved.

Now personally, I believe cannabis use in most cases is ill-ad-
vised, but many things are ill-advised that should not be illegal,
but rather be left to the informed judgment of free men and
women. Bruce Herschensohn, in discussing anti-tobacco laws, ob-
served that for every pleasure in life, there is a concomitant risk.
And usually, the greater the pleasure, the greater the risk.

“With enough force and regulation,” he said, “we can create a
nearly risk-free society, but it will also be the most miserable,
colorless, tedious, boring society ever imposed upon a people.”

I do regret that just as strong bipartisan consensus is emerging
on this issue, the majority has decided to play the race card at to-
day’s hearing. We should have only one race in our free country,
the American race, and the left does enormous harm every time it
tries to divide Americans along racial lines.

The fact is that our marijuana laws have badly served all of us
as a nation, and this realization could be used to bring us together
rather than to tear us apart. When laws have been tried over many
years and have not only failed to achieve their objectives but have
created great harm in the process, I think it is time to revise and
repeal them. I believe we have reached such a moment, and shame
on those who would use it to inflame racial divisions.

I yield back.

Ms. Bass. I now recognize the committee chair, Mr. Nadler.

Chairman NADLER. Thank you. Thank you, Madam Chair.

Before I read my prepared statement, I want to say two things.
Number one, until his last paragraph, I was preparing to say that
I have the pleasure of agreeing with every word that the distin-
guished Member from California had said in all respects.

Let me just add, though, that enforcement of marijuana laws has
been done in a racially disparate manner. The effects have been ra-
cially disparate. To point that out and to seek to cure that is not
to inflame racial divisions, it is simply to point out a fact of life and
to try to cure it.
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I thank our Crime Subcommittee chair, the gentlelady from Cali-
fornia, Ms. Bass, for holding this hearing today on the need to re-
form our marijuana laws. I have long believed that the criminaliza-
tion of marijuana has been a mistake, and the racially disparate
enforcement of marijuana laws has only compounded this mistake
with serious consequences, particularly for minority communities.

Marijuana is one of the oldest agricultural commodities not
grown for food. It has been continuously—it has been used medici-
nally all over the world since at least 2700 B.C., but its criminal-
ization is a relatively recent phenomenon. The use of marijuana,
which most likely originated in Asia, later spread to Europe and
made its way to the Americas when the Jamestown settlers
brought it with them across the Atlantic.

The cannabis plant has been widely grown in the United States
and was used as a component in fabrics during the middle of the
19th century. During that time period, cannabis was also listed in
the United States Pharmacopeia as a treatment for a multitude of
ailments, including muscle spasms, headaches, cramps, asthma,
and diabetes.

It was only in the early part of the 20th century that marijuana
began to be criminalized, mainly because of misinformation and
hysteria, based at least in part on racially biased stereotypes con-
necting marijuana use and minorities, particularly African Ameri-
cans and Latinos. Unfortunately, the same racial animus moti-
vating enactment of these laws also led to racially disproportionate
enforcement of such laws, which has had a substantial negative im-
pact on minority communities. The enforcement of the laws, I
would also add, has also had a bad effect on nonminority commu-
nities.

As our chair, Ms. Bass, pointed out, the collateral consequences
of conviction for marijuana possession and sometimes even for a
mere arrest can be devastating. For those saddled with a criminal
conviction, it can be difficult or impossible to vote, to obtain edu-
cation loans, to get a job, to maintain a professional license, to se-
cure housing, to receive government assistance, or even to adopt a
child.

These exclusions create an often permanent second-class status
for millions of Americans. This is unacceptable. It is also counter-
productive, especially in light of the disproportionate impact en-
forcement of marijuana laws has had on communities of color.

It is not surprising, therefore, that over the past two decades,
public support for legalizing marijuana has surged. States have led
the way with reforms, and presently, medicinal or recreational
marijuana use is legal in 33 States and the District of Columbia.
However, our Federal laws have not kept pace with the obvious
need for change. In my view, applying criminal penalties with their
attendant collateral consequences for marijuana offenses is unjust
and harmful to our society.

The use of marijuana should be viewed instead as an issue of
personal choice and public health. An examination of our mari-
juana laws and potential reforms is long overdue. I should add that
one of my first votes that I cast as a freshman member of the State
Assembly in New York in 1977 was to decriminalize marijuana in
New York.
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I appreciate the chair for holding this important hearing today.
I look forward to hearing from our witnesses, and I yield back the
balance of my time.

Ms. Bass. Thank you, Chairman Nadler.

It is now my pleasure to recognize the ranking member of the
full committee, the gentleman from Georgia, Mr. Collins, for his
opening statement.

Mr. CoLLINS. Thank you, Madam Chairwoman. I appreciate that.

And thanks for scheduling this hearing. You may recall some of
my colleagues and I asked Chairman Nadler in April to promptly
hold a hearing on legislative solutions to the conflict between Fed-
eral and State marijuana laws and to permit the committee to fully
examine the issue. The scope of today’s hearing is limited to the
racial justice implication of marijuana laws, but many more factors
must be explored before we change Federal law and establish pro-
tections for States that legalize marijuana.

As I wrote in April, the legal status of marijuana in the United
States is in complete disarray. Over 30 States and the District of
Columbia have legalized medicinal and/or recreational use of mari-
juana. More States have opted to decriminalize marijuana posses-
sion or legalize the consumption of extracts from the marijuana
plant, yet some States prohibit the use of marijuana completely.

Marijuana remains a Schedule I under Federal law, and the Fed-
eral Drug Administration has never concluded that valid medical
and scientific evidence exists to support the prescribed use of smok-
ing marijuana. However, the FDA has approved some of the mari-
juana’s derivative compounds for prescription use and should do
more.

There are three primary international drug control treaties
aimed at combating drug abuse. The United States is 1 of 186 state
parties to these treaties, which seeks to combat drug trafficking
and limit the manufacture, distribution, and sale of psychoactive
drugs exclusively to medicinal and research purposes. Covered
under these conventions include cocaine, heroin, marijuana, as well
as opioids and other synthetic drugs.

This committee must be mindful of the conflict that already ex-
ists between Federal and State laws, and in drafting a solution, our
treaty obligations must also be considered and evaluated for long-
term purpose.

Since 2009, the Department of Justice provided amended and
withdrawn guidance over the years in the form of memoranda to
94 U.S. attorneys about how to prioritize enforcement of the cul-
tivation, distribution, and sale of marijuana in light of the conflict
between Federal and State laws. I believe these changes in DOJ
policy have added to the confusion.

Earlier this year, Attorney General Barr agreed, stating, “The
current situation is untenable and really has to be addressed. It is
almost like a back door nullification of Federal law. If we want a
Federal approach, if we want States to have their own laws, then
let us get there right away.”

I agree. Federal and State laws, scientific evidence, international
law, and a variety of enforcement policies have all combined to
form an unsustainable state of affairs regarding marijuana. Nu-
merous bills have been introduced over the years to address this
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situation. In April, I cosponsored the STATES Act. This bipartisan
bill would ensure that each State has the right to determine the
best approach to marijuana within its borders.

At the same time, the will of most of those States to limit or pro-
hibit marijuana use must be respected. Regardless of how Members
may feel about the proper approach, I believe the committee and
Congress must clarify the rights, responsibilities of individuals,
physicians, businesses, medical patients, law enforcement officials
relative to marijuana. That is what this committee is for. That is
what this committee should take up. And that is why we are
here—to find good solutions.

The STATES Act, I believe, is an excellent foundation for legisla-
tive reforms and to begin in this committee or other committees.
And with that, Madam Chair, I yield back.

Ms. BAss. Thank you, Mr. Collins.

It is now my pleasure to introduce today’s panel. The Honorable
Ms. Marilyn Mosby has been the State’s attorney for Baltimore
City since 2015, during which time she has put in place a number
of initiatives to reform the criminal justice system in Baltimore. In
January of this year, Ms. Mosby instituted a policy to stop pros-
ecuting the possession of marijuana and move to vacate marijuana
possession convictions dating back to 2011.

Dr. David Nathan is a psychiatrist, educator, and consultant. Dr.
Nathan is an advocate for evidence-based changes in drug policy fo-
cusing on principles of public health and social justice. He is the
founder and board president of Doctors for Cannabis Regulation.

Mr. Neal Levine is a national advocate for the cannabis industry.
He cofounded and serves as the CEO of the Cannabis Trade Fed-
eration, which is a national coalition of cannabis-related businesses
representing various aspects of the industry.

Dr. Malik Burnett is a physician, advocate, and entrepreneur.
Dr. Burnett works on issues pertaining to drug policy reform, par-
ticularly relating to racial justice. He has worked on developing
medical and adult use cannabis policy in the District of Columbia,
Massachusetts, Maryland, Ohio, Pennsylvania, Tennessee, and
Vermont.

We welcome our witnesses and thank them for participating in
today’s hearing. Please note that your written statement will be en-
tered into the record in its entirety. Accordingly, I ask that you
summarize your testimony in 5 minutes.

To help you stay within that time, there is a timing light on your
table. When the light switches from green to yellow, you will have
1 minute to conclude your testimony. When the light turns red, it
signals that your 5 minutes has expired.

Before proceeding with testimony, I hereby remind each witness
that all of your written and oral statements made to the sub-
committee in connection with this hearing are subject to penalties
of perjury, pursuant to 18 U.S.C. 1001, which may result in the im-
position of a fine or imprisonment of up to 5 years or both, as we
talk about criminal justice reform.

Honorable Marilyn Mosby.
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STATEMENTS OF HON. MARILYN MOSBY, STATE’'S ATTORNEY
FOR BALTIMORE CITY, BALTIMORE, MARYLAND; DAVID L.
NATHAN, M.D., DFAPA, DOCTORS FOR CANNABIS REGULA-
TION, PRINCETON, NEW JERSEY; NEAL LEVINE, CHIEF EXEC-
UTIVE OFFICER, CANNABIS TRADE FEDERATION, DENVER,
COLORADO; AND G. MALIK BURNETT, M.D., MBA, MPH, COO,
TRIBE COMPANIES, LLC, WASHINGTON, D.C.

STATEMENT OF HON. MARILYN MOSBY

Ms. MosBY. Thank you. Good morning, Chair Bass, Chairman
Nadler, as well as Ranking Member Mr. McClintock—did I say
that right?—Mr. McClintock, as well as I believe Mr. Collins left,
and the honorable members of the House Judiciary Subcommittee
on Crime, Terrorism, and Homeland Security.

I am honored to be before you today. As the chief prosecutor of
a major American city, it is my sworn ethical obligation as an ad-
ministrator of justice to not only ensure the safety of my commu-
nity, but to seek to reform and improve the criminal justice system
where justice requires.

As was mentioned, on January 29th of this year, I announced
that my office would stop devoting resources to the prosecution of
marijuana possession charges, regardless of weight and criminal
history. I mandated the referral of every first-time felony drug of-
fender to my office’s job training diversion program, and my office
then moved to vacate the convictions of almost 5,000 marijuana
possession convictions dating back to 2011.

In tandem with this announcement, my office released a white
paper that enumerated the lack of public safety value in the pros-
ecution of marijuana possession, the counterproductive outcomes of
utilizing limited law enforcement resources with little to no public
safety value, and racially disparate enforcement of marijuana laws
resulting in adverse collateral consequences for poor black and
brown communities in Baltimore.

The reason I am here today is because there is no better illu-
mination of this country’s failed war on drugs than the City of Bal-
timore, Maryland. A mere 45 minutes away from our Nation’s cap-
ital, Baltimore, a city inextricably woven into the fabric our coun-
try’s history, a city so critically important to the founding of this
Nation, a proud city that boasts some of the greatest American leg-
ends from Justice Thurgood Marshall to the birthplace of the Star-
Spangled Banner, unfortunately, last year, Baltimore led the Na-
tion in per capita homicides, rising opioid deaths, and is one of the
most segregated and impoverished cities in the Nation.

For decades, the State of Maryland has criminalized substance
use disorders, as opposed to treating it as the public health crisis
that we all recognize it to be. Meanwhile, over 20 million Ameri-
cans have been arrested for violating marijuana laws that have im-
posed legal, social, and economic debilities and marginalization on
every basic survival necessity of life for those not only convicted,
but also those incarcerated.

From housing, healthcare access, welfare, immigration, employ-
ment, property rights, mobility, education, financial aid, and even
voting, whole communities are being ravaged and have lost genera-
tions of mothers, fathers, brothers, sons, and daughters to incarcer-
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ation in a cyclical poverty due to these convictions. And what is
worse is that data shows the enforcement of these laws are over-
whelmingly inflicted upon poor and black communities.

It has been reported, as was already mentioned, black people are
almost four times more likely to be arrested for marijuana posses-
sion in the United States than white people, despite individuals of
both races using marijuana at the same rate. In the City of Balti-
more, prior to the decriminalization of 10 grams or less, black peo-
ple were 6 times more likely to be arrested for simple possession.

And while many had hoped that decriminalization would offer a
respite to communities of color, the flagrant racial disparities con-
tinue to exist. In our Nation’s capital, black people are 11 times
more likely to be arrested for public consumption of marijuana
than whites. In the City of the Baltimore, my city, in 2017, 95 per-
cent of all citations issued by the Baltimore police were issued to
black people.

Forty-two percent of the citations issued citywide were issued in
a single district that represents 9 percent of the total city popu-
lation, which happens to be 95 percent black and disproportion-
ately impoverished. Which is why I am here today, for three criti-
cally important reasons.

One, because I refuse to accept the status quo any longer, espe-
cially when there is so much evidence that proves that we can be
smarter and do better as it relates to marijuana policy. Two, I
refuse to be complicit in the continued decimation of poor black and
brown communities, where we, as a community, irresponsibly con-
tinue to maintain and unfathomably seek to justify and defend a
set of policies that without question are racist and discriminatory
in implementation. And three, because it is the right thing to do,
which is why I applaud Chair Bass for her leadership and her cour-
age in convening today’s hearing.

I implore Congress today to not only decriminalize marijuana,
but to remove marijuana from the Controlled Substances Act,
thereby federally legalizing it. Much like the regulation of alcohol
and tobacco, let the States decide the legalization, regulation, and
taxation of this substance because by doing so diminishing the
black market distribution of it.

Furthermore, it is completely illogical to impose Federal inter-
ference or criminal penalties upon individuals that act in compli-
ance with State law. This is especially pertinent to our immigrant
population that already exists in a toxic and constant state of fear
of deportation.

For decades, Congress has provided Federal economic incentives
to States through grants and by way of task forces to encourage
what we know was now a discriminatory enforcement of marijuana
laws against black and brown people. I implore Congress to now
provide the same economic funding opportunities to encourage
States to create mechanisms to right the wrongs of the past, rein-
vest in not just the individuals hampered by these inequitable con-
victions, but I also implore you to reinvest in the communities that
have been most adversely impacted.

You have the power to encourage the States to enact automatic
and mass expungement and vacatur and post conviction. We spend
an allocation of %4 billion federally every single year on marijuana
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enforcement. And I would encourage you all to please include cre-
ating and thinking about job opportunities, reentry and mental
health services for formerly incarcerated individuals, and the inclu-
sion of people of color in a billion-dollar industry that was shut
out——

Ms. Bass. Thank you.

Ms. MoOsBY [continuing]. That is including intentionally shutting
them out.

[The statement of Ms. Mosby follows:]
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L INTRODUCTION

Chairwoman Karen Bass, Vice Chair Val Butler Demings, Ranking Member John Ratcliff
and members of the House Judiciary Subcommittee on Crime, Terrorism, and Homeland
Security, I am Marilyn Mosby, the State’s Attorney for Baltimore City. It is an honor to appear
before the Subcommittee today to discuss the need for federal decriminalization of marijuana,
the need for criminal justice reform specific to marijuana enforcement, the necessity of second
chances for those who have been involved in the justice system and the necessity for equitable
economic participation and reinvestment in communities that have been disproportionately and
most adversely affected by the discriminatory enforcement and criminalization of these laws. As
the Chief prosecutor of Baltimore city, it is my sworn ethical obligation, as an administrator of
justice, to not only seek justice and safety in my community, but to seek to reform and improve
the fair administration of criminal justice. When inadequacies or injustices in the substantive or
procedural law come to the prosecutor's attention, he or she should take action to remedy that
injustice and create new practices that mitigate further harm.' That is the essence of the pursuit
of justice and a proactive vision in my role as an elected prosecutor that fortifies community trust
integral to the functioning of our justice system.? It is this vision that drove my recent
implementation of a new marijuana policy, as well as my ongoing efforts to look at the integrity
of past convictions and other areas where our justice system has fallen short.?

There’s a growing number of prosecutors nationwide who are examining how best to implement
criminal justice reform from within.* As part of this reform, many elected prosecutors’ are
reconsidering marijuana prosecution policies for several reasons including the need to address
racially disproportionate punitive approaches to drug use, a desire to achieve more sensible use
of scarce resources and the recognition that criminalizing drug use has not led to safer or
healthier communities. This thinking is based on increasing evidence that “higher rates of drug
imprisonment do not translate into lower rates of drug use, arrests, or overdose deaths.” Instead,

! American Bar Association, fourth edition of the criminal justice standards for the prosecution function, part i.
general standards, Standard 3-1.1.

* Fair and Just Prosecution. *21 Principles for the 21st Century Prosecutor”, (2019),
https://fairandjustprosecution.org/wp-content/uploads/2018/12/FIP 21Principles Interactive-w-
destinations.pdf2 1rst%20century%20Principles and Bazelon and Krinsky, “There’s a New Wave of Prosecutors.
And They Mean Justice”, New York Times, (2018) https://www.nytimes.com/2018/12/1 1/opinion/how-local-
prosecutors-can-reform-their-justice-systems htm].

? National Public Radio, “Baltimore State’s Attorney Will No Longer Prosecute Marijuana Possession”, (2019),
https://www npr.org/2019/02/03/690975390/baltimare-states-attorney-will-no-longer-prosecute-inarijuana-
possession-cases.

*New York Times, “A Growing Chorus of Big City Prosecutors Say No to Marijuana Convictions”, (2019),
https://www.nytimes.com/2019/01/29/us/baltimore-marijuana-possession.html.

> The Pew Charitable Trusts, “More Imprisonment Does Not Reduce State Drug Problems”, (2018),
bitps:/fwww pewtrusts.org/-
{media/assets/2018/03/pspp_more_imprisonment_does_not_reduce_state_drug_problems.pdf and Drug Policy
Afliance, “The Drug War, Mass Incarceration and Race”, {2018}, hitp://www.drugpolicy.org/sites/default/files/drug-

war-mass-incarceration-and-race 01 _18_0.pdf.
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mass incarceration for drug offenses has devastating consequences for those incarcerated and
their families and communities. Excessive punishment of drug crimes perpetuates the cycles of
generational trauma and socioeconomic marginalization that, in turn, intensify the social
determinants of drug use.®

Based on these and other concerns, on January 29" of this year, I announced that I was utilizing
my discretion as a prosecutor to stop devoting resources to the prosecution of marijuana
possession charges, regardless of weight and criminal history. [ mandated the referral of every
first-time felony drug offender to my offices’ job training diversion program.7 My office moved
to vacate the convictions of almost 5,000 marijuana possession convictions dating back to 2011.
In tandem with the announcement of my policy, my office also released a detailed white paper
entitled, “Reforming a Broken System: Rethinking Marijuana Prosecution in the city of
Baltimore,” in which we enumerated the lack of public safety value in the prosecution of
marijuana possession; the counterproductive nature of utilizing limited law enforcement
resources for a crime with no public safety value; and the racially disparate enforcement of
marijuana laws resulting in adverse collateral consequences for poor Black and Brown

communities in Baltimore.

[ am here today because there is no better illustration of this country’s failed “War on Drugs”
than the city of Baltimore, MD. A mere 45 minutes away from our nation’s capital, Baltimore
currently leads the nation in per capita homicides, rising opioid deaths and is one of the most
impoverished cities in the nation. Once deemed the “Heroin capital of the World,” for decades
our government has criminalized substance use as opposed to treating it as the public health
crisis we now recognize it to be. In fact, in 2015, the United States spent $3.96 billion on the
enforcement and imprisonment of marijuana users and an additional $18.47 billion on all other
substance users.’ It is undisputed that the long-standing, well-established discriminatory
enforcement of drug laws has disproportionately affected poor Black and Brown communities
nationally and has led to widespread collateral consequences that not only severely and adversely
impact an individuals’ ability to find employment, secure housing and obtain student loans, but
these barriers have led to the breakdown of families and the social and economic decimation of
communities.”

National data has consistently shown that Black people are almost four times more likely to be
arrested for marijuana possession in the United States than White people, despite individuals of

® The Pew Charitable Trusts, “Collateral Costs: Incarceration's Effect on Economic Mobility”, (201 0y,
https://www.pewtrusts.org/~/media/legacy/uploadedfiles/pes_assets/2010/collateralcosts | pdf.pdf.

7 Baltimore City State’s Attorneys Office, Full Term Report 2015-2018, {2019), hitps://www stattorney.org/media-
center/annual-reports/1676-2015-2018-full-term-report.

® Drug War Facts, “Economics of Drug Policy and The Drug War”,

https://www.drugwarfacts org/chapter/econontics.

? Shawn M. Kneipp and Amanda Sheely, “The effects of collateral consequences of criminal involvement on
employment, use of Temporary Assistance for Needy Families, and health”, (2018),

https://www.ncbintm nih.govipme/articles/PMCS5763494/.
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both races using marijuana at the same rate.' In the city of Baltimore, prior to the
decriminalization of 10 grams or less of marijuana, Black people were six times more likely to
be arrested for the possession of marijuana.” While some had hoped that a movement toward
decriminalization would offer a respite to communities of color, flagrant disparities continue to
exist in Baltimore city. Since the decriminalization of possession of less than ten grams of
marijuana to a civil infraction, Black people have continued to bear the disproportionate weight
of enforcement. In 2017, 95% of the citations issued by the Baltimore Police Department were
issued to Black people and shockingly, 42% of the citations issued city-wide were issued in a
singled district out of nine that cover the city, the Western District. Unsurprisingly, 95% of the
residents in this District are Black and disproportionately impov<~:rished.Iz

For far too long, we all have stood by and allowed discriminatory policies and enforcement to
destroy families and communities. We have allowed these practices to continue even as we have
seen them strip communities of their health, prosperity, and hope. I am here today because I
refuse to accept the status quo any longer. | refuse to be complicit in the destruction of our Black
and Brown communities.

1 come before you today to share the impact of the failed “War on Drugs” that has ravaged my
city and far too many other parts of our nation, which served as the impetus and support for the
findings and proposals outlined in my white paper. As a prosecutor committed fo equitable
outcomes and the pursuit of “justice over convictions” in every instance, I welcome any
discussions today and thank the members of the subcommittee for your willingness to continue
to consider this critical issue.

1L PAST AND PRESENT CONSEQUENCES: WAR ON DRUGS

President Richard Nixon officially declared a “War on Drugs” in 1971. In the 1980s,
President Ronald Reagan reinforced and expanded many of Nixon’s “War on Drugs” policies. In
1984, First Lady Nancy Reagan later launched the “Just Say No” campaign with an effort to
educate children on the dangers of drug use. As years passed, the “War on Drugs” continued and
so did the policies designed to punish substance use. In 1994, President Bill Clinton solidified
the United States’ (U.S.) “Tough On Crime” and “War on Drugs” by way of his Violent Crime
Control and Law Enforcement Act, which imposed three-strikes mandatory life sentencing,

" American Civil Liberties Union, *The War on Marijuana in Black and White,” {(June 2013),

https:/fwww.aclu.org/sites/default/files/field_document/1114413-mj-report-rfs-rel1.pdf at 21.

! Ethan McLeod, Andy Friedman and Brandon Soderberg, Baltimore Fishbowl, “Structural Racism and Cannabis:
Black Baltimoreans still disproportionately arrested for weed after decriminalization”, (2018),
https://baltimorefishbowl.com/stories/structural-racism-and-cannabis-black-baltimoreans-stifi-disproportionately-
arrested-for-weed-after-decriminalization/.

"2 Citation records obtained by Baltimore Police Department. Neighborhood ethnicity data found at: Statisticat
Adtlas, “Race and Ethnicity in Baltimore City”, (2018), https:/statisticalatlas.com/place/Maryland/Baltimore/Race-
and-Ethnicity#data-map/neighborhood.
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money to hire a 100,000 additional police officers, and funding for prisons, among many other

policies. "

As aresult of decades of escalating penalties and punitive approaches to substance use, from
1980 to 1997, the number of people behind bars for nonviolent drug offenses increased from
50,000 to over 400,000."* And between 1981 and 2006, the number of drug arrests in the United
States quadrupled to nearly two million per year, disproportionately affecting people and
communities of color.” Forty-six years since the official declaration of Nixon’s drug war, as of’
2017, 1.5 million arrests in the U.S. were due to drug law violations, where 85.4% of those
arrested were related to drug possession.]6 While the U.S. continues to lead the world with the
highest rates of imprisonment for drug law violations, it is patently clear that drug-related arrests
have had little impact on substance use, while having extremely deleterious impacts on
communities of color. Although data is clear that the rates of drug use and even sales are
comparable across racial and ethnic lines, Black and Latinx people are much more likely to be
arrested for drug use and sales than White people. In fact, approximately 80% of people in
federal prison and almost 60% of people in state prison for drug offenses are Black or Latinx.!”

III.  PRECURSORS TO POLICY DEVELOPMENT
a. No Demonstrable Public Safety Considerations

The test of time has provided us with ample data that there is little public safety value related
to the current enforcement of marijuana laws. The data indicates that the disparate enforcement
of marijuana laws and overall drug laws not only intensifies already existing racial disparities in
the criminal justice system, but exacerbates distrust among communities and law enforcement
without increasing overall public safety.

As further evidence that marijuana enforcement, in particular, is not creating a significant public
safety benefit, one can look to states that have legalized recreational use of marijuana where no
demonstrable increase in crime since legalization has been observed. The Manhattan District
Attorney’s Office released in 2018, A4 Report on the Legalization of Recreational Marijuana in
the United States, and found no evidence of an increase in crime related to the legalization of

"* Congressional Research Service, “Crime Control: Federal Initiatives IP310C, found at
https://www.ncirs.gov/pdffiles 1/Digitization/148292NCJRS.pdf.

" Drug Policy Alliance, “Drug Policy Statistics”, hitp://www.drugpolicy.ore/issues/drug-war-statistics

'* Katherine Beckett, “The Uses and Abuses of Police Discretion: Toward Harm Reduction Policing”, 10 Harv. L. &
Pol’y Rev. 77, 81 (2016) and Brian Stauffer, “Every 25 Seconds: The Human Toll of Criminalizing Drug Use in the
United States, Human Rights Watch” (2016), https://www hrw.org/report/2016/10/1 2/every-25-seconds/human-toll-
criminalizing-drug-use-united-states.

' Drug Policy Alliance, “Drug Policy Statistics”, hitp://www drugpolicy.org/issues/drug-war-statistics

- Cases include those with other charges where the defendant pleas to possession.

7 Drug Policy Alliance, “Race and the Drug War”, http://www drugpolicy.org/issues/race-and-drug-war.
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recreational use ot‘marijuana}g The report also looked at similar experiences in other
jurisdictions, noting for example, that “Oregon’s legalization law went into effect in July 2015,
and the first stores opened in October 2016." [However], the [Federal Burcau of Investigation]
FBI data shows that crime rates stayed largely the same between 2015 and 2016.°%

In Nevada, the report found that there was an initial increase in burglaries at stores selling
marijuana after Iegalization?l [n response, these stores increased their security measures, and
this substantially decreased the burglaries. The report also noted that in Las Vegas violent crimes
did not increase after legalization.”

In Washington State, ““...crime rates have remained...and continue on a downward trend after
retail sales [of marijuana] began in mid-2014.7% Interestingly, in Colorado where recreational
use was legalized in 2014, there was an increase in crime reported in 2016.2* State officials
though - including the police department, the Department of Public Safety and the Governor - all
agree that the evidence is inconclusive concerning whether the increase in crime is related to the
legalization of marijuana or other factors.”® Taken together, this national data fails to

'® The Office of Manhattan District Attorney Cyrus R. Vance Jr.,“Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-

Marijuana-Final.pdf.

** The Office of Manhattan District Attorney Cyrus R. Vance Jr.,“Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-fegalization-of-Recreational-
Marijuana-Final.pdf.

* The Office of Manhattan District Attorney Cyrus R. Vance Jr.“Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)

https://www.manhattanda org/wpcontent/uploads/2018/05/DANY -Repori-on-the-L egalization-of-Recreational-
Marijuana-Final.pdf.

V2 The Office of Manhattan District Attorney Cyrus R. Vance Jr.,“Marijuana, Fairness and Public Safety: A
Report on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-
Marijuana-Final.pdf.

“ The Office of Manhattan District Attorney Cyrus R. Vance Jr., “Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www,.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-
Marijuana-Final.pdf.

* The Office of Manhattan District Attorney Cyrus R. Vance Jr.,“Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-legalization-of-Recreational-
Marijuana-Final.pdf.

* The Office of Manhattan District Attorney Cyrus R. Vance Jr,“Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://'www,.manhattanda.org/wpcontent/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-

* The Office of Manhattan District Attorney Cyrus R. Vance Jr.,“Marijuana, Faimess and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018)
https://www.manhattanda.org/wpcontent/upfoads/2018/05/DANY -Report-on:the-Legalization-of-Recreational-

Marijuana-Final.pdf.
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conclusively establish that the legalization of marijuana has resulted in any material increase in
crimes related to its cultivation or sale.

b. Marijuana Laws Drain Limited Law Enforcement and Criminal Justice
Resources

In Baltimore, the lack of public safety benefits and the drain on the resources of our criminal
justice system arc casy to illustrate. Arrests for simple possession of marijuana are a drain on
scarce resources and produce no apparent rehabilitative, deterrént or other public safety benefits.
In 2017, Baltimore had the highest per capita murder rate of any American city with more than
500,000 people by way of 343 homicides and a year-end clearance rate 0f31%. In 2018, there
were 309 homicides with a year-end clearance rate 0£26%.”7 With the number of homicides that
occur in Baltimore City annually, the majority of them going unsolved, limited law enforcement
resources are far better utilized to address violent crime and target the perpetrators of that crime
rather than continuing to enforce laws for behavior that has been shown to have no real public
safety implications. The prosecution of marijuana possession does not make a city safer; instead,
it uses scarce resources to implement ineffectual policies.

In contrast, there is increasing recognition of non-punitive harm reduction approaches as a
proven response to substance use disorder globally, and numerous U.S. law enforcement
organizations have similarly recognized that harm reduction strategies address substance use
disorder and the overdose epidemic more effectively than arrests and prosecution. For example,
36 jurisdictions have implemented a Law Enforcement Assisted Diversion (LEAD) model,
which enlists police and prosecutors to work with community groups and social service agencies
to provide harm reduction interventions in lieu of a punitive criminal justice response.28

c. Disparate Enforcement versus Non-Disparate Use

Along with the lack of legitimate public safety considerations and the resource drain that
enforcing marijuana laws places on communities, national research consistently illustrates that
Black people are almost four times more likely to be arrested for marijuana possession in the
Unites States than White peopl&29 This racial discrepancy remains despite the fact that

* Luke Broadwater & lan Duncan, The Baltimore Sun, “Neighborhoods are crying out’: Baltimore has highest
homicide rate of 11.S. big cities”, (2018), found at hitps://www.baltimoresun.com/news/crime/bs-md-ci-fbi-data-
20180924-story.html. 1t is important to note that BPD utilizes a cumulative clearance rate in which the numerator is
all cleared homicide cases that were cleared in a given year, including clearances for homicides that occurred in
earlier years, and the denominator is only the number of homicides that occurred in the given year. Consequently,
the actual clearance rate for murders that took place in that same year will always be lower than the cumulative rate.
7 BPD utilizes a cumulative clearance rate in which the numerator is all cleared homicide cases that were cleared in
a given year, including clearances for homicides that occurred in earlier years, and the denominator is only the
number of homicides that occurred in the given year, Consequently, the actual clearance rate for murders that took
place in that same year will always be lower than the cumulative rate.

“ LEAD Bureau, www.leadbureau.org (last visited May 9, 2019).

® American Civil Liberties Union, “The War on Marijuana in Black and White”, (June 2013),

https://www.achu org/sites/default/files/field_document/1114413-mj-report-ris-rell-pdf,
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individuals of both races use marijuana at the same rate.”® Between 2001 and 2010 there were
over eight million marijuana arrests in the United States, 88% of which were for possession.’!
Where marijuana arrests increased and accounted for over half (52 %) of all drug arrests in the
Unites States, Blacks accounted for nearly half (46 %) of those same arrests.*
Even today when 11 States and the District of Columbia have legalized recreational use of
marijuana and 33 States have legalized the use of marijuana for medicinal purposes, evidence
suggests that racial disparities regarding enforcement of marijuana laws continue to exist. For
instance, in Colorado after legalization of marijuana for recreational use, there was a 51 %
decrease in Whites being arrested but only a 33 % decrease for Latinx and a 25 % decrease for
Blacks.*® Comparatively, Washington State’s post legalization arrest rate for Blacks is double the
arrest rate for others and a Black person in Washington, D.C. is 11 times more likely than a
White person to be arrested for public consumption ofmarijuama.34

Baltimore City, like other jurisdictions, shows alarming disparities in arrest rates and in the
distribution of civil citations for marijuana possession. In 2010, the American Civil Liberties
Union (ACLU) reported that Maryland’s arrest rate for marijuana possession was the fourth
highest in the nation.”® In addition, while Black people only comprised 30% of the State's
population in 2010, 58% of those arrested for marijuana possession were Black.”® In that same
time period, Baltimore City had the largest rate of disparity among marijuana arrestees, with
Black people being almost six times more likely to be arrested for marijuana possession than
Whites.”’

Even with Maryland’s October 1, 2014 decision to decriminalize possession of less than ten
grams of marijuana to a civil infraction, racial disparities continue to exist in Baltimore City.
According to BPD records, in 2015 89% of all citations issued were given to Black people. In
2016, records indicate that BPD issued 94% of the marijuana citations to Black people. In 2017,
BPD issued 95% of the citations to Black people. Shockingly, approximately 42% of the
aforementioned citations were issued in the Western District, where less than 9% of all city

¥ American Civil Liberties Union, “The War on Marijuana in Black and White”, (June 2013),
hitps://www.aclv.org/sites/default/files/field_document/1114413-mj-report-rfs-reli-pdfat 21.

! American Civil Liberties Union, “The War on Marijuana in Black and White”, {June 2013),

https://www aclu.org/sites/default/files/field_document/1114413 -mj-report-rfs-reli-pdf.

*2 American Civil Liberties Union, “The War on Marijuana in Black and White”, {(June 2013),
htips://www.aclu.org/sites/default/files/field_document/1114413-mj-report-rfs-rell-pdfat 21

** Colorada Department of Public Safety, “Marijuana Legalization in Colorado: Early Findings”, (March 2016)
http://edpsodocs state.co.us/ors/docs/reports/2016-SB13-283-Rpt.pdf.

*% Drug Policy Alliance, “From Prohibition to Progress: A Status Report on Marijuana Legalization”, (January 2018)
http://www.drugpolicy.porg/legalization-status-report.

* American Civil Liberties Union, “Blueprint for Smart Justice: Maryland” (2018)
https:/50stateblueprint.aclu.org/assets/reports/SI-Blueprint-MD.pdf

** American Civil Liberties Union, “Blueprint for Smart Justice: Marytand™ (2018)
https://50stateblueprint.aciu.org/assets/reports/SJ-Blueprint-MD.pdf.

7 American Civil Liberties Union, “Blueprint for Smart Justice: Maryland™ (2018)
https://SOstateblueprint.aclu.org/assets/reports/SI-Blueprint-MD pdf.




19

residents reside (one of the nine police districts in Baltimore City), and where approximately
95% of the residents in this District are Black and disproportionately impovcrished.38 When
taken together, these statistics are incredibly alarming and elucidate the crisis of disparate
treatment of Black people for marijuana possession.

d. Collateral Consequences

The disparate enforcement of marijuana laws is exacerbated when one considers the collateral
consequences a marijuana possession conviction has on an individual and an individual’s family.
Collateral consequences are legal, social, and economic debilities that are imposed as a result of
a criminal conviction regardless of whether a convicted individual serves any time incarcerated.
These consequences create social and economic barriers for individuals reentering into society
by denying or restricting benefits otherwise available to all citizens. Collateral consequences are
known to adversely affect adoptions, housing, healthcare access, welfare, immigration,
employment, professional licensure, property rights, mobility, education, voting rights, and other
opportunities—the collective effect of which marginalizes the individual, extinguishes hope and
a positive pathway forward, and thereby increases recidivism and undermines meaningful reentry
of the convicted individual for a lifetime.*® Neither the individual nor is the community
benefitted as a result.

Instead of improving the safety of our communities, our marijuana laws make criminals out of
millions of otherwise law-abiding individuals and impose a lifetime of punishment on those
convicted. A minor marijuana possession conviction subjects an individual to a system of legal
discrimination that makes it difficult or impossible to secure employment, housing, student
loans, or even a driver’s license. Even without a conviction, the collateral consequences of an
arrest can include untold stigma, disruption and humiliation, the unmanageable financial burden
of posting bail and hiring a lawyer, and lost hours at work or school. Employers frequently do
not hire those with a criminal record, and it has been shown that individuals with a criminal
record carn 40% less than those without.* Additionally, student financial aid can and is often
denied to those convicted of marijuana possession. Federal law temporarily bars a student
convicted of marijuana possession for the first or second time from receiving government-funded
financial aid for higher education, and the third offense triggers a permanent disqualification. *'

In Baltimore city, there is no better illustration of the blatant long-term collateral consequences
that the disparate enforcement of marijuana laws have had on poor Black and Brown

* Baltimore city Population. (2019-05-12). Retrieved 2019-07-06, from
http://worldpopulationreview.com/maryland-counties/baltimore-city/

*¥ American Bar Association Criminal Justice Section “Collateral Consequences of Criminal Convictions Judicial
Bench Book,” (March 2018) https://www.ncirs.cov/pdffiles]/nii/srants/251583 pdf.

@ Drug Policy Alliance “Marijuana Reform Collateral Consequences”,
hitp:/fwww.drugpolicy.org/sites/default/files/New _Solutions_Marijuana_Reform_Collateral_Consequences.pdf.
' Drug Policy Alliance “Marijuana Reform Collateral Consequences”,
http://www.drugpolicy.org/sites/default/files/New_Solutions_Marijuana_Reform_Collateral_Consequences.pdf.
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communities. While overall, 28% of Baltimore city residents live in poverty (16% more than the
national average), the most impacted district regarding the.enforcement of marijuana possession
Jaws, is the Western Police District. Here 93% of the residents are Black, the median household
income is $24,374, more than twice as low than the citywide median household income
($41,819) and the unemployment rate is 20% compared to the citywide unemployment rate of
13%. As cited above, 42% of the marijuana possession citations issued city-wide were issued in
this district which means those most dependent on public housing, student aid, and living in
poverty are the ones frequently targeted and most impacted.

IV. A NEWPATH FORWARD

While contemporary attitudes and public policies toward marijuana have changed
dramatically in the past few years, the enforcement of marijuana laws- as well as drug laws more
generally- remains grossly disproportionate in its impact on communities of color. My office
understands this and, coupled with the overwhelming evidence showing that the “War on Drugs”
has only served to further intensify existing racial biases across our country’s criminal justice
system without securing any significant net gains, [ have utilized my prosecutorial discretion to
change how marijuana laws are enforced in Baltimore City and, in so doing, have begun to
rebalance the criminal justice system one individual, one family, at a time.

a. Marijuana Policy Reform Utilizing the Judicial Process

Because I am committed to holistic criminal justice reform, and in an effort to develop
policies that better address systemic racial disparities and more efficiently allocate the scarce
resources of the justice system, my office studied the national best practices and
recommendations from accredited and innovative organizations to find ways to address what we
saw as the uneven enforcement of marijuana laws borne, most significantly, by communities of
color. Armed with the data, and using my discretion as an elected State’s Attorney, 1
implemented the policy of no longer prosecuting individuals for marijuana possession
(regardless of weight or of an individual’s criminal history).

Concurrent with the implementation of this new policy, my office filed a Writ of Coram Nobis
(fegal remedy to “right an extraordinary wrong”) in thousands of cases in both the Circuit and
District Courts for Baltimore City, arguing that the discriminatory enforcement of marijuana
laws violate the Equal Protection Clause of the 14" Amendment. Those writs sought to “right
past wrongs” and vacate the convictions of almost 5,000 individuals dating back to 2011 that
have suffered or continue to suffer the collateral consequences of the disparate enforcement of
marijuana laws.

Unfortunately, both Courts denied our petition, but we have recently filed a Motion for
Reconsideration, which is currently under review.

10
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b. Marijuana Policy Reform Utilizing the State Legislative Process

Additionally, my office successfully advocated for the enactment of Maryland State HB 874
during the Maryland General Assembly’s 2019 Legislative Session. The bill proposed to give
prosecutors in the State of Maryland the legal ability to affirmatively file motions to vacate
convictions where “fairness and justice™ interests so warranted. Having passed, the law becomes
effective October 1, 2019, but unfortunately was significantly revised and limited during the
legislative process. In its original iteration, prosecutors across the State would have had a tool to
vacate convictions (1) where a conviction was based on a crime that is no longer a crime, (2) in
claims of actual innocence and (3) in those instances where, due to unforeseen circumstances,
vacating a conviction would be in the “interest of fairness and justice.”

The original language of Maryland State HB 874 also included a provision allowing the State to
file 2 motion to vacate in instances where an individual had been convicted of possession of
marijuana but where such possession was no longer a criminal offense. Unfortunately, the
Maryland State’s Attorney Association testified against the legislation and lobbied to add
language to the bill to preclude prosecutors from utilizing it specifically for the purpose of
vacating convictions for marijuana possession. I will continue, however, to advocate for the
ability to vacate marijuana charges through any and all of the legal mechanisms available to my
office.”” These efforts parallel those of other prosecutors around the nation seeking to address
post-conviction justice and create vehicles to revisit past unjust convictions or excessive

P
sentencing.®

V. RECOMMENDATIONS: CONGRESSIONAL CONSIDERATIONS AND
PROPOSED NEXT STEPS

Understanding Congress’ fundamental role in leading the country in the right direction on
issues of pressing national importance such as this one, knowing the trickle down effects of
federal laws to state laws, and coupled with my own prosecutorial experience, I can imagine no
better moment than now to significantly and positively impact communities of color by righting
the wrongs of the past as it pertains to the disproportionate application of federal marijuana laws
to those populations most affected and as it relates more generally to drug policies and
mechanisms for correcting past injustices.

2 Baltimore Sun Editorial, “If the courts won't allow Marilyn Mosby to throw out marijuana convictions, what about
the fegislature?,” Baltimore Sun, 05012019, h(ms://www,ballimorcsun,com/ouinion/editorial/bs-ed~0502»marilyn«
mosby-marijuana-convictions-20190501 -story html.

* Ferner, Matt, Huffington Post, “Some Prosecutors Are Erasing Old Weed Convictions. Why Isn’t Yours?,”
(2018), hitps://www huffpost.com/entry/prosecutors-can-help-erase-old-weed-convictions-so-why-arent-

they _n_S5ac9e76fe4b06748dc8ed3da.
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To that end, I respectfully offer the following proposals below as ideas to consider that I believe,
if implemented, will begin to significantly undo past and present harm where the application of
federal marijuana laws and other laws relating to drug policy are concerned.

I.

First and foremost, 1 fully support the federal decriminalization of marijuana which
should include the removal of marijuana from the schedule of Controlled Substances
Act (CSA) outlined in the U.S. Code of Federal Regulations (C.F.R.)at 21 U.S.C. §
801 and elsewhere throughout the C.F.R. because I believe that matters of marijuana
legalization, regulation, and taxation are best left to the states fo determine for many
reasons.

a, Chiefamong them is the reality that the needs of a populous vary greatly from
state to state. Thus, state legislators are in the best position to provide
guidance and oversight on matters of marijuana policy because they know
their constituents and constituents’ needs on a direct and personal level.

b. We must eliminate federal criminal penalties in states where marijuana has
already been legalized. It is illogical to impose federal penalties upon
individuals that act in compliance with state law under the 10® Amendment of
the Constitution (this is especially pertinent to foreign nationals in fear of
deportation or other federal reprisal for complying with state law).

The federal regulation of marijuana should be very much analogous to the federal
regulation of alcohol to ensure public and consumer safety standards.

Federal economic incentives and relief are critical to addressing racial injustice
resulting from the discriminatory enforcement of marijuana laws. It is unrefuted that
when individuals cannot meet their basic needs due to the lingering collateral
consequences of a conviction, we are all less safe. Hence, in furtherance of efforts to
implement racial justice, and in an attempt to “right the wrongs of the past” wherever
possible, [ believe that another facet of this change must include consideration of
creating federal economic incentives for states that create mechanisms for automatic
of mass expungement, vacatur, post-conviction relief and/or re-sentencing
opportunities for those already convicted. As previously discussed, the long-
standing, well-established discriminatory enforcement of marijuana laws
disproportionately affecting poor black and brown communities has led to widespread
collateral consequences severely and adversely impacting individuals” ability to find
employment, secure housing and obtain student financial aid which have led to the
breakdown of families and the social and economic decimation of communities.

a. Eliminate federal restrictions on school loans/Financial Aid

b. Eliminate federal restrictions in Housing

12
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4. Finally, and working in tandem with the proposals outlined above, I would ask that
Congress consider the swift reallocation of federal resources currently directed at
continuing to sustain the United States’ failed “War on Drugs” to those communities
most adversely affected. This two-step approach of decriminalizing marijuana
possession while, at the same time, providing much needed federal support and
economic incentives to those communities most adversely affected by these failed
policies — by:

a. Creating job opportunities;

b. Including equitable access and inclusion of people of color in the marijuana
industry;

¢. Increasing reentry services for formerly incarcerated individuals;

d. Promotion of harm reduction models/Pre-trial Diversion and approaches to
substance use disorder, including medication-assisted treatment and other
public health responses

e. Developing community centers capable of providing educational support and
wraparound health and social services for some of our nation’s most at-risk
youth — is key to creating lasting change.

VI. CONCLUSION

These proposed legislative approaches are aimed at successfully addressing past injustices
while providing better, brighter futures and more equitable outcomes. Because righting the
wrongs of the past must be a priority when developing future approaches to reforming marijuana
laws in this country, federal policy can and should start by working to address the collateral
consequences facing individuals who have been impacted by disparate marijuana policy
enforcement. No longer should the government be complacent or encouraging in the
discriminatory enforcement of laws that hold no public safety value but, instead, affirmatively
act to improve the lives of those who have been most deeply and dispreportionately impacted.
Congress has the power and the ability to “right the wrongs™ of a failed “War on Drugs,” which
we now know was really a “War on poor Black and Brown communities.” T only hope that you
will.

Thank you again for the honor of testifying before you today. Iam happy to answer any
questions that you may have.

13
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VIL. APPENDIX
a. Marilyn Mosby, Reforming A Broken System. Rethinking The Role of Marijuana
Prosecutions In Baltimore City, 01/29/2019,
httpsy//www stattorney.org/images/sMARIJUANA_WHITE PAPER_FINAL.pdf

b. Marilyn Mosby, Full Term Report: 2015 - 2018, 02/01/2019,
hitps://www.stattorney.org/images/Annual Report/2018 Full Term Report.pdf
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Ms. Bass. Thank you.
Dr. Nathan.

STATEMENT OF DAVID L. NATHAN, M.D.

Dr. NATHAN. Thank you, and good morning, Chair Bass, Chair-
man Nadler, Congressman McClintock, and honorable members of
the House Judiciary Committee.

I speak to you today as the founder and board president of Doc-
tors for Cannabis Regulation, or DFCR. DFCR is the leading na-
tional physicians association dedicated to the legalization, taxation,
and above all, the effective regulation of cannabis for adults. DFCR
has hundreds of respected physician members in nearly every U.S.
State and territory.

As physicians, we believe that cannabis should never have been
made illegal for consenting adults. It is less harmful to adults than
alcohol and tobacco, and the prohibition has done far more damage
to our society than the adult use of cannabis itself.

However, it is not harmless. People who are predisposed to psy-
chotic disorders should avoid any cannabis use. Also, as with alco-
hol and other drugs, heavy cannabis use may adversely affect brain
development in minors.

The cannabis prohibition for adults does not prevent underage
use, nor limit its availability. For decades, preventive education
has reduced the rates of alcohol and tobacco use by minors. At the
same time, underage cannabis use rose steadily, despite its prohibi-
tion.

In the past several years, as more States legalize cannabis for
adults, the rate of underage use has leveled off. Some have argued
that if cannabis is legal for adults, then minors will think it is safe
for them. But when cannabis is against the law for everyone, the
Government sends the message that it is dangerous for everyone.
Teenagers know that is not true.

By creating a legal distinction between use by adults and minors,
we teach a respect for scientific evidence and the sanctity of the
law. This may be why teen use has remained level or decreased in
legalized States.

Cannabis use can impair driving, as can most psychoactive
drugs, including antidepressants, antipsychotics, sedatives, opioids,
and even stimulants, especially among inexperienced users. But
driving under the influence of cannabis and other drugs is already
a criminal offense in every jurisdiction, including in legalized
States. And in legalized States, studies show no adverse impact on
traffic safety resulting from legalization.

There is a persistent misconception that cannabis is a gateway
drug. While users of hard drugs often try cannabis first, they are
even more likely to try alcohol and tobacco, but not surprisingly,
people generally try less dangerous drugs before trying more dan-
gerous drugs. But the vast majority of those who try cannabis, alco-
hol, and tobacco never go on to use harder drugs. As we learned
in high school, correlation does not imply causation.

In 2019, even those who oppose legalization generally believe
that cannabis should be decriminalized, but cannabis is—but de-
criminalization is an inadequate substitute for legalization. In le-
galized States, government-licensed retailers scrupulously check
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IDs and only sell cannabis products to adults. But where it is mere-
ly decriminalized, the point of sale remains in the hands of drug
dealers who sell cannabis, along with more dangerous drugs, to
children.

Where cannabis is only decriminalized, the Government cannot
regulate the production, testing, or labeling products, which means
that users consume an untested and potentially adulterated prod-
uct of unknown potency. According to the Controlled Substances
Act, a Schedule I drug must meet three specific criteria—high po-
tential for abuse, no currently accepted medical use, and a lack of
accepted safety. Cannabis does not meet any of these criteria, and
that is why today most States and a majority of physicians recog-
nize the therapeutic value and relative safety of cannabis as a med-
icine.

But cannabis shouldn’t simply be rescheduled. Like alcohol, it
should be removed from the Controlled Substances Act completely.
Even if it had no medical value, a free society should not punish
competent adults for the personal use of this nonlethal plant. We
must stop using a sledgehammer to kill a weed.

Informed physicians may disagree about the specifics of good reg-
ulation, but we can no longer support a prohibition that has done
so much damage to public health and personal liberty. Members of
the House Judiciary Committee, please work with us to advance
public health and protect our children through effective, evidence-
based regulation of cannabis in the United States.

My teenage children are growing up in a nation that does not
regulate the cannabis industry. I want future generations of teen-
agers to grow up in an America that does.

I thank you for your time.

[The statement of Dr. Nathan follows:]



27

Testimony before the United States House Judiciary Committee,
Subcommittee on Crime, Terrorism, and Homeland Security on
“Marijuana Laws in America: Racial Justice and the Need for Reform”

David L. Nathan, MD, DFAPA

Founder and Board President, Doctors for Cannabis Regulation
Clinical Associate Professor, Rutgers Robert Wood Johnson Medical School

July 10, 2019



HONORARY BOARD:

CHRIS BEYRER, MDD, MPH

H. WESTLEY CLARK, MD, JO, MPH
JOYCELYN ELDERS, MD

LESTER GRINSPOON, MD

CARL HART, PhD

JULIE HOLLAND, MD

DAVID LEWIS, MD

DAVID NUTT, DM, FRCP, FRCPsych, FSB
BENY J. PRIMM, MD (1928-2015)
SUZANNE SISLEY, MD

ANDREW SOLOMON, Phid
ANDREW WEIL, MD

BOARD OF DIRECTORS:

DAVID L. NATHAN, MO, President

BRYON ADINOFF, MDD, Executive Vice President
KEMA OGDEN, Secretary

GENESTER WILSON-KING, MD, Treasurer
DARBY BECK, MA

PETER GRINSPOON, MDY

ANDREA LONG

MONICA TAING, Pharmi, RPh

Address:
6071 Ewing Street, Suite C-10
Princeton, MJ 08540, USA

Phone: (+1) 202-930-0087 Email: info@dfcr.org
Fax; (+1) 202-754-9817 Website: www.dlcr.org

Testimony before the United States House Judiciary Committee,
Subcommittee on Crime, Terrorism, and Homeland Security on
“Marijuana Laws in America: Racial Justice and the Need for Reform”

David L. Nathan, MD, DFAPA
July 10, 2019

Thank you and good morning Chairwoman Bass, Chairman Nadler, Ranking Member
Ratcliffe, Ranking Member Collins, and honorable members of the House Judiciary Committee.

My name is Dr. David Nathan. I’'m originally from Philadelphia, graduated magna cum
laude from Princeton University, received my medical degree from the University of
Pennsyltvania School of Medicine, and completed my residency at McLean Hospital of Harvard
Medical School. I am a board-certified private-practice psychiatrist based in Princeton, New
Jersey, a Clinical Associate Professor at Rutgers Robert Wood Johnson Medical School, and a
Distinguished Fellow of the American Psychiatric Association. I serve as the Chief Medical
Advisor for 4Front Ventures, a multistate medical cannabis company founded by fellow social
justice advocates.

I speak to you today as the founder and board president of Doctors for Cannabis
Regulation (or DFCR). DFCR is the leading national physicians® association dedicated to the
legalization, taxation and — above all — the effective regulation of cannabis for adults. DFCR has
hundreds of respected physician members in nearly every US state and territory. DFCR
physicians include integrative medicine pioneer Andrew Weil, former Surgeon General Joycelyn
Elders, and retired clinical director of SAMHSA, H. Westley Clark.

In 1937, the American Medical Association sent Dr. William Woodward to the House of
Representatives to testify against the proposed prohibition of cannabis.! Refuting hyperbolic
tabloid claims, he testified that cannabis is not highly addictive, does not cause violence in users,
and does not cause fatal overdoses. He reasoned that cannabis should, therefore, be regulated
rather than prohibited. Scientific evidence now confirms that Dr. Woodward was correct. >4

! See Appendix B: “The Prescience of William C. Woodward.” Doctors for Cannabis Regulation, 2015, hitps://dfcr.ore/the-
preseienec-of~william-c-woodward/

2 Joy, Janet B, et al. Marijuana and Medicine: Assessing the Science Base. Washington, DC: National Academy Press, 1999,
hup://medicalmarijuana.procon.org/sourcefiles/JIOM_Report.pdf”

3 “Learn Aboul Marijuana: Marijuana and Aggression.” Alcohol and Drug Abuse Institute. University of Washington, 3/2015,
hitp:/Aeamaboutmarijuanawa.org/factsheets/agpression.hitm

* Colten, Mark. “Prescribing cannabis for harm reduction.”™ Harm Reduct 7. 2012: 9:1.
htip://www.nebinlm.nih.govipme/articles/PMC3295721/
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As physicians, we believe that cannabis should never have been made illegal for
consenting adults. It is less harmful to adults than alcohol and tobacco, and the prohibition has
done far more damage to our society than the adult use of cannabis itself.

However, cannabis is not harmless. People who are predisposed to psychotic disorders
should avoid any cannabis use. Also, as with alcohol and other drugs, heavy cannabis use may
adversely affect brain development in minors.® But cannabis prohibition for adults doesn’t
prevent underage use nor limit its availability. The government’s own statistics show that 80-
90% of eighteen-year-olds have consistently reported easy access 1o the drug since the 1970s.6
For decades, preventive education has reduced the rates of alcohol and tobacco use by minors,’
At the same time, underage cannabis use rose steadily despite its prohibition. In the past several
years — as more states legalize cannabis for adults — the rate of underage cannabis use has
stopped increasing.

Some have argued that if cannabis is legal for adults, then minors will think it’s safe for
them. But when cannabis is against the law for everyone, the government sends the message that
cannabis is dangerous for everyone. Teenagers know that’s not true. By creating a legal
distinction between cannabis use by adults and minors, we teach our children a respect for
scientific evidence — and the sanctity of the law. This may be why teen use has remained level or
decreased in legalized states.®?

Cannabis use can impair driving, as can most psychoactive drugs — including
antidepressants, antipsychotics, sedatives, opioids, and even stimulants ~ especially among
inexperienced users. But driving under the influence of cannabis and other drugs is already a
criminal offense in every jurisdiction, including in legalized states. Numerous scientific studies
exist showing only a weak correlation between marijuana-positive drivers and accident risk.!?
And in legalized states, studies show no adverse impact on traffic safety resulting from
legalization.' -1

While a number of entities are trying to develop a blood, saliva, or breath test to assess
impairment from cannabis intoxication, such a test is not presently available. The best method
for assessing impaired driving is the use of specially trained police officers called Drug
Recognition Experts (or DRESs), and we support nationwide training of DREs in all jurisdictions.

There is a persistent misconception that cannabis is a “gateway” drug. While users of

* Schweinsburg, et al. *“The Influence of Marijuana Use on Neurocognitive Functioning in Adolescents.” Curr Drug Abuse Rev.
2008 Jan; 1{(1): 99-111. hitp//www.ncbinlm.nih. gov/ipmc/articles/PMC2825218/

S Johnston, Lloyd, Monitoring the Future: National Survey Results on Drug Use, 1975-2008: Volume 11: College Students and
Adults Ages 19-30. Bethesda, MD: National Institute on Drug Abuse, 2009,
hitp://menitoringthe future. org/pubs/monographs/vel2_2008.pdf

7 U.S. Department of Health and Human Services, The Health Consequences of Smoking—30 Years of Progress: 4 Report of the
Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014,

hup/www.ede gov/tobacco/data_statistics/sps/S0th-anniversary/index.him

¥ Hasin et al. 2015. “Medical marijuana laws and adolescent marijuana use in the USA from 1991 10 2014: results from annual,
repeated cross-sectional surveys.” Lancet Psychiamry 2: 601-608. hitp//www achi.nlm nih.gov/pubmed/26303537

? Colorado Department of Public Safety. Impacts of marijuana legalization to Colorado. 2018.

legalization-colorado

104, Departiment of Transportation, National Highway Traftfic Satety Administration, Zrug and Alcohol Crash Risk, February
2013, hutps://www.nhtsa.gov/behavioral-research/drug-and-alcohol-crash-risk-study

U Aydelotte et al., 2017, “Crash fatality rates after recreational marijuana legalization in Washington and Colorado.” American
Jowrnal of Public Health 107: 1329-1331: hups:/wwwnicbinbm nib gov/pubimed/28640679

‘2 Hansen. Benjamin, et al. “Early Evidence on Recreational Marijuana Legalization and Traffic Fatalities.” National Bureau of
Economic Research. Working Paper No. 24417, March 2018, hups://www.nber.org/papers/w24417
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hard drugs often try cannabis first, they’re even more likely to try alcohol and tobacco. People
generally try less dangerous drugs before trying more dangerous drugs, but the vast majority of
those who try cannabis, alcohol and tobacco never go on to use harder drugs. The risk of drug
misuse and addiction is now known to be largely due to pre-existing genetic and environmental
risk factors, not the use of cannabis, alcohol, or other so-called “soft” drugs. As we learned in
high school, correlation does not imply causation.

In 2019, even those who oppose legalization generally believe that cannabis should be
decriminalized. But decriminalization is an inadequate substitute for legalization. In legalized
states, government licensed retailers scrupulously check IDs and only sell cannabis products to
adults. But where cannabis is merely decriminalized, the point-of-sale remains in the hands of
drug dealers who sell cannabis — along with more dangerous drugs — to children.

Legalization opponents often say: “This isn’t your parents’ cannabis.” Cannabis
cultivation has, indeed, led to the development of more potent strains.!> In states where cannabis
is legal, labeling enables adult users to make informed decisions about their intake based on
potency, Where cannabis is decriminalized, the government cannot regulate the production,
testing or labeling of products, which means that users consume an untested and potentially
adulterated product of unknown potency.

According to the Controlled Substances Act, a Schedule I drug must meet three specific
criteria: “high potential for abuse,” “no currently accepted medical use,” and “lack of accepted
safety.” Cannabis does not meet any of these criteria. Cannabis does not share the high abuse
potential associated with other Schedule I drugs or other legal recreational substances. According
to a comprehensive review by the National Academy of Medicine, cannabis’s dependence
liability is similar to that of caffeine (9 percent), and it is far lower than dependence associated
with alcohol (15 percent) and tobacco (32 percent).!* Cannabis has a well-researched safety
profile, and it possesses no documented risk of lethal overdose.!® According to a United Nations
Report, “There are no confirmed cases of human deaths from cannabis poisoning in the world
medical literature.”'® FDA-approved trials’’ and a comprehensive 2017 review by the National
Academies of Science, Engineering, and Medicine'® support the safety and efficacy of cannabis
in various patient populations. Today, most states and a majority of physicians recognize the
therapeutic value and relative safety of cannabis.’®

But cannabis shouldn’t simply be rescheduled. Like alcohol, it should be removed from
the Controlled Substances Act completely. Even if it had no medical value, a free society should
not punish competent adults for the personal use of this non-lethal plant. We must stop using a
sledgehammer to kill a weed.

cated cannabis preparations from 1993 to
7.
g the Science Base.

3 Mehmedic, Z. et al. “Potency trends of A9-THC and other cannabinoids in conf}:
2008. J. Forensic Sci 2010 Sep; 55(5):1209-1217. hutp/Awww.nchi.nln.n
¥ National Academies of Science, Engineering and Medicine. Marijuana a 8
‘Washington, 2C: The National Academies Press, 1999. Page 95: Table 3.4: Prevalence of Drug Use and Dependence in the
General Population. hitps://www.nap.edu/catalog/6376/marijuana-and-medicine-assessing-the-science-base

% Calabria B, et al. (2010) “Does cannabis use increase the risk of death? A systematic review of epidemiological evidence on
adverse effects of cannabis wse.” Drug 4lcohol Rev 2010 May:29(3):318-30. hups:/www.nebinim nih.gov/pubmed/20565525
16 Martin, B.R. and Hall, W. “The health effects of cannabis: key issues of policy relevance.” United Nations Office on Drugs
and Crime, December 1, 1999 hips //www.unode.org/unodc/en/data-and-analvsis/bulletin/bulletin_1997-01-01 1 page003 him}
7 Grant, 1., Atkinson, §. H., Gouvaux, B., & Wilsey, B. (2012). “Medic: tjuana: clearing away the smoke.” The Open
Newrology Journal, 6, 1825, hitps:/iwww.nebinim.nih.gov/pme/articles/P 3358713/

'$ National Academies of Sciences, Engineering, and Medicine. The health effects of cannabis and cannabinoids: The current
stale of evidence and recommendations for rese . Washington, DC: The National Academies Press. 2017,

https: /i www.nap edu/catalos/2462 5/the-health-effects-of-cannabis-and-cannabinoids-the-cy

Y9 Rappold. R. Scott. “Legalize Medical Marijuana, Doctors Say in Survey.” WebMD, 2014,
htp://www.webmd.com/news/breaking-news/mariuana-on-main-street/2014022 3/webmd-marijuana-survey-weh

o
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My teenage children are growing up in a nation that does not regulate the cannabis
industry. I want future generations of teenagers to grow up in an America that does.

Informed physicians may disagree about the specifics of good regulation, but we can no
longer support a prohibition that has done so much damage to public health and personal liberty.
Members of the House Judiciary Committee, please work with us to advance public health and
protect our children through effective, evidence-based regulation of cannabis in the United
States.

I thank you for your time.

Respectfully submitted,

X o

David L. Nathan, MD, DFAPA
Board President, Doctors for Canmabis Regulation

dnathan@dfcr.org
609-688-0400
601 Ewing Street, Suite C-10, Princeton NJ 08540

APPENDICES:

Appendix A: “Declaration of Principles.” Doctors for Cannabis Regulation, April 18, 2016.
https://dfcr.org/wp-content/uploads/Declaration-of-Principles.pdf

Appendix B: “The Prescience of William C. Woodward.” Doctors for Cannabis Regulation, 2019.
hitps://dfer.org/the-prescience-of-william-¢-woodward/

Appendix C: “Mythbusting the Gateway Theory.” Doctors for Cannabis Regulation, 2018.
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Appendix A: A4 Declaration of Principles, by Doctors for Cannabis Regulation

‘We, the Board of Directors, Honorary Board, and Founding Physician Members of Doctors for Cannabis Regulation, with
firm reliance on science and reason, hereby endorse this Declaration of Principles.

‘We believe cannabis prohibitien is harmful.

*  There are more than 700,000 cannabis arrests in the United States annually,’ encumbering our overburdened criminal
justice system and draining law enforcement’s already limited resources.

« Nationwide, African-Americans are nearly four times more likely than whites to be arrested for cannabis possession,
despite similar usage rates between the two groups.?

* Low-income individuals face disproportionate consequences from cannabis arrests due to inability to pay fines,
inadequate access to counsel, and potential loss of employment, housing, and student loans.** Poverty reduces access to
healthcare and undermines public health®

*  Cannabis prohibition has led to the proliferation of dangerous synthetic cannabinoids.®

e Despite evidence that legal access to medical cannabis is correlated with a 25% reduction in opioid overdose deaths,”
which currently number more than 28,000 per year in the U.8.¥ prohibition prevents many patients from obtaining
medical cannabis, even in states with medical cannabis laws.’

‘We believe cannabis prohibition is ineffective.

e More than 22,000,000 Americans currently use cannabis,’® which represents 7% of the U.S. population,

«  Cannabis prohibition has failed to prevent access by minors. Since the 1970s, 80-90% of American eighteen-year-olds
have consistently reported that cannabis is “very easy” or “fairly easy” to obtain.*

s For decades, preventive education has reduced the rates of alcohol and tobacco use by minors, while underage cannabis
use has risen.”?

‘We believe bis prohibition is 1y,

»  The vast majority of adults are unharmed by the responsible use of cannabis.”

o The health risks of cannabis misuse are less than those of alcohol and tobacco.

»  Evidence does not support a causal “gateway” relationship between the use of cannabis and the later use of more harmful
dmgs.lﬁ”7

1415

‘We therefore support cannabis legalization for adults, preventive education of minors, and regulation of the industry.

+  Legalization encourages honesty in patient-doctor communication about cannabis use.!®

*  Legalization facilitates research into the health risks and medical benefits of cannabis use.

e Ending prohibition creates a legal distinetion between underage and adult canpabis use. If we want our children to
believe that cannabis can be harmful for them, then we must differentiate use by adults and minors.*

¢ Regulation benefits public health by enabling government oversight of the production, testing, labeling, distribution,
and sale of cannabis.?

*  Legalization takes the cannabis market out of the hands of itlegal dealers, who do not pay taxes and sell cannabis—along
with dangerous drugs—to minors as well as adults?

o Tax revenues from cannabis can fund research, education, substance abuse treatment, and community reinvestment.®

»  Legalization reduces the disproportionate impact of the criminal justice system on low-income and minority citizens.”

19,20

We call upon physicians and medical associations to promote cannabis regulation as an alternative to prohibition.
Once suppli-ed with the evidence, even physicians who vig sly oppose ¢ bi
legalization for adults.

use may logically advocate its

With confidence in the judgment of history, we commit our names to the support of this Declaration,
published on the eighteenth day of April, 2016.

The Board of Directors, Honorary Board, and Founding Physician Members
DOCTORS FOR CANNARIS REGULATION




Doctors for Cannabis Regulation
APRIL 2016

BOARD OF DIRECTORS

FOUNDER AND BOARD PRESIDENT
David L. Nathan, MD, DFAPA, Princeton, NJ
Distinguished Fellow, American Psychiatric Association
Clinical Associate Professor of Psychiatry, Roberr Wood Jobnson Medical School
EX2CUTIVE DIRECTOR
Brian C. Muraresku, JD, Washington, DC
DFCR Counsel and ex officio Board Member; Member, New York Bar

Sunil Kumar Aggarwal, MD, PhD), FAAPMR (BOARD TREASURER), Seattle, WA, Fellow, American Academy of Physical
Medicine and Rebabilitation; Member, American Academy of Hospice and Palliative Medicine; Associate Member, New
York dcademy of Medicine; Affiliated Faculty, MultiCare Institute for Research and Innovation; Invited Affiliate
Professor, University of Washington, Department of Geography

Darby Beck, MA (BOARD SECRETARY), Dallas, TX; Director of Media Relations and COO, Law Enforcement Against
Prohibition

G. Malik Burnett, MD, MBA (DRUG POLICY AND PUBLIC HEALTH), Baltimore, MD; Residenz physician, Johns Hopkins
General Preventative Medicine Program

Julie Holland, MD (psycuiaTry), New York, NY; Fellow, New York Academy of Medicine; former Assistant Clinical
Professor, NYU School of Medicing; Editor, The Pot Book; Medical Monitor, Clinical Cannabis PTSD Research

Udi Ofer, JD (aTTORNEY), Newark, NJ; Executive Director of ACLU-NJ

Sue Sisley, MDD (INTERNAL MEDICINE AND PSYCHIATRY), Phoenix, AZ; President, Scotfsdale Research Institute; former
Assistant  Professor, Arizona Telemedicine Program, University of Arizona College of Medicine; Site principal
investigator, FDA botanical cannabis trial for PTSD in military veterans

HONORARY BOARD

Deonald 1. Abrams, MD, Chief of Hemarolagy/Oneology, San Francisco General Hospital; Proféssor of Clinical Medicine,
UCSF; pioncer of HIV/AIDS research and treatment

Chris Beyrer, MD, MPH, Desmond Tutu Professor in Public Health and Human Righis, Johns Flopkins Bloomberg School
of Public Health; President, International AIDS Society; warious positions in scientific advisory committees for WHO,
NIH, UNAIDS; researcher and author

H. Westley Clark, MD, JD, MPH, CAS, FASAM, Pasz Director, Center for Substance Abuse Treatment, Substance
Abuse and Mental Flealth Services Administration (SAMHSA); author, researcher, educator

Joycelyn Elders, MD, former U.S. Surgeon General; Professor Emeritus of Pediatrics, University of Arkansas of Medical
Seiences

Lester Grinspoon, MD, Associate Professer Emeritus of Psychiatry, Harvard Medical School; Author, Maribuana
Reconsidered; pioneer of cannabis legalization

Carl Hart, PhD, dssociaze Professor of Psychology and Psychiatry, Columbia University, author and social justice advocate

David Lewis, MD, Professor Emeritus of Medicine and Community Health, Donald G. Millar Distinguished Professor of
Alcobol and Addiction Studies, Brown University

Andrew Weil, MD, internationally renowned author and pioneer of integrative medicine

9]



34

FOUNDING PHYSICIAN MEMBERS

Joseph A. Adams, MD (INTERNAL MEDICINE, ADDICTION MEDICINE), Baltimore, MD; Medical Director, Hampden
Health So/utiom; Past President, Smoke Free Maryland Coalition
Bryon Adinoff, MD (appicTiON PSYCHIATRY), Dallas, TX; Editor-in-Chief, The American Journal of Drug and Aleokal
Abuse;  Founding  Member, American Academy of Addiction  Psychiatry; Fellow, American  College of
Neuropsychopharmacology
David Barile, MD (INTERNAL MEDICINE, GERIATRIC MEDICINE, PALLIATIVE CARE AND HOSPICE MEDICINE), Princeton, NJ;
Founder and CEO, NJ Goals of Care
Richard Bayer, MD, FACP (inTeErRNAL MEDICINE) Portland, OR; Co-author, Chief Petitioner and spokesperson, Oregon
Medical Marijuana Act of 1998; Fellow, American College of Physicians
David Bearman, MD (PAIN MANAGEMENT), Santa Barbara, CA; Executive Director, American Academy of Cannabinoid
Medicine; former Medical Director, Santa Barbara Regional Health A’utbority; Jormer Health Officer and Director,
Sutter County Health Department; former Officer, United Stares Public Flealth Service
Craig Blinderman, MD, MA, FAAHPM (FAMILY MEDICINE, HOSPICE AND PALLIATIVE MEDICINE), New York, NY;
Fellow, American /x’cademy af Hospice and Palliative Medicine; Asseciate Professor, Departmem‘ of Medicine, Colwmbia
University College of Physicians and Surgeons; Director, Aduit Palliative Medicine Service, Columbia University
Medical Center
Carl }. Bonnett, MD, ADAAPM (EMERGENCY MEDICINE AND INTEGRATIVE MEDICINE}, San Antonio, TX; Lz Col,
Army National Guard (Ret'd); Co-founder and Medical Director, Klarisana; Advanced Diplomate, American
Association of Pain Management
Gregory T. Carter, MD, MS (PHYSICAL MEDICINE AND REHABILITATION), Spokane, WA; Clinical Professor, University
of Washington School of Medicine; Co—fbundm; MDA/ALS Center at University of Was/yington; Medical Director, St.
Luke’s Rehabilitation Institute
James P. Crowley, MD, FACP (iINTERNAL MEDICINE), Providence, RY; Fellow, American College of Physicians; Past
President, Rhode Island Medical Society; Professor of Medicine emeritus, Warren Alpert School of Medicine, Brown
University
Steve Daviss, MD, DFAPA (pSYCHIATRY, PSYCHOSOMATIC MEDICINE, AND MEDICAL INFORMATICS), Baltimore, MD;
Clinical Assistant Professor of Psychiatry, University of Maryland Scheol of Medicine; Distinguished Fellow, American
Psychiatric Association; Founding President, Fuse Health Strategies LLC
Gilbert J. Fanciulle MD, MS (ANESTHESIOLOGY AND PAIN MANAGEMENT), Lebanon, NH; Director, Section of Pain
Medicine, Dartmouth Hircheock Medical Center; Professor JA?zexfbesiolagy, Geisel School of Medicine at Dartmouth
Christopher G. Fichtner, MD, MDiv, MA, FACPE, FAPA (PSYCHIATRY AND NEUROSCIENCE), Riverside, CA;
Clinical Professor of Psychiatry, UCR School of Medicine; Staff Psychiatrist, RUFS Bebavioral Health
Grace Forde, MD (NEUROLOGY, ANESTHESIOLOGY AND PAIN MANAGEMENT), Valley Stream, NY; Board Secretary, New
York State Pain Secicty; Director of . Nmro/agim/ Serwvices, North American Partrers in Pain Management
Julia S. Golden, DO (UR0LOGY), Sacramento, CA; Chief, Uralogy, Mercy General Hospital
Howard Grossman, MD (INTERNAL MEDICINE AND HIV MEDICINE), New York, NY; Chair, Physicians for Compassionate
Care NY; Clinical Assistant Professor of Medicine, NYU-Langone Medical Center; President, AlphaBetrerCare
S. Sutton Hamilton, 1T, MD, DLFAPA (psycHIATRY), Princeton, NJ; Life Fellow, American Psyehiatric Association;
Jormer Residency Director, De;:rzrlment cy" Psy{bially, U?zi’uersit)r (y‘ Pennsytvania School of Medicine; Examiner,
American Board of Psychiatry and Newrology
S. Sutton Hamilton, IV, MD (FamiLy MEDICINE), Woodbury, NJ; Assistant Professor, Department of . Family Medicine,
Thomas Jefferson University; Assistant Director, Inspira Family Medicine Residency
Floyd Huen, MD (nreERNaL MEDICINE), Oakland, CA; Member, Board of Trustees, Alameda County Health System;
Jormer Chair, Strategic Planning, Board of Trustees, Alaméda County Health System; Founder, Califprnia Physicians
Alfiance; Founder, Health Access of California; former Medical Director, Highland Hospiral; former Medical Divector,
Ower Sixty Health Center; former Medical Director, Lifelong Medical Care
Stacey M. Kerr, MD (PamiLY MEDICINE), Santa Rosa, CA; Author, Homebirth in the Hospital; Editor and Contributor,
Clinical Cannabinoid Medicine Curricutum, The Medical Cannabis Institute; Past Executive Board member, Secretary
and Treasurer, Society of Cannabis Clinicians

(%)



35

Mikhail Kogan, MD (INTEGRATIVE MEDICINE, GERIATRICS AND PALLIATIVE CARE), Washington, DC; Medical Director,
GW Center for Integrative Medicine; Associate Director of the Geriatrics Fellowship Program; Assi Professor of
Medicine, George Wa;bington University; Founder, AIM Health Institute; Founding board member, American Board
of Integrative Medicine

Donald O. Lyman, MD, DTPH (PREVENTIVE MEDICINE), Sacramento, CA; Proponent, Adult Use of Marijuana Act
(AUMA) of California, November 2016 ballot Proposition; Past Presidens, California Academy of Preventive Medicine;
Chief (Ret.), Division of Chromic Disease and Injury Control, California Department of Public Health; Deputy Director
(Ret.), California Department of Public Health; Volunteer Clinical Faculty, University of California, Davis; Chair,
Council on Science and Public Flealth, California Medical Association

Deborah Malka MD, PhD (NTEGRATIVE MEDICINE), Santa Cruz, CA; Faculty Director and Contributor, Clinical
Cannabinoid Medicine Curviculum, The Medical Cannabis Institute; Past Secretary, Board of Directors, Society of
Cannabis Clinicians

Oscar A, Marcilla, MD, FACEP, FAAEM (eMERGENCY MEDICINE), New York, NY; Fellow, American Awademy of
Emergency Medicine; Fellow, American College of Emergency Physicians; Board Member, Physicians for a National
Health Program, NYC Metro Chapter

John Molina MD, JD, LHD (OBSTETRICS AND GYNECOLOGY), Guadalupe, AZ; President/CEQ, Four Directions; former
Chief Executive Officer, Phoenix Indian Medical Center; former Medical Director, Arizona Health Care Cost
Containment System; Tribal Affiliation, Pascua Yagui and San Carlos Apache Tribes

Dan K. Morhaim, MD (EMERGENCY MEDICINE AND INTERNAL MEDICINE), Baltimore, MD; Delegate, Maryland House
of Delegates; Adjunct Professor, Department of Health Policy and Management, Jobns Hopkins Bloomberg School of
Public Health

Howard B. Moss, MD (pSYCHIATRY AND ADDICTION PSYCHIATRY), La Jolla, CA; Clinical Professor of Psyehiatry,
University of California at Riverside School af Medicing former disociate Director far Clinical and Translational
Research, National Institute on Alcohol Abuse and Alcobolism, National Institutes of Health

David G. Ostrow, MD, PhD, LFAPA (ADDICTION PSYCHIATRY AND HIV RESEARCH), Chicago, IL; Life Fellow,
American Psychiatric Association; Director, David Ostrow & Associates; Behavioral Investigator, Chicago Multi-
Centered AIDS Cohorr Study, Northwestern University Fein&m‘g School of Medicine Vice President for Community-
Based Research, American Academy of Cannabinoid Medicine

Thomas C. Patterson, MD (EMERGENCY MEDICINE), Mesa, AZ; Former Majority Leader, Arizona State Senate; Past
President, Arizona chapter, American College of Emergency Physicians; President and CEO, Emergency Physicians, Inc.

Eugene Perlov, MD (FAMILY MEDICINE, INTEGRATIVE MEDICINE, PAIN MANAGEMENT, ADULT AND PEDIATRIC PALLIATIVE
cARE), Kingston and New York, NY; Regional Medical Director, VINSNY Hospice Care; Assistant Clinical Proféssor,
Mount Sinai School of Medicine

Josiah D. Rich, MD, MPH, FACP (INTERNAL MEDICINE, INFECTIOUS DISEASE, ADDICTION MEDICINE, EPIDEMIOLOGY),
Providence, RY; Professor, Medicine and Epidemiology, Brown University; Director, Center for Prisoner Health and
Human Rigbts; Fellow, American College of Physicians

Laaren Shaiova, MD (PHYSICAL MEDICINE AND REHABILITATION), New York, NY; Chief of Palliative Care and Pain
Medicine, Metropolitan Hospiml’ Center; Associate Professor, Albert Einstein Ca//ege of Medicine

Jeffrey A Singer, MD, FACS (GENERAL SURGERY), Phoenix, AZ; Fellow, American College of Surgeons; Board of
Aduisors, Arizona State University Center for Political Thought and Leadership; Instructor, Arizona State University
Extension Program; Principal and Co-founder, Valley Surgical Clinics, Lid.

James Stoll, MD (ORTHOPEDIC SURGERY), Milwaukee, W1, Board Cerrified, fellowship trained reconstructive spinal
surgeon; Senior Spirm/ Surgeon, Aurora Health Care

Richard C. Strand MD (rapioLoGy), Scottsdale, AZ; Chairman, Substance Abuse, Education and Testing, USA Track
and Field, 1992 to 2000; Team Physician USA Olympic Team, Sydney Olympics; Consultans, Arizona Department of
Health Services, Arizona Medical Marijuana Physican Educarion ngmm; Co~investigator, PTSD Research Study
sponsored by MAPS and the Colorade Department of Health and Environment

Allen Tien, MD, MHS (psYCHIATRY, BIOINFORMATICS), Baltimore, MID; Adjunce Associate Professor, Division of Health
Sciences Informatics, Jobns Hopkins University School of Medicing Founder and President, Medical Decision Lagir; Chief
Science Officer, Jobn W. Brick Mental Health Foundation

Eugene Tinelli MD, PhD (psyCHIATRY), Syracuse, NY; Associate Professor, Psychiatry and Bebavioral Science, State
University of New York, Upstare Medical University; Honarary Member, Law Enforcement Against Probibition




36

Carlos F. Tirado, MD, MPH, FABAM (GENERAL AND ADDICTION PSYCHIATRY), Austin, TX; Fellow, American Board
of Addiction Medicine; Board Member and Chair of Clinical Advisory Panel, SIMS Foundation; Advisory Board
Member, CareFlash; President, Austin Psychiatric Society; Treasurer, Texas Society of Addiction Medicine

John P. Vuchetich, MD, PhD (psycriatry), Minneapolis, MN; Adjunct Associate Professor, Psychiatry and Psychology,
University of Minnesota; Psyehiatrist, Assertive Communz}‘y Treatment (ACT) Team

Mark S. Wallace, MD (ANESTHESIOLOGY AND PAIN MANAGEMENT), San Diego, CA; Professor of Clinical Anesthesiology,
University of California San Diego; Chair, Division of Pain Meditine, Department of Anesthesiology, University of
California San Diego School of Medicine

Charles Webb, MD (emerGeENCY MEDICINE), Kailua-Kona, HI; Fermer Fellow American College of Emergency
Physicians. Founder MUM Clinic

George Wilson, MD, DLFAPA (psycriaTRy), Princeton, NJ; Distinguished Life Fellow, American Prychiatric
Association



References for DFCR’s “Declaration of Principles”

} Federal Bureau of Investigation. Uniform Crime Repors: 2014 Crime in the United States. New York, NY: 2015,
https//wew fbi.gov/about-us/clisfucr/crime-in-the-u.¢/2014/crime-in-the-u.s.-2014/persons-arrested/main
? American Civil Liberties Union. The War on Marijuana in Black and White. New York, NY: June 2013, p. 17.
hups://www.achn.org/report/war-marifuana-black-and-white

3 Laird, Lorelei. “Ex-offenders face tens of thousands of legal restrictions, bias and limits on their rights.” American Bar Association Journal. June 1,
2013. hetp://www.abajournal.com: ine/article/ex-offenders face tens of thousands of legal restrictions

* Csere, Joanne, et al. “Public health and intemational drug policy.” The Lancet special report. March 24, 2016.
http://dx.doi.org/10,1016/50140-6736(16)00619-X

3 Mercado, Susan, et al. “Urban Poverty: An Urgent Public Health Issve.” fournal of Urban Fealth 84, May 2007. pp. 7-15.
heps/fveww.nebinimonih.gov/pme/articley PMC1891652/

¢ Fantegrossi, William E., et al. “Distinct pharmacology and metabolism of K2 synthetic cannabinoids compared to A*-THC: Mechanism
underlying greater toxicity?” Life Sciences (97)1 February 27, 2014. pp. 45-54,

hup//www sciencedirect.com/science/artich
7 Bachhuber, Marcus A., et al. “Medical Canm\bns Laws and Opioid Anaigesic Overdose Mortality in the United States, 1999-2010.” J4MA
Internal Medicine, October 2014, http://archinte.js ork.com/article. aspxParticleid=1898878

# Rudd, Rose A., et al. “Increases in Drug and Opioid Overdose Deaths — United States, 2000-2014.” Morbidity and Moriality Weekly Report,
Centers for Disease Control and Prevention, January 1, 2016.

htip/fwww.ede.gov/mmwr/préview/mmwihtml/mm6450a3 hun?s._cid=mm6450a3 w

? Paculs, Rosalie, et al. “Words Can Be Deceiving: A Review of Variation among Legally Effective Medical Marijuana Laws in the United
States.” fournal of Drug Policy Analysis 71}, 2014. pp. 1-19. htp:/fwwownchicolm.nihgov/pme/anicles/ PMC4314612/

1 Center for Behavioral Health Statistics and Quality. Bebavioral Health Trends in the United States: Results from the 2014 National Survey on Drug
Use am{ Health. Substance Abuse and Menra! Heahh Scrviccs Administraticn 2015 p 5.

2 ]ngraham, Chrismpher. “Teen marijuana use fnl]s as more states !cga Wmlmig/on Po December ]6 2()14

bips://www. washingtonpost.com/news/wonk/wp/2014/12/16/tecn falls-as-more-s 1

i Alcohol and Drug Abuse Institute, “Learn About Marijuana: Adult Recreational Marijuana C: > Lm rsity of Washington, March
2015, hup/earnaboutrmarinanawa.org/consumers.htm

14 Fish, Jefferson. “Acute toxicity of drugs versus regulatory status.” Drugs and Society: U.S. Public Policy. New York: Rowman and Littlefield,
2006, Chapter 7. pp. 149-162. hitpsi//books google.com/books/about/Drugs and Society huntid=xpZhiBu DlawC

# Nutt, I, et al. “Development of a rational scale to assess the harm of drugs of potential misuse.” The Lancer 369(9566), 2007. pp. 1047-1053.
hayd/anvw. thelancer.com/ioumnals/lancet/article/PT1S0140-6736{07)60464-d/abstract

Janet ., et al. Marijuana and Medicine: Assescing the Science Base. Washington, DC: National Acadermy Press, 1999, pp. 100-101.
2wwwnap.edu/read/6376/ chapter/S#100

7 Levitan, Dave, *Is Marijuana Really a ‘Gateway Drug’®” FactCheck: A Project of the Annenberg Public Policy Center, April 23, 2015,
hiepe/ A facicheck.org/2015/04/1s- mariiuana-really-a-gateway-drug/

¥ Mary Lynn Mathre RN, M.S.N. (1988) A Survey on Disclosure of Marijuana Use to Health Care Professionals, Journal of Psychoactive
Drugs, 201, 117-120.

searchyate net/publication/19762960 A survey on_disclosure_of marijuana_use 10 hes

t time 10 legalise drugs?” frish Times. July 12, 2008. hup/Swwwirishiin \~1t—txmc~r«
ssociatie voor Jegale Cannabis en haar Stoffen als Medicarie. “The Dutch m«.dunml cannabis program.”
s alenglish/the-dutch-medicinal-cannabis:program

. “Pot Use Among Colorado Teens Appears to Drop After Legalization.” World Report. Augast 7, 2014,
rs-to-drop-after-legalizatior

hupsi/www, h_care prof
¥ Coulter,
# Nederlandse
2016 hagpe/dy
A Nelson, Steve
hipi//yvewiy nsnews.com/ news/articles/2014/08/07/pot-use -among- colorado-teg 2
2 California Medical Association. “Cannabis and the Regulatory Void: Background Paper and Recommendations.” 2011,

hupd A cmanetorg/Sles/ pdf/news/cma-cannabis- tac-white- paper-101411 pdf

# Grillo, loan. “U.S. Legalization of Marijuana Has Hit Mexican Cartels” Cross-Border Trade.” Time. April 8, 2015,

hup//time com/3801889/us- legalization-mariiuana-trade/

* Pabon, Rep. Dan, Chair. “Use of Recreational Marijuana Sales Tax Revenues Interim Study Commitree.” Octaber 2014.
cific/sites/detault/files/14%20Mariuana SummaryRepor pdl’

Union of Washington State. “Court Filings for Adult Marijuana Possession Plummet.” March 19, 2014, heops
o/nowy/court:-Dlingsadultmariana- possession-plumimet 6

drugs- 1944503
etrieved March 20,

v colorado.go




BOARD OF DIRECTORS:

DAVID L, NATHAN, MO, Prasident

BRYON ADINOFF, MD, Executive Vice President
KEMA DGDEN, Secretary

GENESTER WILSUN-KING, MD, Treasurer
DARBY BECK, MA

PETER GRINSPOON, MD

ANDREA LONG

MONICA YAING, PharmD, RPh

Address:
601 Ewing Street, Suite C-10
Princeton, NJ 08540, USA

Phone: (+1) 202-930-0087

HONORARY BOARD:

CHRIS BEVRER, MO, MPH

H. WESTLEY CLARK, MO, J0, MPH
JOYCELYN ELDERS, MD

LESTER GRINSPOON, MD

CARL HART, Phi)

JULIE HOLLAND, MD

DAVID LEWIS, MD

DAVID NUTT, DM, FRCP, FRCPsych, FSB
BENY J. BRIMM, MD {1328-2015)
SUZANNE SISLEY, MO

ANDREW SOLOMON, PhD
ANDREW WEIL, MD

Emall: info@dfor.org

Fax: (+1) 202-754-9817 Website: wew.dicr.org

Appendix B: The Prescience of William C. Woodward

William Creighton Woodward, M.D., LL.M,, LL.D., was a physician, attorney,
educator and public health advocate with a distinguished career spanning fifty
years. As the Legal Counsel for the American Medical Association, his medical-
legal perspective on cannabis in the 1930s was wise and prophetic, although his
testimony was ridiculed and ultimately rejected by our nation’s lawmakers.
Seventy-eight years later, our experience with marijuana prohibition has
vindicated his courageous decision to stand up for science and reason. In the 1937
hearings for the Marihuana Tax Act, Dr. Woodward defended the AMA’s position
that cannabis should be regulated but not prohibited. In his lengthy testimony, he

. refuted the hyperbolic claims put forward by the proponents of marijuana
prohlbmon offering a prescient view of how our society should handle drug addiction in general, and
marijuana in particular. There is much we can learn from this early, learned proponent of an evidence-
based national cannabis policy, and extracts of his testimony are included below.

Brief Biography:

» 1867: Born in Washington, D.C.

» 1889: M.D. from Georgetown University School of Medicine

*  1894-1918: Health Officer, Washington, D.C.

*  1900: LL.D. from Georgetown University Law School

= 1918-1922: Commissioner of Public Health, Boston, Massachusetts
»  1022.1939: Legal Counsel for the American Medical Association

»  1949: Died in Washington, D.C."

Academic Appointments:

*  Professor of Medical Jurisprudence and State Medicine, Georgetown University School of Medicine

*  Professor of Medical Jurisprudence, George Washington University, Department of Medicine
*  Professor of Medical Jurisprudence, Howard University School of Medicine

= Instructor/Lecturer: School of Public Health, Harvard University and M1LT.

»  Faculty, Loyola University School of Law

*  Professorial Lecturer in Medical Jurisprudence, Rush Medical College, University of Chicago

Selected Positions in Professional Societies;

»  Director, Bureau of Legal Medicine and Legisiation, American Medical Association
*  Secretary, Board of Medical Supervisors of Washingion, D.C.
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= Founding member, Health Administration Section of the American Public Health Association
= President, American Public Health Association

Selected accomplishments:

= 1908: Annual Report as health officer called attention to disproportionately high mortality rates of
African-Americans in Washington, D.C.

= 1914: As the Georgetown delegate to the Annual Meeting of the Association of American Medical
Colleges, called for minimum college requirements for medical school applicants, as well as
creation of a national central examining and licensing board for U.S. physicians

. » 1914: Assisted in drafting of the Harrison Narcotics Tax Act that regulated opiates and cocaine

s 1918-1920: Served as Boston’s Commissioner of Public Health during the ‘Spanish flu’ pandemic

= 1937: Testified at Marihuana Tax Act hearings as Legal Counsel for the AMA

= 1938: Defended AMA against charges of violating the Sherman Antitrust Act

Excerpts from Dr. Woodward’s testimony to the Ways and Means Committee, U.S. House
of Representatives, MAY 4, 1937: [from Taxation of Marihuana, hearings before the House Commitiee
on Ways and Means, 75th Cong., Ist Sess. (April 27-30 and May 4, 1937)]

“There is nothing in the medicinal use of Cannabis that has any relation to Cannabis addiction. I use
the word ‘Cannabis’ in preference to the word ‘marihuana’, because Cannabis is the correct term for
describing the plant and its produets. ... In other words, marihuana is not the correct term. It was the use
of the term ‘marihuana’ rather than the use of the term ‘Cannabis’ or the use of the term ‘Indian hemp’
that was responsible, as you realized, probably, a day or two ago, for the failure of the dealers in Indian
hempseed to connect up this bill with their business until rather Jate in the day. So, if you will permit me,
1 shall use the word ‘Cannabis’, and I should certainly suggest that if any jegislation is enacted, the term
used be *Cannabis” and not the mongrel word ‘marihuana.’

“1 say the medicinal use of Cannabis has nothing to do with Cannabis or marihuana addiction. In all
that you have heard here thus far, no mention has been made of any excessive use of the drug by any
doctor or its excessive distribution by any pharmacist. And yet the burden of this bill is placed heavily on
the doctors and pharmacists of the country; and I may say very heavily, most heavily, possibly of all, on
the farmers of the country.”

.

“To say, however, as has been proposed here, that the use of the drug should be prevented by a
prohibitive tax, loses sight of the fact that future investigation may show that there are substantial medical
uses for Cannabis.”

L ]

“That there is a certain amount of narcotic addiction of an objectionable character no one will
deny. The newspapers have called attention to it so prominently that there must be some grounds for these
staternents. It has surprised me, however, that the facts on which these statements have been based have
not been brought before this committee by competent primary evidence. We are referred to newspaper
publications concerning the prevalence of marihuana addiction. We are told that the use of marihuana
causes crime.

“But yet no one has been produced from the Bureau of Prisons to show the number of prisoners
who have been found addicted to the marihuana habit. An informed inquiry shows that the Bureau of
Prisons has no evidence on that point.

“You have been told that school children are great users of marihuana cigareites. No one has been
summoned from the Children’s Bureau to show the nature and extent of the habit, among children.

“Inquiry of the Children’s Bureau shows that they have had no occasion to investigate it and know
nothing particularty of it.
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“Inquiry of the Office of Education— and they certainly should know something of the prevalence
of the habit among the school children of the country, if there is a prevalent habit— indicates that they
have had no occasion to investigate and know nothing of it.

“Moreover, there is in the Treasury Department itself, the Public Health Service, with its Division
of Mental Hygiene. The Division of Mental Hygiene was, in the first place, the Division of Narcotics. It
was converted into the Division of Mental Hygiene, I think, about 1930. That particular Bureau has
control at the present time of the narcotics farms that were created about 1929 or 1930 and came into
operation a few years later. No one has been summoned from that Bureau to give evidence on that point.

“Informal inquiry by me indicates that they have had no record of any marihuana or Cannabis
addicts who have ever been committed to those farms.”

.

Rep. Robert L. Doughton (D, NC), Chairman: If you want to advise us on legislation, you ought to
come here with some constructive proposals, rather than criticism, rather than trying to throw obstacles in
the way of something that the Federal Government is trying to do. It has not only an unselfish motive in
this, but they have a serious responsibility.

Dr. Woodward: We cannot understand yet, Mr. Chairman, why this bill should have been prepared
in secret for two years without any intimation, even, to the profession, that it was being prepared.

L

Rep. John D. Dingell (D, MI): We know that it is a habit that is spreading, particularly among
youngsters. We learn that from the pages of the newspapers. You say that Michigan has a law regulating
it. We have a State law, but we do not seem to be able to get anywhere with it, because, as I have said, the
habit is growing. The number of victims is increasing each year.

Dr. Woodward: There is no evidence of that.

.

Rep. John W. McCormack (D, MA): There is no question that the drug habit has been increasing
rapidly in recent years.

Dr. Woodward: There is no evidence to show whether or not it has been.

Mr. McCormack: In your opinion, has it increased?

" Dr. Woodward: [ should say it has increased slightly. Newspaper exploxtauon of the habit has done
more to increase it than anything else.

Mr. McCormack: Tt is likely to increase further unless some effort is made to suppress it.

Dr. Woodward: T do not know. The exploitation tempts young men and women to venture into the
habit.

*®

“The Federal Government... would meet with the same difficulty that it met in prosecuting under
the National Prohibition Act; the inadequacy of courts and the inadequacy of prosecuting attorneys, and 1
may say, the inadequacy of jails

*

“1 think the proper preparation of an adequate course of instruction originating i the Treasury
Department and distributed, it may be, through the Office of Education, would be an effective means of
fimiting dangers of narcotic addiction.

“The trouble is that we are looking on narcotic addiction solely as a vice. It is a vice, but like all
vices, it is based on human nature. The use of narcotics, as is trite at the present time in the medical
profession, represents an effort on the part of the individual to adjust himself to some difficult situation in
his life. He will take one thing to stimulate him and another to quiet him. His will is weakened in
proportion as he relies on drugs of that sort. And until we develop young men and young women who are
able to suffer a little and exercise a certain amount of control, even though it may be inconvenient and
unpleasant to do so, we are going to have a considerable amount of addiction to narcotics and addiction to
other drugs. So that we must deal with narcotic addiction as something more than a police measure.”

L
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Appendix C: Mythbusting the Gateway Theory NJUMR
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We can trace the “gateway theory” to the 1930s, and even then public health experts knew it was
based on anti-drug hysteria rather than science.’ It’s a destructive myth, and it hasn’t aged well.

The gateway theory is the notion that cannabis use leads to use of more dangerous drugs. But for
nearly 100 years, the public health community has confidently refuted these hyperbolic claims. Even in
the darkest days of the drug war, there have always been physicians who spoke truth to propaganda:
evidence does not support a causal link between cannabis and the later use of hard drugs.

People who use hard drugs often have tried cannabis earlier in their lives because of its wide
availability and relative safety. They are even more likely to have tried alcohol and tobacco. For obvious
reasons, people generally try less dangerous drugs before trying more dangerous drugs, which may be
harder to obtain. But a simple observation reflects the reality: The vast majority of people who use
cannabis, tobacco, and alcohol never go on to use more dangerous drugs.

Since the “reefer madness” of the 1930s, prohibitionists have made unfounded inferences from the
unsurprising fact that people who use opioids have often consumed cannabis first. They’re also more
likely to have tried alcohol, tobacco, caffeine, and cupceakes first. The fallacious gateway theory
nonetheless influenced the U.S. Federal Government when it banned cannabis in 1937.

Over eighty years later, the gateway theory remains unsupported by scientific research. The
Institute of Medicine, the health division of the National Academy of Sciences, has concluded that
cannabis “does not appear to be a gateway drug to the extent that it is the cause or even that it is the most
significant predictor of serious drug abuse.”

Simply put, cannabis does not cause people to use hard drugs. It’s like your high school science
teacher often said: “Correlation does not equal causation.”

Studies show that other factors—including genetic predisposition, environment, and poverty—are
highly correlated with and can predict substance use disorders. The misuse of so-called soft drugs are, at
most, indicators of some people’s predisposition to misusing other drugs. This more enlightened view of
cause and effect in drug use is known as “common liability theory.”

The gateway theory is a misleading explanation of the complicated set of factors that actually lead
to substance misuse. Its reductive interpretation distracts from an important public health discussion, and
this malignant misunderstanding has resulted in the many harms of cannabis prohibition.

Especially given the severity of the United States opioid crisis, we need research and preventive
education that focuses on the demonstrable links to the use of hard drugs, including genetics, poverty, and
social environment.*

According to the Oxford Dictionary, a theory is a “supposition or a system of ideas intended to
explain something, especially one based on general principles independent of the thing to be explained.™
By this definition, we should more properly speak of the “gateway myth.”

One way cannabis can causally lead to the use of hard drugs is through its prohibition.

Wherever the cannabis trade is iflegal, it is sold to anyone—including minors. In a legalized
environment, cannabis sales are separated from those of hard drugs, and minors are excluded from
purchases.

The bottom line: Legalization makes communities safer and actually separates the sales of cannabis
from other, far more harmful drugs. This is just one of many reasons why America needs legalization
now.

woodward/

* Joy, Janet E., et al. Marijuana and Medicine: Assessing the Science Base. Washington, DC: Navional Academy Press, 1999, pp.
100-101. hi www nap.ediveatalog/6376/marijuana-and-medicing-assessing-the-scicnge-base

3 Quenqua. Douglas. “A Comeback for the Gateway Drug Theory?” The New York Times, December 7, 2017.

hitps:/www viimes.com/2017/12/07/well/live/a-comeback-for-the-gatewav-drug-theory html?_r=0. Sce also: Valdez. Avelardo
et. al. “Agpressive Crime, Alcohol and Drug Use, and Concentrated Poverty in 24 U.S. Urban Areas.” 4m J Drug Alcohol Abyse.
2007; 33(4): 395-603. http/Swww.tandfonline.com/doi/{ull/10.1080/00952990701407637

4 “Theory.” Oxford Living Dictionaries. hitps://en.oxforddictionaries.com/de finition/theory
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Ms. BAss. Mr. Levine.

STATEMENT OF NEAL LEVINE

Mr. LEVINE. Chair Bass, Mr. McClintock, Chairman Nadler, hon-
orable members of the subcommittee, I would like to thank you for
the opportunity to testify today.

My name is Neal Levine, and I have been an advocate for the
reform of cannabis laws for over 16 years. Today, I am the CEO
of the Cannabis Trade Federation, a national coalition of cannabis-
related businesses dedicated to professionalizing, diversifying, and
unifying the cannabis business community.

Our members are some of the most successful and responsible
operators in the United States cannabis market today, generating
billions of dollars in sales while navigating complying with regula-
tions that are not only comprehensive in scope, but vary signifi-
cantly from State to State. So it is my honor to testify at this his-
toric hearing today, representing our industry.

As an organization, CTF is dedicated to encouraging greater mi-
nority ownership and participation in the cannabis industry. In
May of this year, we launched a ground-breaking task force cen-
tered on diversity, equity, and inclusion in the cannabis space. We
are fortunate to have some of the most prominent civil rights lead-
ers in the nation working with a diverse group of cannabis industry
professionals, stakeholders, and the CTF board to develop and im-
plement a strategy to diversify the cannabis industry.

The State-based cannabis industry today is not only serving con-
sumers, but it has also become a driver of economic growth and tax
revenue in States across the country. In Colorado, for example,
sales of State legal cannabis have exceeded $6.5 billion since the
first adult use sale in 2014, generating more than $1 billion in tax
revenue and fees in Colorado alone.

Nationally, the Marijuana Business Daily’s annual factbook esti-
mates that State legal cannabis sales will exceed $12 billion in
2019. Conservative estimates have roughly 200,000 full-time work-
ers in State legal cannabis industry today.

Despite all of this progress, there remains a troubling a frus-
trating dichotomy between the State and Federal cannabis laws
that produces a broad range of problems. Most notably, cannabis
businesses struggle to obtain and maintain accounts with financial
institutions due to the underlying activity being illegal under Fed-
eral law.

The level to which cannabis businesses must rely on cash trans-
actions as a result poses a hazard to both cannabis industry work-
ers and the general public. Because of this dichotomy, cannabis
businesses are denied almost all standard business deductions,
meaning we are essentially taxed on our revenue, not our profits.
This saddles the industry with an effective Federal tax rate of 70
percent or higher, pulling most of the profits out of the business.

Most cannabis businesses, unable to invest profits back into the
business, invest in our workers. The cannabis industry consistently
offers living wage entry-level positions that require little to no for-
mal education. But this gap between State and Federal law also
creates a tension for cannabis industry operators and employees
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who must show up to work every day knowing their activity could
put them in danger of Federal prosecution.

Outside the threat of prosecution, our employees face a litany of
issues in their daily lives, such as not being able to obtain mort-
gages, such as being denied car loans, sometimes having to be paid
in cash, and having their personal bank accounts shut down, and
on and on and on.

We are dedicated—these are dedicated and passionate workers
acting in strict compliance with State law with the support of their
State and local governments, who have families and should not be
forced to live under the constant threat of arrest and punishment
by Federal authorities for going to work. The great news is there
are several pieces of legislature that would end Federal cannabis
prohibition and address these issues, and today, this subcommittee
is now tackling the issue head on.

This is amazing progress, and CTF supports all positive cannabis
reform legislation. But as industry, we are not only concerned with
how the policy is shaped, but how it impacts our businesses, our
employees, and our State and local economies. And while some
Members of Congress are having the debate of how we should end
cannabis prohibition, there are still many Members who are strug-
gling with should we end cannabis prohibition, not how.

Meanwhile, hundreds of thousands of American workers’ daily
lives continue to be impacted by this dichotomy between State and
Federal law, and the situation has become untenable. The most im-
mediate path to resolving the State-Federal conflict is the passage
of the STATES Act currently sponsored by seven Democrats and
Seven Republicans on the House Judiciary Committee, including
ranking member of the full committee, Mr. Collins of Georgia.

The STATES Act would amend the Controlled Substance Act to
exempt both individuals and businesses who are acting in compli-
ance with State cannabis laws. We have a long way to go with re-
spect to revising—reversing the harms caused by cannabis prohibi-
tion and the need to begin the process—and we need to begin the
process as soon as possible.

The question before this subcommittee and before Congress is
whether there is a willingness to advance a bill to the President’s
desk that will immediately address nearly all the issues that I have
raised. With strong bipartisan support for the STATES Act, it is
possible during the current session of Congress to take major steps
toward respecting State cannabis laws, protecting workers, and ad-
vancing a more secure, vibrant, and equitable cannabis industry.

We hope that Congress will take advantage of this opportunity,
and I would be honored to answer any questions.

Thank you for your time.

[The statement Mr. Levine follows:]
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Testimony of Mr. Neal Levine, CEO of the Cannabis Trade Federation

Before the U.S. House Committee on the Judiciary Subcommittee on Crime, Terrorism, and
Homeland Security

Marijuana Laws in America: Racial Justice and the Need for Reform

July 10, 2019

Chairwoman Bass, Ranking Member Ratcliffe, and Members of this Subcommittee, | would like
to thank you for the opportunity to testify today. My name is Neal Levine and | am the CEQ of
the Cannabis Trade Federation (CTF), a national coalition of cannabis-related

businesses dedicated to professionalizing, diversifying, and unifying the cannabis business
community. Our members are some of the most successful and responsible operators in the
U.S. cannabis market today, generating billions of dollars in sales while navigating and
complying with regulations that are not only comprehensive in scope, but vary significantly
from state-to-state. These companies are doing everything in their power to follow the rules
and regulations set for them.

Overview of CT? and the Cannabis Industry

{ am in a unigue position to understand these state laws, since | spent many years working for
the Marijuana Policy Project {MPP) as the director of state policies and, later, director of state
campaigns, helping to pass state cannabis laws and ballot measures. With that work in mind, |
hope that Members on the Subcommittee who believe in the principle of federalism appreciate
that cannabis reform in the country has been driven, as the Tenth Amendment provides, by
“the States respectively.” At a time when the federal government has targely suffered through
cannabis policy inertia, 33 states, the District of Columbia, and numerous U.S. territories have
passed effective medical cannabis laws and 11 of those states, DC, and two territories have
made cannabis legal for all adults. In many of these states, reforms have been driven by the
people, with strong majorities passing adult-use ballot measures in states as diverse as
California, Nevada, Alaska, and Michigan.

In public polling, we now see majority support for cannabis legalization among all political
persuasions. In a survey released last October, Gallup found support at 64 percent overall, with
51 percent of Republicans joining 72 percent of Democrats and 67 percent of !ndepéndents.
Individuals have all kinds of reasons to support cannabis legalization. Some are concerned that
criminalizing cannabis use has astronomical socials costs; some are concerned that cannabis
prohibition enforcement disproportionately impacts communities and people of color; some
have a passion for helping veterans or young children who derive therapeutic benefits from
cannabis; some have concluded that, like alcohol, cannabis is better as a regulated product;
and, finally, some just like cannabis. Whatever the reason, we urge Congress to respect the will
of the people and of legislators in States that have chosen regulation over prohibition.

I worked closely at MPP with Heather Azzi, Steve Fox, and Mason Tvert, aill of whom are now
working with CTF as staff or retained advisors. The four of us collectively have dedicated more
than 60 years to enacting more just and sensible cannabis laws in this country. And we bring



45

Financial Crimes Enforcement Network (FInCEN) issued guidance to financial institutions
working with cannabis companies in February 2014, the majority of banks are still hesitant to
engage in this space. The level to which cannabis businesses must rely on cash transactions as a
result poses a hazard to both cannabis industry workers and the general public. To the extent
there is good news to report, FINCen has maintained its 2014 guidance regarding banking
cannabis businesses. From a law enforcement perspective, this makes eminent sense as it is
always better for law enforcement to detect illicit activity if the proceeds of that activity are run
through the regulated banking system. Our members support the anti-money laundering rules
and regulations and believe bad actors will be more easily detected if the financial system is
more readily available to state-legal cannabis businesses. To this end, we support passage of
the SAFE Banking Act, which would enable financial institutions to have cannabis-related
businesses as customers without fear of federal prosecution, forfeiture, or interference from
their regulators.

Of course, the differences between state and federal law also create 3 tension for cannabis
industry operators and employees, who must show up to work every day knowing that their
activity could put them in danger of federal prosecution. These are dedicated and passionate
workers acting in strict compliance with state laws, with the support of their state and local
governments, and they should not be forced to live under the constant threat of arrest and
punishment by federal authorities.

For some cannabis industry workers, the distinction between state and federal laws has even
affected their ability to obtain U.S. citizenship. Recently, two Colorado residents were denied
naturalization because of their work in the cannabis industry. Officials with the U.S. Citizenship
and Immigration Services asserted that this work demonstrated a lack of “good moral
character.” In response, several members of the full Committee signed a letter to the
Department of Justice and the Department of Homeland Security, urging them to reverse this
practice of denying citizenship due to cannabis industry work. CTF applauds Members for taking
action like this and hopes this letter will have an impact on current cannabis policy as it relates
to immigrants. But the most effective means by which Congress can end this practice is by
passing, as soon as possible, legislation that would bring state and federal cannabis laws in line.

The STATES Act : Resolving the state-federal conflict and expanding opportunity in the
industry

The most immediate path to resolving the state-federal cannabis conflict is passage of the
STATES Act {H.R. 2093), currently sponsored by seven Democrats and seven Republicans on the
House Judiciary Committee, including the Ranking Member of the full Committee, Mr. Collins of
Georgia. The STATES Act would amend the Controlled Substances Act to exempt individuals and
business that are acting in compliance with state cannabis laws. Even Attorney General William
Barr, in recent testimony, suggested that he would prefer the approach encompassed by the
STATES Act over the status quo of inconsistent state and federal laws.
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obtaining banking services in the cannabis industry, the situation is even worse when it comes
to obtaining loans to operate cannabis businesses. As long as the state-federal conflict exists, it
will be very difficult for social equity applicants to secure operating capital from most
traditional sources of those funds.

As an organization, CTF is dedicated to encouraging greater minority ownership and
participation in the cannabis industry. In fact, in May of this year, we launched a
groundbreaking task force centered on diversity, equity, and inclusion in the cannabis space.
The task force, which includes some of the most significant civil rights leaders in the nation,
along with a diverse group of cannabis industry professionals, will work with members of the
CTF board to develop and implement a strategy to diversify the cannabis industry and ensure
that those communities that were disproportionately impacted by the War on Drugs derive a
significant share of the benefits produced by the legal cannabis industry.

CTF also supports a broad range of reforms that have been proposed in Congress. From the
grants to states and localities to cover the costs of expungements in the Marijuana Freedom
and Opportunity Act to the community reinvestment provisions in the Marijuana Justice Act,
we believe there is a role for the federal government to play in ensuring that those who have
suffered due to marijuana prohibition are not left behind under legalization. Where progress on
these bills is possible, we will be dedicating our resources toward encouraging their passage.

We have a long way to go with respect to reversing the harms caused by marijuana prohibition
and need to begin the process as soon as possible. The question before this Subcommittee and
before Congress is whether there is a willingness to advance a bill to the President’s desk that
will immediately address nearly all of the issues | have raised. With strong bipartisan support
for legislation like the STATES Act, it is possible during the current session of Congress to take
major steps toward respecting state cannabis laws, protecting workers, and advancing a more
secure, vibrant, and equitable cannabis industry. We hope that Congress will take advantage of
the opportunity.

I ook forward to answering any questions you may have. Thank you.
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Ms. BASs. Dr. Burnett.

STATEMENT OF G. MALIK BURNETT, M.D., MBA, MPH

Dr. BURNETT. Chair Bass, Chairman Nadler, Ranking Member
MecClintock, members of the Subcommittee on Crime, Terrorism,
an(ii Homeland Security, thank you for the opportunity to testify
today.

My name is Malik Burnett. I am a physician by training and cur-
rently serve as the chief operating officer of Tribe Companies, a mi-
nority-owned, multi-State cannabis company with operations in
California, Massachusetts, and Washington, D.C.

Over the past 7 years, I have provided testimony to many State
and local legislatures on the regulatory aspects of medical cannabis
and cannabis for adult use. But it is with great pleasure that I
come before you today not to talk about whether ending cannabis
prohibition at the Federal level is good public policy, but to discuss
the best ways to go about ending cannabis prohibition and restor-
ing communities devastated by the war on drugs.

It is an unmitigated fact that the state of cannabis policy today
is best described as a tale of two Americas. In one America, there
are men and women, most of them wealthy, white, and well-con-
nected, who are starting cannabis companies, creating jobs, amass-
ing significant personal wealth, and generating billions in tax dol-
lars for States which sanction cannabis programs.

In the other America, there are men and women, most of them
poor people of color, who are arrested for cannabis and suffer the
collateral consequences associated with criminal conviction. Six
hundred fifty-nine thousand Americans were subject to this reality
in 2017, 91 percent of those for merely possessing the plant.

We have to do better. The status quo is not sustainable. Drug
policy in America is and has always been a policy based on racial
and social control. From the passage of the Marijuana Tax Act in
1937 with its race-based motivations to the passage of the 2018
farm bill legalizing commercial hemp cultivation and production,
the laws and policies created in this legislative body have the
power to shape the social determinants of health of every Amer-
ican.

With this in mind, you will hear arguments today that suggest
when it comes to cannabis policy, this legislative body should take
an incremental approach and do what is most politically expedient.
This argument is not only intellectually lazy, but it is blind to both
the historical and ongoing harms associated with current policy
and will ensure that the vast majority of economic gains associated
with this new industry goes to a select few. It is an effective white-
washing of cannabis history in America.

Congress should instead take an intentional approach to can-
nabis policy reform with the concept of restorative justice as the
guiding principle. This body should look to States like California,
Massachusetts, and most recently, Illinois for policies that utilize
tax revenue generated from the sale of cannabis to promote com-
munity reinvestment, including programs for record sealing,
expungement, job training, the financing of public schools, parks,
and recreational infrastructure, and medical and public health re-
search.
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Focusing legislative efforts to create incentives which ensure that
the economic potential of this industry is shared across commu-
nities and that the employment bases are comprised of a diverse
set of workers is a worthwhile goal and well within reach at the
Federal level. Examples like the Marijuana Justice Act and the
RESPECT Resolution provide a solid framework upon which more
progress can be made.

In addition to more effectively utilizing tax revenue to restore
harmed communities, Congress can take steps toward making the
banking environment more friendly for small business development
within the industry by removing cannabis from the Controlled Sub-
stances Act.

While most discussions on cannabis and banking rightfully
revolve around the public safety issues associated with dealing in
cash, a lack of banking access also plays a determinative factor in
who can participate in the industry. Without small business lend-
ing, all cannabis companies must rely on angel investors, family of-
fices, and high-interest debt financing vehicles in order to get the
needed capital to start a business. The vast majority of this capital
does not come from diverse sources and is a significant contributing
factor to the lack of diversity in the industry.

By removing cannabis from the Controlled Substances Act, Con-
gress would support the expansion of commercial banking access
and could target Small Business Administration lending programs
to promote diversity within the industry and across the country.

Finally, I would be remiss if I didn’t highlight the immigration
challenges associated with continued cannabis prohibition at the
Federal level. America is fundamentally a nation of immigrants.
However, the status quo prevents immigrants from working within
the cannabis industry, as having a job in this space makes them
and every noncitizen in their family inadmissible for naturaliza-
tion. Furthermore, legal permanent residents who use cannabis
medically or recreationally can be indefinitely detained and de-
ported when attempting to return to the United States after trav-
eling abroad.

The damage associated with breaking up immigrant families has
been on full display in America as of late. Congress should not
allow the legal use of cannabis or efforts to acquire gainful employ-
ment in the legal cannabis industry to contribute to this fundamen-
tally un-American activity.

Overall, it is important that Congress make a concerted effort to
provide legislative solutions to close both the economic and enforce-
ment divides which exist in cannabis policy in America today. A
successful legislative effort removes cannabis from the Controlled
Substances Act and takes a comprehensive approach to addressing
both the banking and taxation issues, as well as the criminal jus-
tice and economic issues involved, leaving no one behind.

Much has been made for the need of reparations in recent polit-
ical times, and in the context of cannabis, the convenient argument
of the Senate majority leader that none of us who are currently liv-
ing are responsible goes out the window. All lawmakers currently
living have a responsibility to right the wrongs associated with can-
nabis prohibition.

[The statement of Dr. Burnett follows:]
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Chairman Jerry Nadler
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Chairwoman Bass and members of the Subcommittee on Crime, Terrorism and Homeland Security thank
you for the opportunity to testify today. My name is Malik Burnett, | am a physician by training and
currently serve as the Chief Operating Officer of the Tribe Companies, a8 minority owned multi-state
cannabis company with operations in California, Massachusetts and Washington DC.

} have provided testimony to many state and Jocal legisiatures on the regulatory aspects of medical |
cannabis, and cannabis for adult use but it is with great pleasure that | come before you today not to
tatk about whether ending cannabis prohibition at the federal level is good public policy; but to discuss
the best ways to go about ending cannabis prohibition and restoring the communities devastated by the

war on drugs.

It is an unmitigated fact that the state of cannabis policy today in best described as a tale of two
Americas; in one America there are men and women, maost of them wealthy, white and well connected,
who are starting cannabis companies, creating jobs and amassing significant personal wealth, and
generating billions in tax dollars for the states which sanction cannabis programs. In the other America,
there are men and women, most of them poor, people of color, who are arrested and suffer the
collateral consequences associated with criminal conviction. 659,700 Americans were subject to this
reality in 2017, 91% of those for merely possessing the substance. We have to do better; the status
quo is unsustainable.

Drug policy in America is, and has always been, a policy that is based on racial and social control. From
the passage of the Marijuana Tax Act in 1937, with its race-based motivations, to the passage of the
2018 Farm Bill, legalizing commercial hemp cultivation and production; the laws and policies created in
the legislative body have the power to shape the social determinants of health for every American. With
this in mind, you will hear arguments today that suggest when it comes to cannabis policy, this
legislative body should do what is most politically expedient. “lust get the federal government out of the
way, and let the states handle the issue,” is how the argument goes. This argument is not only
intellectually lazy, but it is blind to the historical harms associated with the current policy, and will
ensure that the vast majority of the economic gains associated with this new industry go to a select few.
An effective “whitewashing” of cannabis history in America.

Congress should instead take an intentional approach to cannabis policy reform with the concept of
restorative justice as the guiding principle. The body should look to states like California,
Massachusetts, and most recently linois, for policies that utilize tax revenue generated from the sales
of cannabis to promote community reinvestment including programs for record sealing and
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expungement, job training, financing public schools, parks, and recreational infrastructure, and medical
and public health research. Make no mistake about it, the economic impact of legal cannabis markets is
significant, for every one dollar spent within the cannabis industry, approximately $2.30 of economic
activity is generated within a local economy.! Approximately 64,000 jobs were created nationwide in
2018, with just 20% of the US population living in states with adult use access.? Focusing legislative
efforts to create incentives which ensure that the economic potential of this industry is shared across
communities and that employee bases are comprised of a diverse set of workers is a worthwhile goal
and well within reach at the federal level, examples like the Marijuana lustice Act and the RESPECT
Resolution provide a solid framework upon which more progress can be made.

In addition to more effectively utilizing tax revenue to restore harmed communities, Congress can take
steps towards making the banking environment more friendly for small business development within
the industry. While most discussions on cannabis and banking, rightfully revolve around the public
safety issues of dealing in cash, a lack of banking access also plays a determinative factor in who can
participate in the industry. Without small business lending, all cannabis companies must rely on angel
investors, family offices, or high interest debt financing vehicles in order to get the needed capital to
start a business. The vast majority of this capital does not come from diverse sources and this is a
significant contributing factor to the lack of diversity in the industry. Some states, like Massachusetts
are working to solve this problem by creating equity applicant programs and licenses earmarked for
smaller footprint businesses. However, by opening up banking access and even developing SBA lending
programs targeted towards diversifying the industry, the Congress can support these developments at a

broader level,

Overall, it is important that Congress make a concerted effort to provide legisiative solutions to close
both the economic and enforcement divides which exist in cannabis policy in America today. A
successful legislative effort takes a comprehensive approach to cannabis addressing both the banking
and taxation issues, as well as the criminal and economic justice issues, leaving no one behind. Much
has been made of the need for reparations in recent political times, in the context of cannabis, the
convenient argument that “none of us currently living are responsible” goes out the window. All of
the lawmakers currently living have a responsibility to right the wrongs associated with cannabis
prohibition occurring today. This starts with passing legislation centered around restorative justice.
Thank you for your time and | ook forward to answering your questions.

L Z A

Malik Burnett, MD MBA MPH

COO, Tribe Companies, LLC

' Light et al. The Fconomic Impact of Marijuana Legolization in Colorado. Marijuana Policy Group. October 2016.
p.S

2 Cox, ). The marijuana industry looks like the fastest growing job-market in the country. CNBC. March 14, 2019,
hitps:/www tnbc com/2018/03/14/the-marifuana-industry-looks-like-the-fastest-growing-iob-market-in-the-

country.htmi
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Ms. Bass. Thank you.

We will now proceed under the 5-minute rule with questions, and
I will begin by recognizing myself for 5 minutes.

I would like to ask unanimous consent to enter into the record
a written testimony from Dr. Sabet, who is with the Smart Ap-
proaches to Marijuana, an organization that raises concerns over
resources for drug treatment and also questions the dispropor-
tionate arrest rate going down with legalization.

So I ask unanimous consent. Without objection, I will enter it
into the record.

[The information follows:]
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Written Testimony for
Marijuana Laws in America: Racial Justice and the Need for Reform
July 10th, 2019

Kevin A. Sabet, PhD
President & CEO of Smart Approaches to Marijuana (SAM)
Former White House ONDCP Staff member (Clinton, Bush, Obama)

And
Will Jones, III

Communication and Qutreach Associate, Smart Approaches to Marijuana (SAM)
hitp://www Jearnaboutsam.org

‘While we are disappointed that this hearing has no witnesses who support alternatives to
complete marijuana legalization and commercialization, we appreciate the opportunity to submit
testimony to the Committee. We represent Smart Approaches to Marijuana (SAM), the leading
non-partisan national organization offering a science-based approach to marijuana policy. SAM
was founded by former Congressman Patrick Kennedy, senior editor of The Atlantic David
Frum, and Dr. Kevin Sabet, a former White House advisor to the Obama Administration as well
as two other U.S. Administrations.

In addition to his service to the past three White House administrations, Dr. Sabet is also
an Affiliated Fellow at Yale University and has more than 25 years of drug policy experience.
Will Jones serves as the Communications and Outreach Associate at SAM and has had the
privilege to work as community activist on issues of social justice at the local and national level.
He later started the campaign against marijuana legalization and commercialization in
Washington, DC. Mr. Jones is a proud husband, father, and also serves as a DC Firefighter/EMT
and is completing his Master of Public Administration at George Washington University.

Many proponents of legalization have posited marijuana legalization as a solution for real
issues that disproportionately affect communities of color. They cite the prevalence of minority
groups jailed for minor possession charges as reason enough to legalize recreational marijuana.
They charge that legalizing marijuana would, in part, reduce the number of people of color
whom are jailed for minor possession, The arguments are predicated on a mythology that
woefully misrepresents the impact of marijuana through the lens of social justice.

In reality, there is a middle ground that could attract a bipartisan consensus: smart
decriminalization instead of legalization. The goal of the overall policy should be to reduce drug
use and connect those who are suffering from addiction with recovery resources. Instead, the
goal of the marijuana industry is to increase the use of their products by increasing the potency,
making appealing new products like candies and gummies, and aggressively marketing these
products to young demographics {See Appendix A).
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Marijuana Arrest Rates — Common Misconceptions

Many believe marijuana legalization will reduce the number of minorities imprisoned or
arrested for marijuana-related offenses. Legalization advocates and the marijuana industry have
worked diligently to ensure that legalization is perceived as a social justice issue, arguing that
without full legalization, minority populations will continue to be targeted inappropriately by law
enforcement officials. Proponents of legalization argue that this policy is vital to achieving social
justice.

As is evidenced by New York state’s recent legislation, decriminalization and
legalization are not inextricably linked in the way that marijuana industry proponents have
claimed they are. In June, New York passed legislation to decriminalize the drug without
legalizing it for recreational use.! In perpetuating the false dichotomy that social justice cannot
be addressed without full-scale legalization, proponents have ensured confusion around the
underlying issue of social justice, seeking to legitimize legalization and commercialization by
tacking it on to an entirely separate issue.

We have worked diligently to encourage and aid other states in creating decriminalization
legislation to begin to address the socio-economic disparities in marijuana-related arrests. In
New Jersey, proponents of legalization delayed any consideration of social justice reforms until
they could profit from legalization. A pure decriminalization bill by the Chair of the Senate
Black Caucus that did not include the commercialization of marijuana was ignored despite
widespread outcry among state legislators regarding the impact of marijuana-related offenses on
minority communities.?

Even still, in states that have legalized recreational marijuana under the premise of
reducing social injustice, arrest rates for certain marijuana-related offenses have increased,
particularly. for minority groups.

In Washington D.C. for example, between 2015 and 2017 (the years immediately
following legalization), although total marijuana-related arrests decreased, distribution and
public consumption arrests more than tripled. Among adults, 89% of marijuana dxstrlbutlon or
public consumption arrestees were African Americans.’

Additionally, the 2017 marijuana-related African American arrest rate in Colorado is
nearly twice that of Caucasians (233 in 100,000 versus 118 in 100,000).% In Colorado, 39% of
African American marijuana-related arrests in 2017 were made without a warrant, while only
18% of Caucasians were arrested without one.’ In Denver, the average number of annual
Hispanic arrests for marijuana increased by 98% since legalization (107 average annual arrests
pre-legalization vs 212:25 post-legalization); the average number of arrests for African
Americans increased 100.3% from 82.5 per year to 165.25 per year.5 As pro-marijtiana lobbyists
argue that legalization will improve social justice in legalized states, disparities among use and
criminal offense rates persist across race, ethnicity, and income levels.
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Arrests of people of color have risen, contrary to what legalization proponents suggest.
The evidence only bolsters the reality that the system itself is what warrants further investigation,
not the legality of the drug. The charge that marijuana legalization will eliminate racial bias in
the justice system is unfounded. The opposite has been proven.

The effect on young people of color in states that have legalized marijuana further
exemplifies the alarming misconception that legalization reduces the number of minorities being
charged with violations of marijuana laws. Across Colorado, minority juveniles suffered. The
average number of marijuana-related arrests among Hispanic juveniles increased 7.3% (770/year
to 825/year), and the average number of marijuana-related arrests among African-American
juveniles increased 5.9% (230/year to 243.5/year).” Additionally, drug suspension rates in
Colorado schools with 76% or more students of color are over two times higher compared to
Colorado schools with fewer than 25% students of color.? Colorado schools that had 25% or
fewer youth of color had 313 marijuana-related suspensions per 100,000 students compared to
658 marijuana-related suspensions per 100,000 students for schools comprised of populations
with 76% or more youth of color.” In Washington, DC juvenile marijuana-related arrests
increased 114% between the three years before and after marijuana legalization.!® The
legalization of marijuana has served to further incriminate minority youth.

Economic Impact — the Marijuana Industry in Communities of Color

The marijuana industry has increasingly exploited minority communities with disastrous
outcomes. Several consequences are borne of this.

First, higher crime rates follow areas in which marijuana stores set up shop. In 2017, the
number of court filings charged with the Colorado Organized Crime Control Act that were linked
to a marijuana charges increased 284% since 2012.1 A study funded by the National Institutes of
Health (NTH) showed that the density of marijuana dispensaries was linked to increased property
crimes in nearby areas. Researchers found that in Denver, Colorado, neighborhoods adjacent to
marijuana businesses saw 84.8 more property crimes each year than neighborhoods without a
marijuana shop nearby.!?

Second, marijuana store owners seek out lower-income and minority communities as
prime locations for their shops. Just as Big Tobacco has targeted lower-income communities as
an important consumer-base,* the marijuana industry seeks a similar base to establish addiction-
for-profit businesses. As reported by the Truth Initiative, an organization committed to exposing
the truth about Big Tobacco, tobacco companies historically have targeted and advertised to
lower-income communities and communities of color.! The marijuana industry has done the
same.

In Los Angeles, the majority of dispensaries have opened in predominately African-
American communities.’* Additionally, an overlay of socioeconomic data with the geographic
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location of pot shops in Denver shows marijuana stores are located disproportionately in
disadvantaged neighborhoods. ¢ In Oregon, the state conducted an analysis on the distribution of
state-sanctioned dispensaries and found that sites were disproportionately concentrated among
low-income and historically disenfranchised communities.'7-1#

Yet these stores rarely employ members of the community or improve economic
opportunities for the communities they target. In fact, nationally, less than 1% of all pot shops
are owned by minorities of any community.'® In Massachusetts, the phenomenon is further
exemplified. Massachusetts requires that all “Marijuana Agents,” persons who work at marijuana
businesses, register with the state. Demographic analysis revealed that of 1,306 agents who
applied in the city of Boston, 73% were Caucasian, 6% were Hispanic, and 4% were African-
American.?’ This is unrepresentative of the city’s population. According to recent census
estimates, Caucasians comprise 44.9% of the population of Boston; Hispanics 19.4%; African-
Americans, 25.3%.2! The economic opportunities touted by the industry are missing in practice.

Furthermore, in efforts to curb the marketing practices of Big Tobacco, state governments
acted to ensure that advertisements were limited, and the reach of tobacco companies was
curbed. States like Massachusetts and New York imposed barrier rules restricting the ability of
Big Tobacco to set up shop within a certain distance from schools, community centers, and
churches.” The governments not only recognized that their youth were at risk, but that in
particular, their minority youth were atrisk.?* Still, as communities attempt to impose barriers
and distance marijuana from young people and young minority people, marijuana companies
have expressed outrage. When the Kansas City government moved to restrict marijuana
dispensaries from setting up shop within 750 feet of schools, churches, and child care centers,
marijuana advocates were dismayed and promised to push back on the initiative.?* Elsewhere,
local governments have given the marijuana industry even greater leniency that is contradictory
to the efforts that were initiated to curb the tobacco industry years ago.

Public Health — the Impact of Marijuana in Lower-Income Communities

In addition to the financial consequences for minority groups, minority women and
children face a new risk. A study by the American College of Obstetricians and Gynecologists
reported that young, urban women from lower income levels have a 15-28% rate of marijuana
use during pregnancy. Between 34 and 60% of marijuana users continue marijuana use
throughout pregnancy due to a decreased perception of risk and stigma.?> The misrepresentation
of marijuana effects has disproportionately impacted pregnant women in lower-income
communities. The American Academy of Pediatrics tells us that pregnant women should not use
marijuana due to widely established health harms associated with use.

An alarming mythology perpetuated by the marijuana industry is that marijuana-legal
states have seen a decrease in opioid deaths. This claim is based loosely on a 2014 study that
recently has been debunked by researchers at Stanford University.2¢ The opioid epidemic has
disproportionately impacted lower-income communities.?” According to the Brookings
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Institution, this disproportionate impact is owed in part to the lack of education and the lack of
treatment centers in these communities.?® By taking over the messaging, the marijuana industry
capitalizes on the vulnerability of the communities hit hardest by the epidemic.

The health risks of marijuana are lost amid confusing and misleading advertisements that
target communities that lack educational resources. Today’s high-potency marijuana is
addictive,?® and linked with serious mental health ilinesses such as psychosis,*® and lowers
educational outcomes, especially for those who use it heavily.’! These lower-income
communities face a new threat to their health with inadequate resources to combat the effects.

Conclusion

The truth is, marijuana reforms can and should center on alternatives to incarceration,
such as drug treatment courts, pre-arrest diversion, and more research. The full legalization and
commercialization of marijuana will spawn Big Tobacco 2.0 — and because of today’s highly
intoxicating THC levels, far worse social justice harms and impacts to targeted communities.
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Ms. Bass. I would like to ask Ms. Mosby, when you were talking
about Maryland, you mentioned the disproportionate arrest rate I
think you were talking about in Washington, D.C. And I wanted
to know if you could help me understand why you think that the
disproportionate arrest rate of African Americans continues to be
four times as high, even though marijuana is legalized for rec-
reational use in Washington, D.C.

Ms. MosBY. Thank you.

One of the issues that I see and I foresee is that even with the
decriminalization, I think that it has to go—we have to go beyond
decriminalization of marijuana. We have to actually legalize this
drug. And the reason why, among many, including the fact that
there should be a regulation that will allow the States to control
it and a safe environment for our children.

But more importantly, it is what we have seen just with the
mere decriminalization of marijuana——

Ms. Bass. Isn’t it

Ms. MoOSBY [continuing]. Is that discriminatory enforcement still
exists.

Ms. Bass. But I thought in D.C., and I might be wrong, that it
is legal. It is legal for recreational use. And I wanted to know if
you knew about the arrest rates in California and Colorado, where
it is legal for recreational use?

Ms. MosBY. So recreational use in D.C., yes, it is. What I cited
was that even with the legalization of it in D.C., what is happening
is that these individuals are still being targeted 11 times—African
Americans are being targeted 11 times more than white people for
public consumption and being arrested for that.

Ms. Bass. So why is that? I mean, legalization was supposed to
address that.

Dr. BURNETT. Chair Bass, can I jump in here? I ran the cam-
paign to legalize cannabis in D.C.

Ms. Bass. Yes, go ahead. Go ahead.

Dr. BURNETT. And so the interesting dichotomy that exists in the
District is that, you know, the Congress governs all of the funding
provisions for the local government in D.C., and so we haven’t actu-
ally been able to set up a regulated market. And so what you have
in D.C. is a legal—it 1s legal to possess cannabis. However, there
is no means through which you can actually acquire cannabis.

And so lots of-

Ms. Bass. What about California and Colorado?

Dr. BURNETT. In California and Colorado, you actually—the re-
ality of the situation is that there is biased enforcement in criminal
justice writ large, right? And so cannabis is the entryway in a large
number of ways to the criminal justice system. And when you look
at the overall number of arrests that are occurring within any
State, if you end up legalizing cannabis, you significantly drop the
total number of arrests.

But in all honesty, biased enforcement of the law is a reality that
exists beyond cannabis.

Ms. Bass. Oh, okay. Okay. So in Maryland, what is the legal age
that you can use marijuana?

Ms. MosBY. So it is not based on legal age. It has been decrimi-
nalized for possession of 10 grams or less.
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Ms. Bass. Okay.

Ms. MosBY. So there is no legal age. And essentially, what has
happened is that even with that decriminalization portion of it, it
is now given to the police officers can issue civil citations. What we
are finding is that even in the implementation of these civil cita-
tions, they are only targeting certain demographics and particular
areas, which I have already cited.

Ms. Bass. Right, right. Yes. Thank you.

You know, one of the issues in California, and actually in the
States where marijuana is legal, is driving under the influence and
how you measure it since marijuana is stored in fat, and you know,
it can be detected after 30 days.

I think, Dr. Burnett, have you done some research about how
to—how to detect whether or not you are intoxicated while driving?

Dr. BURNETT. So I haven’t done research myself, but the research
that is out there right now is still at a preliminary level. One of
the main reasons for that is because of the Federal prohibition that
prevents us from being able to conduct research more intentionally
on the effects of operating motor vehicles under influence of can-
nabis.

However, what I would say is that——

Ms. Bass. Do you know about maybe—because of the Federal
prohibition here, do you know anything about Canada?

Dr. BURNETT. In Canada? Yes

Ms. Bass. If any places have been able to come up with ways to
determine

Dr. BURNETT. So, interestingly, Canada just ended up legalizing
at the federal level in October of last year.

Ms. Bass. Okay.

Dr. BURNETT. And so we are still very much at the preliminary
stages. There are some preliminary studies and devices out in the
marketplace that look at impairment while driving under the influ-
ence. But as I believe my colleague Dr. Nathan said, you know,
when you actually go about the business of legalizing cannabis in
any State, it is still illegal to operate a vehicle under the influence.
So——

Ms. Bass. Yes, yes, yes.

Dr. Nathan, you wanted to respond?

Dr. NATHAN. Absolutely, sure. And thank you.

I live in New dJersey, and New dJersey is the State that is proud
to have the second-largest number of drug recognition experts, or
DREs, that are specifically trained to detect impairment of any
kind in drivers. And that is right now the state-of-the-art. There
is no good “per se” test.

There is no sample of blood or saliva or breath that will give us
a clear image of whether somebody has recently used cannabis, let
alone is intoxicated. And that is even farther from being able to say
that somebody is impaired.

So right now, it is really drug recognition experts that are the
way to go, and we really should support that in every jurisdiction.

Ms. Bass. Thank you. Thank you.

Mr. McClintock. Oh, Mr. Collins.

Mr. CoLLINS. Thank you, Madam Chairwoman.
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Just real quick. The last 2 minutes of this conversation is prob-
ably the one that needs to be focused on the greatest, in addition
to changing, as I have said before, but I appreciate that conversa-
tion.

With that, I ask unanimous consent that Mr. Gaetz, a member
of the full committee, be permitted to sit in during this sub-
committee during this hearing.

Ms. Bass. Without objection.

Mr. CoLLINS. Without objection, I yield him my time.

Mr. GAETZ. I thank the ranking member for yielding me his time.

I had the privilege to write Florida’s first two medical marijuana
laws, along with my colleague Mr. Steube from Florida. And I real-
ly wanted to start with the STATES Act because it seems to me
that that would give States like Florida and others who have im-
plemented a regime not just of decriminalization, but that facili-
tates providing medical cannabis to patients in need a way to do
so.
Among our panel, who supports the STATES Act? Would you just
raise your hand?

[Show of hands.]

Mr. GAETZ. And then who opposes the STATES Act?

[Show of hands.]

Mr. GAETZ. Okay. Two of you? Is that right? Dr. Burnett, did you
oppose the STATES Act?

Dr. BURNETT. I don’t oppose the STATES Act. I think that we
should do much more than what goes on

Mr. GAETZ. If it was up for a vote, would you vote for it, or would
you vote against it?

Dr. BURNETT. I would vote for it to make progress.

Mr. GAETZ. Great. Well, that is great to hear because I was a lit-
tle concerned. In your testimony, you seem to indict
incrementalism a great deal. And in my State, it was that
incrementalism that led to progress because if we kind of operate
from our various political polls on the issue, nothing really gets
done.

And when we initially legalized non-euphoric cannabis and then
were able to go back and legalize euphoric cannabis, and then we
were able to go back and provide minority access for licenses to
grow cannabis, it took those multiple steps. And I am wondering
why that is so concerning to you?

Dr. BURNETT. Thank you for the question.

I would say that if you actually went about the business of pass-
ing the STATES Act, you would actually create inherently more
confusion inside of the marketplace than you would clarity.

Right now, just as an example for banking, right? There is actu-
ally very little problem with banks providing service to cannabis
businesses, given the FinCEN guidelines that have been provided
before. But banks are reluctant to do so because at the Federal
level, cannabis remains on the Controlled Substances Act.

Through the STATES Act, that would still be true. There are
provisions that provide some level of clarity for that, but it doesn’t
necessarily provide a wholesale solution for solving the problem. So
we would just welcome a bit more
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Mr. GAETZ. I sense Mr. Levine is seeking an opportunity to re-
spond to that.

Mr. LEVINE. Sure. Thank you, Congressman.

Yes, the American Bankers Association and Credit Unions Asso-
ciation have all endorsed the STATES Act and said that this would
address banking. As somebody who is representing the industry, I
can tell you that the STATES Act is clarity that we absolutely need
to operate because of our tax issues, because of our banking issues.
Because while we agree with the overarching goal absolutely to get
to the full end of prohibition, we can’t lose sight of the fact that
we have over 200,000 Americans working in the industry today
that are having all of these incredibly negative impacts on them-
selves and their families.

And so while we have something that can actually specifically
address this now and help the industry get through some of these
issues to resolve the conflict between Federal and State law, that
does not end the conversation about what prohibition, the end of
prohibition looks like. I think what we are——

Mr. GAETZ. Would you respond specifically to the assertion that
the STATES Act would make things more confusing?

Mr. LEVINE. No, I think it would actually clarify it and would
focus the conversation here because I have had a lot of conversa-
tion with Members of Congress and their staff, and there is a good
chunk of the Congress that still isn’t sure that we should legalize
cannabis at all. It is not a debate about how we should do it, but
there is a growing agreement that the conflict between

Mr. GAETZ. I am going to reclaim my time because I only have
about 90 seconds left. And I fear that is for all of us here gathered
to move cannabis reform forward, and I am so grateful for the ma-
jority for scheduling this hearing and making this a priority. My
deep concern is that concerns over how far to go on some of the re-
storative elements of our policy could divide our movement.

And as you have pointed out, it is already a divided Congress on
this question. Though America is not divided, though America
largely supports cannabis reform, Congress doesn’t reflect the will
of America. And so if we further divide out the movement, then I
fear that we will continue to fall victim to that which has plagued
other Congresses where we won’t get anything done.

And Madam Chair, I know you will take great leadership in this,
and so I want to take my remaining few seconds to point out a few
areas of restorative justice just as categories that we might look to
initially. License requirements for historically disadvantaged
groups. We created minority licenses in the State of Florida to en-
sure that the industry better reflected the citizenry. Second, what
you have heard the witnesses mention regarding plowing some of
the resources generated from the industry back into the commu-
nities that have been most ravaged by the war on drugs.

But I would also highlight a third category. One of the major
problems the industry has is that they are unable to take normal
tax deductions. And if we were to fuse our goals on inmate reentry
with restoring those tax benefits, potentially cannabis companies
could earn the ability to take normal tax deductions if they hired
people that were engaged in that reentry process.

Ms. Bass. Thank you.
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Mr. GAETZ. I yield back.

Ms. Bass. Thank you very much.

Mr. Nadler.

Chairman NADLER. Thank you, Madam Chair.

Dr. Nathan, what advantages does cannabis have as composed to
opioids as a treatment for chronic pain?

Dr. NATHAN. Thank you, Chairman Nadler, and that is a great
question.

First, I should note that my father has very kindly given me per-
mission to talk about the fact that he, too, is somebody who is
using cannabis both for Parkinson’s disease and for chronic pain
that is a familial problem. And he has essentially discontinued his
use of opioids.

Now I understand that is just a single example, but we don’t
need to go just by anecdote. The National Academies of Science,
Engineering, and Medicine in 2017 released a comprehensive re-
port, really a book, that is available for free online, and I encourage
people to go and look for it because it outlines exactly how it is that
cannabis can serve as an alternative to opioids. It also really out-
lines the health effects, both positive and negative, of cannabis gen-
erally.

There are really two things I would say that make cannabis a
good alternative to opioids. One is the lower potential for depend-
ence and addiction, which is also related to a decreased level of tol-
erance. Opioids generally stop working in chronic use. Cannabis
does not seem to have that same level of tolerance and decrease in
efficacy.

So that is one advantage. The other advantage is that cannabis
has fewer side effects and is nonlethal in overdose. To me, that is
potentially the most important fact. Because even where opioids
are prescribed properly, we still see overdose rates that contribute
to what was last year over 70,000 Americans dying from opioids.

Chairman NADLER. So, so in summary to this, cannabis is not—
cannot be fatal in an overdose——

Dr. NATHAN. That is correct.

Chairman NADLER [continuing]. Unlike opioids. And are you say-
ing it is not addictive, that you don’t get the dependency?

Dr. NATHAN. No, there is dependency for cannabis, but it is far
less than it is for opioids, for tobacco, for alcohol. The rate of de-
pendence in adults is about 9 percent, which is similar to the rate
of dependence of Americans on caffeine.

Chairman NADLER. Okay. Can you—well, it may be crazy, but it
may be true.

Dr. NATHAN. Not maligning the coffee industry either.

Chairman NADLER. Can you explain how removing marijuana
from the Controlled Substances Act would benefit medical research
on cannabis?

Dr. NATHAN. Absolutely. See, right now, in theory it is possible
to do research on cannabis with a Schedule I status with special
permission from the DEA and if there is sign-off from the National
Institutes for Drug Abuse and FDA. But as it stands, cannabis re-
search simply cannot be done.

One of the honorary board members of our organization has been
trying for years to do cannabis research. She has been granted a
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Schedule I license to do research, but when she is able to get can-
nabis, it is generally a very inferior quality, and the amount of
THC is much closer to that of industrial hemp than it is to the kind
of cannabis that is being used commonly today.

And so only by descheduling cannabis can you enable the re-
search, both legally and also in terms of a patient’s willingness to
be honest with their physician about their use of cannabis when
you decrease the stigma of its use by taking it off the CSA.

Chairman NADLER. Thank you.

Mr. Levine, could you explain whether or not the communities
that have been harmed the most by decades of disproportionate
marijuana enforcement have obtained their fair share of the bene-
fits of marijuana legalization in the States that have legalized it?

Mr. LEVINE. I would maintain that nobody has maintained their
fair share due to our taxation and the challenges that the industry
faces. But no, I think that in our inception, as an industry, that
the first adult use sales occurred in the beginning of January of
2014, that from the owner and the board level, we are not a very
diverse industry to start.

Chairman NADLER. Thank you.

And finally, if Congress ends Federal marijuana prohibition with-
out including provisions to help disadvantaged entrepreneurs, who
will benefit the most? Small businesses who are more likely to have
ties to the local economy or large businesses that are already the
most advantaged to dominate the marketplace?

Mr. LEVINE. Well, we think that cannabis should be removed
from the CSA entirely and agree with that point. But in regards
to the STATES Act

Chairman NADLER. Say that again.

Mr. LEVINE. We believe that it should be removed from the Con-
trolled Substance Act entirely, and we agree with that point. In re-
gards to the STATES Act, it would actually benefit small business
owners.

The large business owners can amortize and run at very thin
margins across multiple States, where small business owners
under 280E, without any cogs to pack their costs back into, can’t
make any money. So they are all in jeopardy.

Chairman NADLER. And that would be true if Congress ends Fed-
eral marijuana prohibition or does the STATES Act, either one?

Mr. LEVINE. Yes, sir.

Chairman NADLER. Thank you. My time has expired.

Oh, Madam Chair.

Ms. Bass. Yes.

Chairman NADLER. I would like unanimous consent to enter the
statement by the—statement of principles on Federal marijuana re-
form by the Marijuana Justice Coalition to the record.

Ms. Bass. Without objection.

[The information follows:]
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Statement of Principles on Federal Marijuana Reform

THE MARIJUANA JUSTICE COALITION

. We are
Center for American Progress the Drug HU M AN
/" . PO]SC‘,’ = RVIGH1 s
L : WATCH

Alliance,

i e MORML sCde s

on Civil & Human Rights " ,
9 working to reform marijuana laws START (AKING SENSE™ ot

For decades, marijuana prohibition has devastated the lives of miilions and disrupted the economic and
social fabric of communities. The continued enforcement of marijuana prohibition laws results in over
600,000 arrests annually, disproportionately impacting people of color who are on average almost 4
times more likely to be arrested for marijuana possession than their white counterparts, despite equal
rates of use across race.! Additionally, simple marijuana possession was the fourth most common cause
of deportation for any offense and the most common cause of deportation for drug law violations.?

An ever-growing majority of American voters—68% percent—support marijuana legalization, according
to a 2018 Center for American Progress and GBA Strategies poll.? Even higher, 73% of American voters
support the automatic sealing of marijuana offenses.*

The nation has moved beyond the question of ‘should we legalize marijuana?’, and is now grappling
with ‘how do we legalize?’ Thirty-three states pius the District of Columbia have adopted laws allowing
legal access to medical marijuana with 10 states plus the District of Columbia aliowing legal access
to recreational marijuana.’ Nationwide, the communities that have been most harmed by marijuana
prohibition are benefitting the least from the legal marijuana marketplace.

Individuals who have suffered from the impact of a marijuana arrest or conviction are still languishing
from the thousands of unique collateral consequences of over-enforcement of marijuana laws—
collateral consequences that include difficulty securing or maintaining employment, housing, federal
financial aid, nutritional assistance, the ability to vote, a valid driver’s license, and harsh immigration-
related consequences for noncitizens.®

Despite the fact that the harms of marijuana prohibition have not been borne equally across the nation
and across specific populations, people of color are woefully underrepresented in the marijuana
industry” Historically disproportionate and racially biased arrests and convictions make it particularly
difficult for Black and Brown people to enter the legal marijuana marketplace, as most states bar these
individuals from participating because of their record. The Administration recently threatened that it
will deny naturalization to lawful permanent residents, the great majority of whom are people of color,
if they are employed in the industry.® Other barriers include exorbitant licensing fees and the need for
large amounts of capital before gaining a license.

Ending prohibition on the federal level presents a unique and desperately needed opportunity to
rightfully frame legalization as an issue of criminal justice reform, equity, racial justice, economic justice,
-and empowerment, particularly for communities most targeted by over-enforcement of marijuana laws.
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As Congress considers the end of marijuana prohibition, the Marijuana Justice Coalition believes that
any legislation that moves forward in Congress should be comprehensive. The provisions set forth below
are agreed upon by the undersigned criminal justice, drug policy, civil rights, and anti-poverty groups as
principles that should be considered as a part of any moving marijuana reform efforts in Congress:

.

Descheduling marijuana, as maintaining marijuana on the Controlied Substances Act serves to
preserve federal criminalization and enforcement.

.

Criminal justice reform provisions (e.g. expungement, resentencing).

Provisions eliminating barriers to access to public benefits (e.g. nutrition assistance, public
housing, etc.) and other collateral consequences related to an individual’s marijuana use or
previous arrest or conviction.

Provisions eliminating unnecessarily discriminatory elements for marijuana use, arrests and
convictions, including drug testing for public benefits or marijuana use as a reason for separating
children from their biological families in the child welfare system.®

Provisions that ensure that marijuana use or participation in the marijuana industry does not
impact the immigration status of noncitizens nor their ability to naturalize.

Marijuana tax revenue be directed to local units of government and community-based
organizations to reinvest in individuals and communities most impacted by the war on drugs,
particularly through programming that helps eliminate the collateral harms of marijuana
prohibition, especially for individuals with systemic and structural barriers to employment and/or
living in high-poverty communities.

Marijuana tax revenue be directed to support entrepreneurs from communities directly impacted
by the war on drugs with a process to provide them with the requisite capital to develop cannabis
businesses, and encourage emerging licensing programs to be inclusive and reflective of their
communities.

Signed by the members of the Marijuana Justice Coalition:
ACLU - Center for American Progress » Center for Law and Social Policy »
Drug Policy Alliance « Human Rights Watch « Immigrant Legal Resource Center »
Leadership Conference on Civil & Human Rights - NORML - Students for Sensible Drug Policy «
Washington Lawyers Committee for Civil Rights and Urban Affairs
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Chairman NADLER. Thank you.

Ms. Bass. Mr. McClintock.

Mr. McCLINTOCK. Thank you, Madam Chairman.

Mr. Levine, I mentioned Louis Brandeis’ approach, States being
laboratories. They experiment. We can all benefit from the results
of the experiment. Could you briefly summarize the good and the
bad that a State like Colorado has discovered as they legalized
marijuana?

Mr. LEVINE. Yes. Well, the sky has not fallen. We have seen in
Colorado, per the question Chair Bass was asking before, that ar-
rest rates have fallen in Colorado since legalization, about 50 per-
cent for African Americans, 50 percent overall. But the

Mr. McCLINTOCK. We keep hearing youth usage is up. Traffic ac-
cidents are up.

Mr. LEVINE. Teen usage is down. There is no statistical that—
to my knowledge, there is nothing that shows in a statistically via-
ble way that there has been any change in traffic accidents per——

Mr. McCLINTOCK. What I had heard was that traffic accidents
involving marijuana have gone up. But at the same time, traffic ac-
cidents involving alcohol have gone down, and the fatality rate has
gone down because people who are driving under the influence of
marijuana apparently tend to drive a little slower.

Mr. LEVINE. Well, not to get to wonky about it, but alcohol is
water soluble, and cannabis is fat soluble. So it stays in your sys-
tem for up to 30 days, and they weren’t testing for it before. So the
State of Colorado, CDOT started actually testing for cannabis after
legalization.

So while you see an increase in the number, that doesn’t nec-
essarily mean that there has been an increase of people driving im-
paired. There might be an increase in people using cannabis be-
cause it is legal, but use does not mean impairment.

Mr. McCLINTOCK. And you say that youth usage is actually
down?

Mr. LEVINE. Teen usage is down.

Mr. McCLINTOCK. Okay. And that is because the dealers are now
carding them?

Mr. LEVINE. It is a factor. It is a number of factors. You have
to be 21 years of age or older to enter any of our establishments.
There is multiple identification checks. Your entire license is on the
line if you sell or divert cannabis to a minor.

So regulation works better than prohibition, and we are seeing
these impacts. But part of the issue is where you have got States
that have full prohibition that border a State that doesn’t have pro-
hibition, you are running into some of these issues. So we do agree
that cannabis should be removed from the Controlled Substance
Act entirely. But in the interim, we have some real-world
issues——

Mr. McCLINTOCK. That is my next question is one of the things
we hear from States that have prohibition is we are seeing all this
marijuana coming in from the bordering State where it is legalized,
and that is causing problems in our State. What role do you see
the Federal Government involved in interstate commerce between
States where it is legalized and States where it is still prohibited?
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Mr. LEVINE. So to your earlier point, Congressman, the people
have spoken. We have 33 States, plus the District of Columbia,
plus the multiple territories that have opted out of prohibition in
some form, 11 plus the District of Columbia and 2 territories that
opted out entirely. And

Mr. McCLINTOCK. Do you dispute the prerogative of a State if its
voters would like to keep it prohibited? States should be allowed
to keep it prohibited?

Mr. LEVINE. Because of the inertia of Congress on cannabis pol-
icy reform, what we have seen here is that States have led because
the people of the States have said that they want to do this. So,
and a lot of that have been in ballot initiative States. And I think
in a lot of these border States, if you take a look at the polling,
that the vast majority of Americans want to see cannabis prohibi-
tion end. So I honestly think it is a little bit of a situation of maybe
the people being ahead of their elected officials.

But yes, I believe that this is the issue

Mr. McCLINTOCK. Well, that may be. But if a State legislature
elected by the people decides to keep it prohibited, do you have any
problem with that?

Mr. LEVINE. This is a

Mr. McCLINTOCK. I mean, as a policy issue, they may be making
a mistake, but do you dispute their right to make that mistake?

Mr. LEVINE. We support their right to opt out of prohibition until
the Federal Government acts for sure.

Mr. McCLINTOCK. All right. One concern I have is on the over
taxation of marijuana. It is looked upon in some sectors of govern-
ment as a tremendous cash cow. I mean, the profit margins are
huge. Well, the reason the profit margins are huge is because our
laws have terribly constricted competition. As competition enters
the marketplace, you are going to see those profit margins drop
dramatically.

My concern is looking at the industry as a cash cow and applying
all sorts of exorbitant taxes upon it is the same effect as prohibi-
tion. It will drive what should be legal commerce back into a vio-
lent underground economy. Are you concerned about that?

Mr. LEVINE. Very concerned about that. Our main competition
are the criminal markets right now. And so these State-based laws,
what they are doing is we are taking commerce out of the criminal
markets and putting them to regulated and taxed markets. So the
more tax, the higher the tax, the more restriction, the more regula-
tion you place on that for the products that you ban from that, you
are ceding those products to the criminal markets.

So regulation works better than prohibition, and we would like
to see regulation nationwide. In the interim, we would like to see
the Federal Government stop interfering with the State laws.

Mr. McCLINTOCK. Thank you very much.

Ms. Bass. Ms. Jackson Lee.

Ms. JACKSON LEE. Thank you. Thank you to all the witnesses for
your presence here today.

And as I was delayed, I managed to hear some of the discus-
sion—delayed in the Homeland Security Committee, but I am very
interested in the work that has been done by State’s attorney in
Baltimore City. We are certainly trying to work in the State of
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Texas without having the marijuana laws removed—marijuana re-
moved from the Controlled Substance, but trying to on a county by
county to be more reflective of dealing with simple possession by
way of misdemeanor and/or citation.

So let me hear again, if I could, and I know that you have given
it in your testimony, you have heard some of the commentary
about the idea that taxation may shove some of the market into the
underground. But let me hear directly from you on the issue of
mass incarceration and what you have seen in your utilization of
restorative justice.

And might I thank you for your leadership and your work.

Ms. MosBY. Thank you. Thank you. And I would just say that,
unfortunately, as a prosecutor in the City of Baltimore, it is incum-
bent on me to not just look at the laws and consider safety, but to
understand that in the administration of justice, I have to pursue
those wrongs and right those wrongs of the past, right?

And so what we have been able to see in Baltimore is that there
has been discriminatory enforcement in the application of mari-
juana laws. And what I have done in utilizing my discretion as a
prosecutor, in light of the fact that the legislature is considering
the decriminalization/legalization of marijuana and have not yet
acted, is that because of this discriminatory enforcement, because
there is no public safety value, because there is—it is counter-
productive to the limited resources that we have, is to utilize my
discretion to say we are not prosecuting possession of marijuana
cases in the City of Baltimore. And the reason why is because of
those reasons, right?

And so what we have seen, unfortunately, is because of that dis-
criminatory sort of enforcement, it has eroded public trust
among

Ms. JACKSON LEE. What has been the impact of your changes?

Ms. MosBY. So what I can say is that, you know, the number of
marijuana possession cases do not at this appear—I made the an-
nouncement in January, right? But the police department was
not—did not agree with my decision initially. And I can say that
looking at the numbers, they have decreased the number of posses-
sion—of arrests that they are making.

I have made it very clear that, you know, as the State’s attorney,
I can never be complicit in discriminatory enforcement of laws
against poor or discriminatory enforcement of laws against poor
black and brown people

Ms. JACKSON LEE. So it would help your work if this was re-
moved federally from the Controlled Substance Act?

Ms. MosBy. It would absolutely help my work because it would
encourage the States to act. As I stated, this is something that they
are considering that they have not yet done.

And the other thing that I think is also incredibly important and
one that I would like to highlight just with the States

Ms. JACKSON LEE. My time is short.

Ms. MosBYy. Oh, I apologize. I apologize.

Ms. JACKSON LEE. Do you want to just do 2 seconds and finish
your sentence?

Ms. MosBy. Is that the need to reinvest into those individuals
and those communities that have been disproportionately impacted.
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The STATES Act does not do that, and that is one of the reasons
why I am opposed to it. We attempted to vacate

Ms. JACKSON LEE. So we need new legislation that would reflect
that concept of being able to be part of restorative justice?

Ms. MosBY. Absolutely.

Ms. JACKSON LEE. Dr. Burnett, and then I want to ask Dr. Na-
than, if I might. Dr. Burnett, can you talk about the value of hav-
ing a community that has been—the material, the raw material for
mass incarceration moved to a level of economic empowerment, but
also restorative justice. Because we are still looking at—I don’t
know if someone has had a misdemeanor on marijuana and then
they want to go into a business, I think that is something that we
have to look at.

Dr. BURNETT. Right.

Ms. JACKSON LEE. And then, Dr. Nathan, again I think it is im-
portant. You made an important point about tobacco. But your
question from me would be the impact on children. You decrimi-
nalize it. It is off the Controlled Substance. Is there greater access?
And I would be interested in that.

So I have a short period of time, if you would answer, and then
Dr. Nathan.

Dr. BURNETT. Sure. Really quickly, it is important that, you
know, as we go about reforming cannabis laws that we actually en-
sure that the people who were historically criminalized have an op-
portunity to now participate in the economic opportunity. They can
start local businesses in their local communities.

In all honesty, that is what they were doing before because they
were shut out from being able to participate in a normal economy.
And so being able to do that now with this new market is impor-
tant.

Ms. JACKSON LEE. Thank you.

Dr. Nathan. And I would say that if you had a misdemeanor of-
fense that you should not be barred from being able to participate.

Dr. BURNETT. Absolutely.

Ms. JACKSON LEE. Dr. Nathan.

Dr. NATHAN. Thank you, Congresswoman Jackson Lee.

You are asking about increased access for underage—potential
underage users. I certainly share that concern. I have an 18-year-
old and a 15-year-old, and in the 10 years that I have been working
on this issue advocating, I have myself been very concerned about
it. And of course, my concern is not just a personal one, but a pro-
fessional one.

And reputationally, you know, I was holding my breath to see
what was happening in the legalized States. And what we are see-
ing is seems to reflect decreased access. And this is actually the
conclusion that was drawn in an article that just came out in
JAMA Pediatrics, an esteemed journal, where they are looking at
medical and recreational legalization. And what they are seeing is
that to a degree, medical and especially in recreationally legal
States, adult use States, that underage access appears to be going
down.

And that is reflected in decreasing numbers of underage users,
especially in the youngest and most vulnerable age range of 12 to
17 years old.
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Ms. Bass. Thank you.

Ms. JACKSON LEE. Thank you.

Ms. Bass. Mr. Steube.

Mr. STEUBE. Thank you, Madam Chair.

Representative Gaetz and I were very involved in the legislation
in Florida. I was in the State House and the State Senate and
dealt with it in both chambers. And here are the two main chal-
lenges that Florida faces as it relates to we have medicinal mari-
juana through a ballot initiative.

We tried—well, I tried. I filed a bill in the House so that the leg-
islature would have control over it because I thought that that was
the best place statutorily that we could modify it and change it as
we saw challenges with businesses and so on and so forth. But that
never passed, and so there was a ballot initiative.

So now people in Florida have a constitutional right to medicinal
marijuana, which I think causes other challenges from the legal
spectrum. But here are the two challenges from a practicality
standpoint that we face in Florida right now.

Number one is those that have a—and I can’t say a prescription,
but a recommendation for medicinal marijuana in Florida and
working at, say, an air conditioning company or working heavy ma-
chinery or working on things that are dangerous implements or
driving, the challenges is, as has been stated, is you can’t test if
the individual is under the influence at the time because marijuana
stays in your body for 30 days.

That is the challenges that small businesses in Florida are facing
right now. So I would ask Mr. Levine if there is a way, if there is
some work that we can do as it relates to that? And then I will get
to my second issue that is facing Florida.

Mr. LEVINE. So the question was specifically about people being
barred from——

Mr. STEUBE. They are not barred because they have a medicinal
use for it. The challenge is, is I have got—and I will give you an
exact example. Just in the district a couple of weeks ago, I have
an individual who is a friend of mine who owns an air conditioning
company. So he obviously has a number of employees who are driv-
ing around his vehicles every day who may have a recommendation
for medicinal marijuana but may also be under the influence of
marijuana at the time that they are operating his vehicles that he
is liable for.

Mr. LEVINE. Right.

Mr. STEUBE. Those are the challenges that we face in Florida,
and I supported the bill. I support people being able to use it for
medicinal purposes in Florida. But that is the challenge from a
practicality standpoint that we face.

Is there a way that we as a State or country can try to address
that specific issue for those that own small businesses that are hir-
ing these individuals who may be under the influence while they
are working?

Mr. LEVINE. Yes. So no one should drive impaired under any con-
trolled substance, and we certainly don’t support that. And when
it comes to cannabis, use doesn’t mean impairment. So you can de-
tect it in your body.
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So as an employer, nobody should be driving a vehicle or using
any critical piece of equipment while they are impaired. And we
need—as was said earlier, we need better testing. There is no “per
se” test that currently exists to actually show impairment. And not
look at metabolites because marijuana can stay in your system for
up to a month, but actually look at levels of impairment.

Mr. STEUBE. Okay. The other big issue that we face in Florida
is obviously something that has also been illustrated as it relates
to the banking industry and the Federal laws as it relates to, you
know, having all this money and all this going back and forth
through the process.

I know that the STATES Act and discussion that Representative
Gaetz and I just had doesn’t address the “decriminalization” or the
move from Schedule I to, say, a Schedule III. Would you support
moving marijuana from a Schedule I to a Schedule III, and would
that solve the problem that banks such in Florida are facing as it
relates to medicinal marijuana?

Mr. LEVINE. It wouldn’t solve banking. It would solve our 280E
tax issue. We are in favor of cannabis being removed from the Con-
trolled Substance Act entirely. But the STATES Act does for State-
licensed businesses, their employees, their consumers, that all of
that is removed from the Controlled Substance Act in the State
system.

If you are not violating State law, you would no longer be vio-
lating Federal law. It just pulls the Federal Government out.

Mr. STEUBE. And I would support that moving from a Schedule
I to Schedule III. I would encourage any of my colleagues that are
interested on this issue. I know there was a bill filed last Congress.
There doesn’t appear to be one filed now.

I would love to work with any of those on the other side of the
aisle to move that issue forward. And if you guys support that, I
would be happy to work with you on that moving forward.

That is all the questions that I had. I yield the balance of my
time to the ranking member.

Ms. Bass. Thank you.

Mrs. McBath.

Mrs. McBATH. Thank you, Madam Chair.

And thank each of you for being here today with your expert—
your expertise, sharing that with us.

As you may know, Georgia has taken measured and bipartisan
approach and with respect to marijuana. 2015 then-Governor Na-
than Deal signed a law allowing those with certain medical needs
to possess cannabis oil. But legal access was still difficult since
buying, selling, and transporting cannabis oil remained illegal until
just a few months ago.

In April of this year, the legislature passed a law that will finally
ensure a legal supply of cannabis oil for patients seeking to allevi-
ate the effects of cancer, Parkinson’s disease, and seizures. How-
ever, even these modest bipartisan efforts are at odds with Federal
law that still impose a steep penalty even for the low THC can-
nabis oil legalized in Georgia.

With respect to criminal justice reform, Georgia has a similar
pattern. Governor Deal led bipartisan efforts to reduce recidivism
and keep nonviolent individuals out of the criminal justice system.



76

Governor Deal’s bipartisan reforms are saving Georgia taxpayers
millions of dollars, and it is also just the right thing to do.

A major piece of these reforms are drug courts that find a better
resolution to nonviolent marijuana offenses. Collectively, these re-
forms have begun to reduce the racial inequality in Georgia’s crimi-
nal justice system. But here again, harsh Federal penalties for
marijuana possession stand in sharp contrast from Georgia’s efforts
to do what is right for the people of Georgia, even when there is
a bipartisan consensus.

Dr. Nathan, my question—I actually have two questions for you.
How would Federal marijuana decriminalization enable doctors to
better help patients in States like Georgia that allow cannabis for
medical treatment?

Dr. NATHAN. In the answer to that question—and thank you,
Congresswoman McBath—what you are alluding to is actually
quite, quite noteworthy, which is that the Federal Government
really needs to decriminalize. It doesn’t itself need to legalize it.
That is for the States, but to take it off of the Controlled Sub-
stances Act is to—is to expand by orders of magnitude patient ac-
cess to cannabis, and it also has the effect of reducing stigma to
individuals who want to use it.

It enables research. It enables honest discussions between doc-
tors and patients about their cannabis use and their potential mis-
use of it. And it also puts it on a more level playing field with
much more dangerous drugs for which it can act as a good sub-
stitute for medical use.

Mrs. McBATH. Thank you.

My second question will be while Georgia has actually recognized
the medical benefits of marijuana for certain patients, there are
still concerns about the unintended consequences. A recent peer-re-
viewed study showed that in States with medical cannabis laws
saw an increase in the cases or number of cases of opiate abuse ad-
diction and overdose death. Can you address that concern for us?

Dr. NATHAN. Absolutely. Yes, and that is a recent article that
you are referring to that came out that in its conclusion was saying
that it contradicted earlier findings that showed an actual decrease
in use.

But that study actually was much more inclusive of the defini-
tion of what a medically legalized State is. And what you were
talking about earlier is important that it is not enough to legalize
medical cannabis or cannabis oil or CBD. The benefits of cannabis
legalization only occur in the States where they have actually im-
plemented the program and where people can access it legally be-
cause it can be legal at the State level, and if there is no legal ac-
cess, then patients really aren’t seeing the benefit.

So where you see the rate of opioid use go down, and that is a
25 percent decrease in opioid overdoses, which can save tens of
thousands of lives every year, that is only in States that have legal
dispensaries. The study that you are referring to counted States
that don’t have a rolled out program for medical cannabis yet, that
have just nominally legalized, and States for which only CBD is
legal. And that, of course, is not the same thing as full-spectrum
cannabis oil.

Mrs. McBATH. Okay, thank you.
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And Ms. Mosby, I have one question for you. How can Federal
decriminalization of marijuana empower States to pursue criminal
justice reforms that save money and align with local values?

Ms. MosBY. So I would say that right now when we look at what
we are spending just in the enforcement of marijuana laws feder-
ally, it is about $4 billion, right? If we were to actually utilize the
incentive, the financial economic incentives that we use in the cre-
ation of these task forces that we once put into play that were en-
forcing these discriminatory laws, if we were to implement those
resources and to utilize those resources for community investment.

Some of the things that we can do just in righting the wrongs
of the past is to ensure that States are following or encouraging
States to or incentivizing States to implement mass expungement,
reentry services for formerly incarcerated individuals. There are a
number of harm reduction strategies and models that we can em-
ploy that would create incentives for States to follow the Federal
sort of rule and to provide and get the funding from the Federal
Government.

Ms. Bass. Thank you. Mr. Cline.

Mr. CLINE. Thank you, Madam Chairman, for holding this hear-
ing.

In Virginia, we have had similar circumstances as was shown in
Georgia, and I took action similar to what we have seen in Georgia.
So I appreciate the gentlelady’s comments.

Studies have shown that cannabinoids have therapeutic effects in
treating conditions such as chronic pain, nausea, symptoms from
conditions such as multiple sclerosis and HIV-AIDS. As a former
member of the Virginia House of Delegates, I introduced legislation
to allow physicians to recommend cannabinoid oil to their patients,
to create legal dispensaries, and to create an affirmative defense to
possession of cannabinoid oil for medicinal use.

This non-hallucinogenic derivative can be given in drop form to
help people suffering from a variety of debilitating medical condi-
tions. And as we have witnessed the opioid crisis ravage rural
America, I believe it is important to find alternatives for addictive
painkillers, and I was surprised to hear of this study and do think
it is counter to what we have seen from a lot of different studies
related to the use of cannabinoids as a replacement for opiates.

As States have made changes to their own marijuana laws, con-
flicting policies from various administrations has placed a burden
on law enforcement in States as they implement reforms. Congress
must find a solution to alleviate the conflicts between State and
Federal marijuana laws, and it is important to evaluate the role
that the Federal Government should play when it comes to the reg-
ulation of marijuana.

The STATES Act is a promising step forward in giving States
flexibility in addressing many of these issues. And furthermore, I
am interested in reviewing ways to reclassify marijuana to a more
appropriate classification in the Federal drug schedule.

In the meantime, however, we have Article VI of the U.S. Con-
stitution. And in light of that, I would ask Mr. Levine how do you
reconcile the actions of States like Colorado with Article VI?

Mr. LEVINE. Well, the only preemption action I am aware of
didn’t go through in the courts, which was the State of Arizona, I
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believe. And obviously, through the Tenth Amendment of the Con-
stitution, the powers are not derived specifically to the Federal
Government and reserved for the States. We now have 33 States
plus the District of Columbia and multiple territories that have
opted out of prohibition in some form, and these systems, outside
of the conflict that we have with Federal and State laws

1\{[)1". CLINE. Does the Federal law give the States the right to opt
out?

Mr. LEVINE. The power to prohibit cannabis is not enumerated
in the Constitution.

Mr. CLINE. But it is a Federal law?

Mr. LEVINE. Yes, sir.

Mr. CLINE. And Article VI clarifies that Federal law is superior
to State law?

Mr. LEVINE. Yes, sir.

Mr. CLINE. Okay. So your proposal then is to remove the Federal
law completely?

Mr. LEVINE. No, the STATES Act would amend the Controlled
Substance Act to say that if you are in compliance with State law,
you would not be in violation of Federal law.

Mr. CLINE. Right. So you support the STATES Act, but you also
support going further and removing it from classification alto-
gether?

Mr. LEVINE. Yes. So we support Congress removing cannabis
from the Controlled Substance Act entirely.

Mr. CLINE. Okay. Mr. Nathan, there is evidence legalization of
marijuana has led to increased unintended exposure among young
children. By 2011, rates of poison center calls for accidental pedi-
atric marijuana ingestion has more than tripled in States that de-
criminalized marijuana before 2005. Have you seen youth access to
marijuana increase as a result of legalization efforts?

I know Mr. Levine did mention teen rate is down. What about
rates of accidental ingestion among children?

Dr. NATHAN. A great question—and thank you, Congressman
Cline—because you are illustrating that there are two different
issues here. One is the intentional use by teens and maybe older
children, and then the unintentional ingestion not just by children,
but also you have heard by pets. And indeed, those numbers have
gone up in legalized States.

Now you have to remember that, first of all, that cannabis is not
a drug that is lethal in overdose. So as scary and as unpleasant
as an accidental ingestion may be, it is nothing compared to the
countless household chemicals and other medications that kids can
take that would, indeed, cause death.

I believe that all households that have any dangerous substances
that can be contained should be contained in a drug safe, and then
I think you will see a benefit. But also consider that in the legal-
ized States, you actually have the ability to regulate the packaging
to ensure that the packaging is more child-resistant. You don’t see
that in other States.

And there is actually a key factor that—well, two things. One is
that the rate of accidental ingestion, though it has gone up quite
a bit, is still a very small number compared to the ingestion of
other chemicals and other drugs. And there is data to support that.
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And the other point is that with the legal status of cannabis
changing, families are much more comfortable bringing their young
child or their pet to get some kind of help if there has been an acci-
dental ingestion because there is no longer the fear of the criminal-
ization and the stigma of them having had the drug in the house-
hold at the first place. So in a sense, that is a good thing that fami-
lies would feel comfortable bringing their children to the emergency
room in a legalized State.

Ms. Bass. Mr. Deutch.

Mr. DEUTCH. Thank you, Madam Chair.

I would like, first of all, to ask unanimous consent to enter for
the record a statement from Randal Meyer, executive director of
the Global Alliance for Cannabis Commerce, entitled “Racial Jus-
tice and Cannabis Prohibition and the Federal Role in the New
Global Cannabis Economy.”

Thank you, Madam Chair.

Ms. Bass. Without objection.

[The information follows:]
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Chairwoman Bass and members of the Subcommittee on Crime, Terrorism,
and Homeland Security, thank you for hosting this hearing on the pressing issues of
racial justice and the need for reform in federal cannabis laws. The Global Alliance
for Cannabis Commerce is honored to offer its testimony on these matters today.

The Global Alliance for Cannabis Commerce (GACC) is a California-based
501(c)(6) trade organization representing over a billion dollars of legal global
cannabis businesses. GACC advocates in front of government policymakers and
legislators to support legalizing and regulating the cultivation, manufacture,
distribution, and use of medical and adult-use cannabis products globally. GACC
further works to ensure that medical and adult users of cannabis are not improperly
stigmatized for their ordinary needs and activities.

GACC members believe that it is impossible to talk about the inevitable end
of federal cannabis prohibition without discussing a way to rectify the issues that
cannabis prohibition has caused in American society. Indeed, it is our organization’s
Corporate Social Responsibility position that “it is the specific responsibility of the
cannabis industry to support legislation and other measures to mitigate and
compensate those most harmed by” cannabis prohibition.

Federal cannabis prohibition began in 1937 with the passage of the
Marihuana Tax Act of 1937, a federal law that was unanimously overturned by the
Supreme Court in 1969 in Leary v. United States for requiring self-crimination
under the Fifth Amendment—famously, hemp farmers had to bring their crop for
inspection to D.C, to receive a license, only to be arrested upon presenting their crop
for transporting “marihuana” in interstate commerce.?

The 1937 Act was passed over the objections of the American Medical
Association and effectively de-listed cannabis from the United States Pharmacopeia,
in which it had been listed since 1870.3 Cannabis had, before 1937, been regulated
as a drug in interstate commerce under the 1906 Pure Food and Drug Act and
Harrison Narcotics Act of 1914.4 As a consequence of the 1937 law, cannabis was
excluded from the 1938 Food, Drug, and Cosmetic Act’s regulatory scheme.
Cannabis prohibition took hold in 1937 on the heels of a propaganda campaign
engineered by the Federal Bureau of Narcotics under Harry J. Anslinger and

! Marihuana Tax Act of 1937, Pub. L. 75-238, 50 Stat. 551 (Aug. 2, 1937).

2 Leary v. United States, 395 U.S. 6, 17 (1969).

8 See, e.g., PHARMECOP(EIA OF THE UNITED STATES (5th Decennial Rev., Philadelphia,
J.B. Lippincott & Co. 1877); PHARMECOP(EIA OF THE UNITED STATES (11th Decennial Rev.,
Philadelphia, J.B. Lippincott & Co. 1936).

4 See Harrison Narcotics Act, Pub. L. No. 223, 38 Stat. 785 (Dec. 17, 1914). Pub. L. 59-
384, 34 Stat. 768 (June 30, 1906)
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William Randolph Hearst’'s media empire, and aggrandized by media outlets
jumping in on the “marihuana” frenzy.5

In response to the unanimous 1969 Leary decision striking down federal
cannabis prohibition, in 1970 Congress passed and President Richard M. Nixon
signed into law the Controlled Substances Act.® The Controlled Substances Act
listed, and to this day lists cannabis as “marihuana,” a Schedule I Controlled
Substance, the most restrictive designation possible, and creates a nationwide
cannabis prohibition.”

Members of Congress, in thinking about this history, should be cognizant that
the federal government’s agents in conducting their anti-cannabis propaganda
campaign in the 1930s expressly linked the “evil” of cannabis to crime committed
by “Mexicans, Spaniards, Latin-Americans, Greeks, or Negroes™ in order to tie this
lobbying effort to the racial tensions of the period—in government-printed public
documents and in government-funded projects.8 Federal cannabis prohibition was
born in facial racism. Whatever one feels about the merits of cannabis legalization
or federal drug policy in general today, that is a historical fact, and one Americans
must confront as we work towards ending this misguided policy in recognizing its
roots in deeply flawed public consensus. As one may predict of a policy born in
demonstrable, facial government discrimination, it has effects which
disproportionately harm those targeted by its original propaganda campaign. The
American Civil Liberties Union has pointed out, statistically speaking “Blacks are
3.73 times more likely than whites to be arrested for marijuana.”® This has led to
higher incarceration rates for minorities for cannabis offenses.

5 E.g., RICHARD J. BONNIE & CHARLES H. WHITEHEAD, THE MARIHUANA CONVICTION:
A HISTORY OF MARIJUANA PROHIBITION IN THE UNITED STATES 100-02 (University Press of
Virginia 1974). .

6 See Controlled Substances Act, Pub. L. 91-513, 84 Stat. 1236 (Oct. 27, 1970) (codified
at 21 U.S.C. ch. 13).

721 U.S.C. §§ 802(186), 812; see also generally Gonzales v. Raich, 545 U.S. 1 (2005).

8 BONNIE & WHITEHEAD, supra note 5, at 100 (discussing correspondence with and
quoting an official Federal Bureau of Narcotics response to a reporter inquiry); see also Kyle
Schmidlin, Column: 'War On Drugs' Merely Fights The Symptoms Of A Faulty System,
CBSNews (Sept. 13, 2008, 7:19am), https://www.cbsnews.com/news/column-war-on-drugs-
merely-fights-the-symptoms-of-a-faulty-system/ (“Quotes attributable to [Commissioner]
Anslinger include (and there are certainly more than these): ‘Reefer makes darkies think
they're as good as white men.’ You smoke a joint and you're likely to kill your brother.” And
my personal favorite, ‘There are 100,000 total marijuana smokers in the U.S., and most are
Negroes, Hispanics, Filipinos and entertainers. Their Satanic music, jazz and swing result
from marijuana use. This marijuana causes white women to seek sexual relations with
Negroes, entertainers and any others.”).

9 American Civil Liberties Union, Marijuana Arrests By the Numbers,
https/fwww.aclu.org/gallery/marijuana-arrests-numbers.

-3.
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The need for reform is clear. Thirty-four states allow and regulate medical-use
cannabis; eleven more do so with adult use—numbers only expected to increase
heading into 2020 based on polling data and political trends. The federal
government’s prohibitionist stance on cannabis is no longer a tenable position. The
question now is not if reform will happen federally, but how.

Both parties should be congratulated and encouraged for their good-faith efforts
in reaching bipartisan consensus on how to handle remedying those harms. In order
to assist in those efforts, the Global Alliance for Cannabis Commerce has publicly
released model U.S. federal cannabis legislation that comprehensively and wholly
addresses how to regulate cannabis on a federal level, including components to
ensure that communities disproportionately harmed by prohibition are not left out
from the economic opportunities presented by its legalization.1® GACC’s model
legislation takes from some of the best practices that have strong bipartisan support
from proposals currently underway. It also adds to them by directing the Attorney
General to individually review each and every federal marijuana conviction where
the offender is currently serving and recommending action on clemency or pardon to
the President.

True reform for the existing businesses in 33 states, the District of Columbia and
communities of color means a framework that does not unnecessarily wreak havoc
on existing relationships and business practices, and that adopts bipartisan best
practices towards fixing the harms of cannabis prohibition, and that employs the
constitutional powers of the federal government to ensure a functional, free, and
fair market in cannabis. Improvident or ill-considered federal policy in legalizing
cannabis can have dire, if unintended, consequences for minority-owned and non-
minority-owned businesses alike.

The sine qua non of what industry and consumers need from the federal
government for cannabis reform is clear: legalize and regulate interstate and
international trade in cannabis products under its Article I, Section 8 Commerce
Clause powers. In doing so, Congress could respect both the state right to choose to
keep cannabis prohibited within its borders, and the state right to interstate trade
of the thirty-four other states that legalized cannabis.

Right now, there are thirty-four balkanized legal state markets in the United
States in cannabis. As Ilya Shapiro, Director of the Robert A. Levy Center for
Constitutional Studies at the Cato Institute pointed out in his article The Case for
Allowing Interstate Trade Among Marijuana-Legal States, “[bly default, to succeed,
any business has to be vertically integrated from seed to sale in each state. This
limits competition and artificially inflates prices. Consumers, particularly elderly

10 See generally MODEL U.S. FEDERAL CANNABIS REFORM ACT (GACC 2019), reprinted
in Appendix A; Appendix B (Section by Section of GACC Model Legislation).

-4-
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patients, many of whom rely on cannabis products to mitigate health concerns, will
be at the mercy of businesses that don’t have to respond to market forces,” 1!

This balkanization has also lead to incredible supply-demand imbalances within
the United States itself, threatening state-based cannabis markets, and remediable
only by the federal government exercising its commerce powers. For example, on the
supply side, according to a 2019 Cannabis crop projection, California cultivators
“can produce up to 9 million pounds of crop every year, but the permitted wholesale
market can realistically support 1.8 million to 2.2 million pounds,” which
potentially crash the market” in California.}2 Oregon has six-years’ worth of stock, 13
and the state government has approved legislation for interstate commerce that
only becomes effective upon only federal reform.14

Conversely, on the demand side, Canadian dispensaries continuously see
shortages that could easily be filled by reducing excess West Coast stock.!s Nevada
has seen shortages as well.!6 Louisiana pharmacists—complaining of watching
“patients suffer...desperate for [cannabis] medication”— demanded their state allow
medical cannabis to be available.!7 Illinois, the latest state to legalize, also is
projected to face shortages for consumers. 18

11 Jlya Shapiro, The Case for Allowing Interstate Trade Among Marijuana-Legal
States, The Federalist (Mar. 13, 2019), https://thefederalist.com/2019/03/13/case-allowing-
interstate-trade-among-marijuana-legal-states/, reprinted in Appendix C

12 Andrew Sheeler, California is growing so much marijuana it could crash the market,
Sacremento Bee (Mar. 19, 2019 11:04am), https//www.sacbee.com/news/politics-
government/capitol-alert/article228120439.html.

13 Kristian Foden-Vencil, Oregon Is Producing Twice As Much Cannabis As People
Are Using, OPB (Jan. 31, 2019, 12:00pm), https://www.opb.org/news/article/oregon-cannabis-
surplus-2019/.

14 S B. 582, 80th Leg. Assemb., Reg. Sess. (Or. 2019); Suhauna Hussain, Oregon has
too much cannabis. Two laws may help the state manage its surplus, L.A. Times (June 24,
2019, 3:00am), https//www.latimes.com/nation/la-na-oregon-legislature-tackles-supply-
marijuana-20190624-story.html.

15 E.g., Paul Barach, What's Up With Canada's Nationwide Cannabis Shortages?
PotGuide.com (Dec. 26, 2018), https://potguide.com/pot-guide-marijuana-news/article/whats-
up-with-canadas-nationwide-cannabis-shortages/.

16 F.g., Melina Robinson, Nevada sold out of legal marijuana so quickly, the
government used a 'statement of emergency’ to bring in more weed, Business Insider (Jul. 13,
2017, 9:21pm), https://www.businessinsider.com/nevada-marijuana-shortage-statement-of-
emergency-2017-7.

17 Melinda Deslatte, Louisiana medical marijuana backers demand product by May
15, AP News (Mar. 25, 2019), https:/apnews.com/d3de7002288148deb521be10c0f3eeal.

18 Kris Krane, Illinois Legalization Is Historic, But Good Luck Finding Cannabis To
Buy, Forbes (Jun 25, 2019, 12:03pm),
https:/fwww forbes.com/sites/kriskrane/2019/06/25/illinois-legalization-is-historie-but-good-
luck-finding-cannabis-to-buy#16ce50c9e253.

-5 -
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Legal operators in states operate without the benefits of federal regulation in the
areas of agriculture, pesticide control, food and drug adulteration, and finance—
areas where federal regulatory clarity has been a chief component of consumer
confidence and commercial success. Without federal legalization and regulation, it is
unlikely that legal businesses will be able to fully access the financial sector. As
Dan Stipano recently told American Banker, “Anything short of legalization on the
federal level will probably not be enough. ... Financial institutions are caught in the
middle.”19 It is even less likely that U.S. businesses will be in a position to compete
with the emerging international cannabis markets in Canada, Mexico, Europe,
Israel, Africa, the Caribbean, and South America.

Moreover, as I recently pointed out in the San Francisco Chronicle, the federal
government is setting these state-legal cannabis businesses up for failure by
ensuring that they cannot compete with black market operators. It is an
“inescapable consequence of supply and demand.”20

“IBlJusinesses cannot reduce prices by scaling up the production of cannabis and
reaching a larger volume of the consuming population. This gap in federal law
forces legal businesses to compete with black-market operators, which have the
unfair advantages of both lower overhead costs per unit and a significantly larger
market through their disregard of federal interstate commerce laws. Illegal
producers’ costs and prices are largely fixed by their illicit nature; they cannot build
large, sustainable farms to reduce per-unit costs because of the inherently unstable
nature of their business. Legal businesses in the United States, aided by the
protections of the commerce clause, can easily compete with and replace the black
market if given the chance. Federal law can easily be changed to reach this goal.”2!

Indeed, minority members of the community who take the steps to become legal
operators face an economic environment where the black market has a competitive
advantage based on outdated federal laws forcing legal operators to compete only
within their own state, as opposed to black market operators which reach the full
U.S. market by ignoring federal laws.

Congress also should not leave behind our Veterans, a community that would
strongly benefit from access to cannabis to treat PTSD and long-term pain from

19 Neil Haggerty, Legalizing pot may be only way to lift cloud over pot banking,
American Banker (June 11 2019, 9:00pm),
https://www.americanbanker.com/news/legalizing-pot-may-be-only-way-to-lift-cloud-over-
pot-banking, reprinted in Appendix D.

20 Randal John Meyer, Feds must join California in getting #weedwise on black
market, San Fran. Chron. (July 2, 2019),
https://www.sfchronicle.com/opinion/openforum/article/Feds-must-join-California-in-
getting-weedwise-on-14065415.php, reprinted in Appendix E.

2t Id.
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battlefield injuries. As officials from the Veterans’ Administration have testified in
recent hearings, VA Doctors and programs operate on federal property, using
federal resources, employing federal employees, on federal time. The concerns of
veteran’s access are not addresses by intra-state-only policies, such as the STATES
Act or CARERS Act, or policies that do not create a federal framework for access.

Congress is no longer debating if federal cannabis prohibition will end—it is—
but how to end it. Accordingly, Congress should be conscious of the racialized
history and disparate effects of cannabis prohibition and take its cues from how the
federal government ended alcohol prohibition in the Federal Alcohol Administration
Act. Namely, by using its Commerce Clause powers to build a competitive and
vibrant interstate and international trade in American goods.
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Mr. DEUTCH. Thank you.

A report by the ACLU entitled “The War on Marijuana in Black
and White” provides a startling statistic. Between 2001 and 2010,
there were more than 8 million arrests involving marijuana. In
2010, there was 1 marijuana arrest every 37 seconds at a cost of
about $3.5 billion to enforce our marijuana laws. Between 2012 and
2013, more than 13,000 people were deported for possessing mari-
juana, and a black person is 3.73 times more likely to be arrested
for marijuana possession than a white person.

The damage caused by the enforcement of these laws, especially
to minority communities, families, and individuals, is real. The col-
lateral impacts of a criminal record are devastating for an indi-
vidual. Having a past arrest record involving marijuana can pre-
vent a person from finding a job, finding housing, and being eligible
for a loan.

Two years ago in my State of Florida, 71 percent of voters sup-
ported legalization of medical marijuana. Since being legalized,
more than 200,000 patients have signed up to be eligible to use
medical marijuana, but implementing legalization of medical mari-
juana in Florida to ensure that people have access to the industry
has been difficult.

The growing, processing, and distribution of medical marijuana
has been limited to a few companies in Florida. In fact, as of the
end of April, five licensed companies operated over 82 percent of
the State’s dispensaries. Expanding that number, the number of li-
censed companies and change in the status of marijuana at the
Federal level could assist in diversifying participation in this devel-
oping industry.

The production, the processing, and selling of marijuana is still
illegal at the Federal level, which creates significant limitations for
businesses seeking capital to begin and maintain their operations
as well as expand their business in States where it is legal. Banks
are not permitted to extend loans to marijuana businesses. The
SBA is not available to provide support.

Instead, marijuana business must rely upon capital investments
from venture capitalists, private asset managers, or personal funds.
And because of the disproportionately small number of minorities
who work as venture capitalists and private asset managers, it lim-
its the ability for people to participate in the legal business oppor-
tunities that exist.

Dr. Burnett, let me ask you, as more States legalize marijuana
for recreational and medicinal use and the industry expands, what
can be done to encourage diversity in the industry’s production,
processing, and selling?

Dr. BURNETT. Thank you, Mr. Deutch. That was very much in
line with my comments around expanding capital.

Just to answer your question directly, when States go about the
process of setting up legal regulated markets, by and large the
trend has been to place a cap on the total number of available li-
censes within any particular State, automatically creating a very
competitive environment for the acquisition of those licenses.

What we can do at a very base level is expand the number of
total licenses available in any particular State and then, you know,
if there is a concern about making sure that there are qualified ac-
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tors, raise the regulatory requirements for you to be able to have
that license. If we actually go about the business of removing can-
nabis from the Controlled Substances Act, as you rightly point out,
there will be significantly more opportunities for the financing of
traditional commercial loans or Small Business Administration
loans that can support greater diversity across the market and ulti-
mately expand the number of opportunities available.

Mr. DEUTCH. Great. Thank you very much.

Another critical issue that I think the committee should consider,
Madam Chair, is the impact of marijuana legalization laws on
American Indian tribes. Tribal nations are located within sovereign
boundaries, and they must still comply with Federal laws. And
under a 2014 DOJ memo, tribes were permitted to regulate the
growing and selling of cannabis production on their land.

But the memo was repealed by Attorney General Sessions, and
as we have seen in States that have legalized marijuana, the rev-
enue generated from the production, processing, and selling of
marijuana could provide a tremendous benefit for tribal nations
desperate for economic support. And so I would just ask if any of
the witnesses could speak to how tribal nations could be brought
into the discussion of benefiting from a legalization of marijuana?

Ms. MosBY. Do you want to do it?

Dr. BURNETT. Happy to jump in here. You know, within the cur-
rent context of the Federal prohibition, there is a sizable number
of tribes that are kind of sitting on the bench. And just as a writ
large comments, here you as the Congress get to set the example
to say, hey, if we take this cannabis out of the Controlled Sub-
stances Act, we are explicitly stating that it is okay for tribes or
for any other parties to be able to get into the industry without
fear of any sort of treaty violations or encroachment upon their
rights as tribes.

Generally, when you see tribes getting in or just considering it,
they automatically become concerned about, you know, well, is the
Federal Government going to come in and violate our sovereignty,
right? And so by removing cannabis from the Controlled Sub-
stances Act, you will immediately eliminate that concern and allow
more tribes to be able to participate in the economic activity there.

Mr. DEuTCH. Thanks, Dr. Burnett.

Thanks, Madam Chair.

Ms. Bass. Mr. Jeffries.

Mr. JEFFRIES. Thank you, Madam Chair.

And I want to thank the distinguished witnesses for your pres-
ence, your advocacy, and your testimony here today.

Dr. Burnett, the origins of Federal marijuana prohibition date
back to the 1930s. Is that right?

Dr. BURNETT. That is correct.

Mr. JEFFRIES. And it started with the Stamp Act of 19377

Dr. BURNETT. The Marijuana Tax Act. Well, the Stamp Act pre-
ceded, but the Marijuana Tax Act was when it really jumped in.

Mr. JEFFRIES. Okay. And am I correct that that was driven by
Harry Anslinger, who at the time I guess was the head of the U.S.
Tre}:;a%ury’s Department of Federal Bureau of Narcotics. Is that
right?

Dr. BURNETT. That is correct.
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Mr. JEFFRIES. And if you look at Dr. Anslinger’s history, he
seemed to have made claims about cannabis that were incorrect
and that also targeted African Americans and Latinos as mis-
creants and the primary users of the drug. Is that right?

Dr. BURNETT. That is correct.

Mr. JEFFRIES. And I believe he said, “There are 100,000 total
marijuana smokers in the U.S., and most are Negroes, Hispanics,
Filipinos, and entertainers.” Is that correct?

Dr. BURNETT. That is—that is correct.

Mr. JEFFRIES. He also stated, “Their satanic music, jazz and
swing, result from marijuana use.” Is that correct?

Dr. BURNETT. Yes, sir.

Mr. JEFFRIES. He also said, “This marijuana causes white women
to seek sexual relations with Negroes, entertainers, and others.” Is
that correct?

Dr. BURNETT. Yes, sir.

Mr. JEFFRIES. And this is the individual who drove marijuana
prohibition that we are living with today. Is that right?

Dr. BURNETT. That is right.

Mr. JEFFRIES. So would it be fair to say, and I know you have
done a lot of work on this, that the origins of Federal marijuana
prohibition are racially tinged, flawed, and stained with sort of the
inhumane perspectives of the founding fathers of prohibition?

Dr. BURNETT. The foundations of marijuana policy are inherently
racist.

Mr. JEFFRIES. Okay. Thank you.

Ms. Mosby, to sort of bring it into modern context, the failed war
on drugs began in 1971. Is that right?

Ms. MosBY. Yes, with President Nixon.

Mr. JEFFRIES. And that was when Richard Nixon declared drug
abuse public enemy number one?

Ms. MosBY. Yes.

Mr. JEFFRIES. And when you look at the Controlled Substances
Act that I believe was enacted in 1970, that sort of is the founda-
tion for the modern structure of Federal law with respect to drugs
and substance abuse. Is that right?

Ms. MosBY. That is correct.

Mr. JEFFRIES. And under that statute, marijuana is a Schedule
I substance, the most restrictive category. Is that correct?

Ms. MosBy. That is correct.

Mr. JEFFRIES. And that means it has the same classification as
heroin and LSD and, in fact, a higher schedule than cocaine, meth,
and fentanyl. Is that right?

Ms. MosBy. That is correct.

Mr. JEFFRIES. And I believe that there was a commission at the
time that recommended against classifying marijuana as a Sched-
ule I drug, finding that the drug had no links to criminal behavior
and recommended that cannabis be decriminalized nationwide. Is
that right?

Ms. MosBy. That is correct.

Mr. JEFFRIES. And that recommendation was obviously ignored.
Is that correct?

Ms. MosBy. It was.
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Mr. JEFFRIES. Now Richard Nixon ignored that recommendation,
I believe, at the time. Subsequently, one of his top advisers was
John Ehrlichman. Is that true?

Ms. MosBY. Yes.

Mr. JEFFRIES. And are you familiar with the fact that
Ehrlichman has recently or in his latter years admitted that the
war on drugs was created specifically to target black Americans?

Ms. MosBY. That is correct.

Mr. JEFFRIES. In terms of how mass incarceration has devastated
families, individuals, communities, having gone from a place where
there were less than 100,000 people incarcerated about 50 years
ago to more than 2.3 million, you have been a prosecutor who has
promoted public safety but done it in a strong, in an ethical way,
anchored in social and economic justice. Could you just give us a
perspective on why decriminalization of marijuana or taking a dif-
ferent approach is in the best interest of both public safety and so-
cial, economic, and racial justice?

Ms. MosBY. So it is in the best interest of racial justice because
racial justice is the systemic fair treatment of people of all races
resulting in the equitable opportunities and outcomes for all. And
what we have seen through the enforcement of this war on drugs
is that it has been a war on black and brown people. And specifi-
cally, the discriminatory enforcement against black—poor black
and brown people.

And so from the perspective of criminal justice, we have
criminalized what should have been a public health issue all of this
time. And in light of the fact that these collateral consequences
have had negative impacts not just on the individuals, but on the
communities that these individuals come from. These debilitating
social, political, economic debilities are something that have not
just marginalized the individual, but have marginalized commu-
nities. And I see this each and every day as a prosecutor in one
of the most impoverished cities in the Nation.

Mr. JEFFRIES. Well, thank you for your leadership.

The war on drugs has been a failure. It has been a stain on our
society, our democracy, our country. It is time to end it. We can
begin by dealing with marijuana decriminalization.

I yield back.

Ms. MosBY. Thank you, Congressman.

Mr. COHEN [presiding]. Mr. Cicilline is recognized for 5 minutes.

Mr. CiciLLINE. Thank you, Mr. Chairman, and thank you to

Chair Bass and Ranking Member Ratcliffe for holding today’s hear-
ing.
And thank you to our witnesses for your very helpful testimony.
As you all know, according to the Department of Justice, nearly
600,000 people are arrested for marijuana possession each year.
However, it is also estimated that even though both white and
black men and women use marijuana at roughly the same rate, Af-
rican Americans are four times more likely to be arrested for mari-
juana offenses than white Americans.

This disparity in the enforcement of drug laws I believe is among
the most critical issues that needs to be addressed in our reform
efforts. This is further complicated by the fact that while mari-
juana is currently listed as a Schedule I drug at the Federal level,
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11 States and the District of Columbia have legalized recreational
marijuana use in some form while 22 other States have legalized
marijuana use for medicinal purposes.

And while there might be some disagreement about how mari-
juana should be treated or regulated, it is, of course, unacceptable
that marijuana laws are not enforced with the full equality that
they should be and that both the origins of the marijuana laws, as
just described by my colleague Mr. Jeffries, and their current appli-
cation are disproportionately impacting communities of color, par-
ticularly poor communities of color. We have a responsibility to do
something about it.

So, Ms. Mosby, I first want to ask you just to speak briefly about
some of the collateral consequences of marijuana convictions be-
cause I was a former criminal defense attorney, and there were
many young people who had a marijuana conviction that had impli-
cations for the rest of their lives in terms of employment, military
service, a number of other—eligibility for programs. So if you could
speak to that for a moment so that people understand the gravity
of this?

Ms. MosBY. Thank you, Congressman.

What I would say is the collateral consequences, as I stated be-
fore, are the legal, social, and economic debilities that are imposed
as a result of a criminal conviction or even an arrest, regardless
of that conviction. These individuals are known to have adverse
sort of restrictions, and that goes and extends to adoptions, hous-
ing, healthcare access, welfare, immigration, employment, profes-
sional licensure, property rights, mobility, education, voting rights.

The collective effect of these debilities marginalizes, as I stated
earlier, the individuals, and it also extinguishes a level of hope and
a positive pathway forward where it often at times increases recidi-
vism and undermines meaningful reentry of that convicted indi-
vidual for a lifetime. This not only affects the individual, but af-
fects the communities.

And even without—and I said this earlier. Even without the con-
viction, the collateral consequences are still seen in the untold stig-
ma that the disruption and humiliation, the unimaginable financial
burden that is imposed on posting bail and hiring a lawyer, and
even the lost hours at work or school. It is definitely something
that is a problem.

Mr. CiciLLINE. Dr. Nathan, you looked like you wanted to—
thank you.

Dr. NATHAN. Yes. And this gives us an opportunity to really tie
together the ideas of criminal justice reform, social justice, and
public health. Because, you know, people have asked me what is
a nice guy like you doing here? A doctor who is really interested
in public health.

Well, to me, the criminalization of cannabis has been a far great-
er detriment to public health than it has been a benefit, and that
is because for all the reasons the State’s attorney Mosby was just
listing, the cannabis prohibition perpetuates the impoverishment of
the impoverished.

And that economic impoverishment we know is a major impedi-
ment to access to healthcare. And that being the case, that makes
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cannabis prohibition a truly negative public health issue, even if
you set aside the actual harms of the drug itself.

Mr. CICILLINE. And for all the witnesses, is there any evidence
in the States that have either decriminalized or legalized rec-
reational use that there has been any significant increase in ado-
lescent use of cannabis?

Mr. LEVINE. Just the opposite, Congressman. There is a new
study out that Dr. Nathan referenced——

Mr. CICILLINE. Everyone agrees with that?

Mr. LEVINE. Yes, yes.

Mr. CiCcILLINE. Right. Finally, Ms. Mosby, you talked about your
opposition to the STATES Act because of the omission of some re-
storative justice component. I am wondering if you would share
with us what you think is the most effective way for us to think
about those issues in terms of how do we ensure that the commu-
nities that have suffered the most because of our really obnoxious
marijuana laws and have suffered disparate treatment as a con-
sequence, that they might benefit from the economic value of a
marijuana—cannabis operation? Are there other ways to com-
pensate directly individuals who have suffered the consequences of
this marijuana policy?

Ms. MosBY. Thank you for your question, Congressman.

I do—1I believe the Federal Government must create financial in-
centives to right the wrongs of the past and address the racial in-
justice that exists between and because of the criminalization and
mass incarceration of poor black and brown people.

And by that, I mean the Federal Government pretty much en-
dorsed and encouraged through the criminalization of what should
have been a public health crisis, that war on drugs, and Congress
funded task forces and funding the grant programs to use discrimi-
natory—what we now know was discriminatory enforcement of
these laws on poor black and brown people.

And what I think that the Federal Government needs to now do
is to resolve these failed policies and then create financial incen-
tives for the creation of automatic or mass expungement because
this is an issue that even we are plagued with and has come up
in the State of Maryland and other States, vacatur or post-convic-
tion relief or resentencing opportunities for those already convicted.
That is an individual.

But we also—the Federal Government also needs to extend re-
sources to communities that have been most impacted by the dis-
criminatory enforcement and collateral consequences of this en-
forcement. So we have to create financial reinvestment incentives
that will create job opportunities for folks, increase reentry services
for formerly incarcerated, advance harm reduction models and sub-
stance abuse disorder in line with public health. There is law en-
forcement assisted diversion. We can create incentives for States to
adopt these policies and these models, develop community centers
capable of educational support and wraparound services to some of
our at-risk youth.

And last, but certainly not least, it is incredibly important, as we
have already talked about, increasing the equitable access and in-
clusion of people of color in a billion-dollar industry that has at-
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tempted to shut out people of color. And Congress has that ability
and that control—

Mr. CiciLLINE. Thank you very much.

Ms. MoOsBY [continuing]. Which is one of the reasons why I do
not support the STATES Act, which, in my opinion, does not lend
to that sort of investment in the community.

Mr. CiciLLINE. Thank you. I yield back, Mr. Chairman.

Mr. CoHEN. Thank you, sir.

Mr. Lieu is recognized for 5 minutes.

Mr. Lieu. Thank you, Mr. Chair.

I want to start off by thanking the witnesses for being here
today.

When I was in the California State legislature, I worked to de-
criminalize marijuana, and I was one of the ballot guide authors
for their successful ballot initiative that eventually decriminalized
marijuana in California. I want to touch on what my colleague
Congressman Hakeem Jeffries said about the Controlled Sub-
stances Act and drill down into that some more.

So, Dr. Nathan, in your testimony, you stated that cannabis
should have never been made illegal for consenting adults. It is less
harmful to adults than alcohol and tobacco, and that prohibition
haslgone far more damage to our society than adult use of cannabis
itself.

So I agree with that. Are alcohol and tobacco within the Con-
trolled Substances Act as regulated?

Dr. NATHAN. I am sorry. Are alcohol and tobacco——

Mr. LIEU. In the Controlled Substances Act?

Dr. NATHAN. They are not.

Mr. Lieu. Okay. Even though it is the generally accepted view
that they—those substances are more dangerous than marijuana.
Correct?

Dr. NATHAN. Correct on both counts.

Mr. Lievu. So the Controlled Substances Act has different sched-
ules, and Schedule I is deemed to be the most harmful and poten-
tial to abuse. Is that correct?

Dr. NATHAN. That is correct.

Mr. LIEU. And marijuana is in Schedule I. Is that right?

Dr. NATHAN. Correct.

Mr. Lieu. Okay. And it is along with other drugs, such as heroin
and LSD. Correct?

Dr. NATHAN. That is right.

Mr. L1EU. And your view is marijuana would also be less dan-
gerous than either heroin or LSD. Correct?

Dr. NATHAN. Correct.

Mr. Lieu. All right. Schedule II is deemed to be less dangerous
than Schedule I, and some of those drugs include cocaine and
fentanyl. Would you agree that marijuana is less dangerous than
either cocaine or fentanyl?

Dr. NATHAN. I agree with that.

Mr. LiEU. So what we have here is this completely irrational sys-
tem where drugs are more dangerous, like alcohol and tobacco are
not even in the act, and then drugs like heroin and LSD, which are
far more dangerous, are in the same section as marijuana. And
then you have got Schedule II, which has cocaine and fentanyl,
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which is classified as less dangerous than marijuana. The whole
system to me seems irrational. So I think marijuana should be
taken completely out of the Controlled Substances Act.

One of my colleagues on the Republican—a Republican had said
earlier today that he would support moving marijuana to Schedule
III. So, Mr. Levine, what would that do if it moved from Schedule
I to Schedule III?

Mr. LEVINE. It would open up research, and it would solve our
tax problem, which is specific to Schedule I and Schedule II. But
it wouldn’t open up banking, and it wouldn’t do a lot of the other
things that folks are talking about.

Mr. LIEU. And if it was simply moved to Schedule III, it would
actually still not be authorized for consenting adults. Correct?

Mr. LEVINE. Correct.

Mr. Lieu. Okay. In terms of the banking issue, right now it is
largely an all-cash industry. Is that right?

Mr. LEVINE. We are able to get some sort of commercial banking
services through credit unions or community banks mostly, but it
is hodge-podge and it is dicey at all times.

Mr. LIEU. Would you say the majority of businesses are banked
or majority are not?

Mr. LEVINE. So the FinCEN guidance talks about establishing a
relationship with the entity that you are banking with. So what we
see in new, emerging markets like California and States that just
opened up more recently, those are almost all cash businesses. And
as the businesses exist for a couple of years, they can eventually
get some sort of commercial banking services.

But it is we can’t get loans. We can’t do anything outside of get
electronic deposits and payments.

Mr. LIEU. And for a business that has trouble accessing banks,
they are relying on large amounts of cash, that poses certain ele-
ments that makes it riskier for that business in terms of just safe-
ty. Correct?

Mr. LEVINE. Yes, sir.

Mr. Lieu. It also would make it easier to avoid taxes. Isn’t that
right?

Mr. LEVINE. Yes, sir.

Mr. Lieu. Okay. So let me ask sort of this one last question, and
I will ask it of Ms. Mosby. Thank you for your great work on it.

Even if we were to remove marijuana from the Controlled Sub-
stances Act, States could still criminalize if they so choose to,
right? Because States have vast discretion in criminal law matters.

Ms. MosBY. They would still have the ability to legalize, tax, and
regulate, or make a determination about the criminalization of
marijuana.

Mr. LiEu. Thank you.

So my view is that it is a huge waste of Federal resources to
criminalize marijuana. Our patriotic and outstanding FBI agents
and prosecutors should be working on taking down child sex traf-
ficking rings. They should be working on preventing interference
from foreign agents in our elections. They should be rooting out
corruption in Washington, D.C. They should not be investigating
and prosecuting marijuana crimes.
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And let me just end with this. My view is that everything in poli-
tics seems impossible until it happens. So 15 years ago, I were to
tell you, hey, in 15 years we would have gay marriage in 50 States,
and in some of those States we would be smoking weed, you would
think I was crazy.

But that is, in fact, what is happening now. So I appreciate the
fight. Keep on fighting, and I believe we can get this done.

I yield back.

Ms. MosBY. Thank you.

Mr. COHEN. Thank you, sir.

Ms. Dean, you are recognized for 5 minutes.

Ms. DEAN. Thank you, Mr. Chair.

And thank you all for your testimony today. I am pleased the
subcommittee chose to have this hearing.

I wanted to start with a couple of quick questions, but Dr. Na-
than in particular. I was looking at your testimony, and this is the
thing we hear all the time, and I will quote you. “There is a per-
sistent misconception that cannabis is a gateway drug.”

Could you speak to that misconception? Help me speak to that
misconception.

Dr. NATHAN. Absolutely. This comes up time and time again in
the debate over cannabis. You know, this is one of the most thor-
oughly debunked issues in this debate, and the reason is that al-
though there is, indeed, a correlation between cannabis use and the
use of other drugs, there is also a stronger correlation between al-
cohol and tobacco use and the use of other drugs.

And correlation does not equal causation. Just because the wind
is—or just because the wind is blowing faster when windmills are
turning faster doesn’t mean that the windmills are creating the
Wilnd. And so you do see this sort of reverse directionality of cau-
sality.

What we do know, and this does and to some measure satisfy
some of the observations that are made about cannabis and the use
of other drugs—and alcohol and tobacco and the use of soft drugs
and use of hard drugs—and that is this common liability theory.
And that is that there are a common set of factors that tend to lead
to all drug use, soft drugs and hard drugs.

And those factors are things like poverty, absence of parents in
the home, not having dinner together at home, school failure, un-
safe streets. And if you notice, a lot of these things are actually po-
tential and real consequences of the drug war itself, so that there
are many ways in which the prohibition of drugs generally is con-
tributory to young people starting on a path that leads to drug use
of all kinds and certainly not simply cannabis.

Ms. DEAN. And so beyond environment, also we know that sub-
stance abuse disorder has a genetic component as well. So thank
you for helping me there, which leads me to Ms. Mosby.

You talked about the impact that criminalization of marijuana
has had on you, your work directly, your communities directly. Can
you describe maybe if the world turned around, and we actually
recognized it is a public health issue, not a crime issue, what im-
pact—what would your community—what would your work look
like? What would law enforcement’s work look like? What would
your communities look like?
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Ms. MosBY. Thank you for your question, Congresswoman.

What would my work look like if we were to focus on safety? It
would be great, right, if we were able to utilize our resources to-
wards violent crime.

In Baltimore City in 2017, we had 343 homicides with a year-end
clearance rate of 31 percent. Last year, we had 309 homicides with
a year-end clearance rate of 26 percent. So what I would like to do
as the prosecutor of a city and one of the most violent cities in the
country is to focus my resources on solving those homicides and
utilizing my prosecutors to work with the police.

You know, after I came out with my policy to say that we were
not going to be enforcing marijuana possession laws, I worked with
the police department. And I can tell you that, you know, from the
numbers, what we have seen—and I am not attributing this nec-
essarily to my marijuana policy. But you know, the nonfatal shoot-
ings of—and nonfatal shootings have—actually, the clearance rate
has gone up this year. The overall crime numbers have gone down
this year. However, the homicides and the nonfatal shootings are

up.

So what I would like to utilize and what I would like to do to
utilize my resources is to focus on violent crime, and that is what
we should be doing, punishing those that have committed the most
heinous offenses against those that are the most vulnerable within
our society.

Ms. DEAN. And that is one of the most important public health
crises in our country, the slaughter by gun violence.

Ms. MosBY. Absolutely.

Ms. DEAN. It is stunning. So I agree with you. The resources
ought to be directed there. And there is an economic connection
there that we should so obviously make.

And maybe if I could end very briefly, I would like to go back
to the sad roots of our marijuana policy. If you could just tell us
a little bit more about the racial—racist, excuse me, roots of our
marijuana policy?

Dr. BURNETT. Absolutely. If you look at the way the entire act,
the Marijuana Tax Act was socialized in Congress, initially it didn’t
have public—it didn’t have congressional support. But it was, you
know, largely around the characterization and selling of the racist
implications of the act that you were able to get enough support
to impose a tax on cannabis.

Cannabis was in the United States Pharmacopeia. It was widely
used as an elixir for—I mean, William Osler, the father of medi-
cine, said it was one of the best cures for the common headache.

But once we started criminalizing black and brown people in
order to be able to gin up the number of votes, particularly
amongst the Southern legislative body at the time, we were able
to impose the Marijuana Tax Act. And from there, the criminaliza-
tion, you know, has manifest over and over and gotten particularly
pernicious.

Ms. DEAN. Thank you. I see my time is up. Thank you all.

Mr. CoHEN. Thank you, Ms. Dean, for saying your time is up.
That is a rare congressional capability.

Ms. Powell.
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Ms. MUCARSEL-POWELL. Thank you, Mr. Chairman, and thank
you for having such an important hearing.

I represent Florida’s 26th District. It is a majority minority com-
munity. About close to 60 percent of the people living in my com-
munity are Hispanic, 12 to 13 percent African Americans. And I
can tell you that I see how, Dr. Burnett, you mentioned in your tes-
timony so eloquently that we have a tale of two Americas.

In Florida, they legalized medical cannabis, and that industry
has been mainly managed and dominated by white, wealthy Ameri-
cans. Yet marijuana is still considered—holding marijuana is still
considered a crime, and it disproportionately affects communities of
color, specifically in my community, and we need to break the cycle.

I want to start with Dr. Nathan. Can you explain to us, and to
everyone listening today, how incarceration of having possession of
marijuana is a public health concern? Can you make that link for
us, please?

Dr. NATHAN. Absolutely. First, I will note that a lot of people say
that, well, you are not—you don’t get incarcerated for cannabis pos-
session, which on the face of it sounds like a true statement. But
when you look at the details, what you find is particularly in com-
munities of color, individuals who were arrested for cannabis and
don’t have the means to either get their record expunged or—or to
necessarily pay the fines that are needed, they themselves can
wind up in prison, and it all starts with an arrest for cannabis.

Prison itself is, of course, one of the most unhealthy environ-
ments for any person to live in. And America has over 2 million
prisoners, greater than the number of incarcerated individuals of
any country in the world, including totalitarian countries. And so,
of course, prison itself is a terrible experience for an individual to
undergo, both in terms of physical health and also in terms of men-
tal health.

And what we find is that the United States penal system is the
largest provider of mental healthcare in the world. And that sta-
tistic itself should tell you a lot about what incarceration does to
the individuals who are incarcerated, and it doesn’t even tell the
story of what it does to the families of the individuals who are in-
carcerated who themselves suffer economically.

And that economic suffering all around leads, of course, to the
limitations of access to healthcare. And in a country like ours
where it really is an expensive endeavor to get healthcare, it will
limit an individual’s longevity.

Ms. MUCARSEL-POWELL. Interesting. So let me ask you, do you
have any data on how much this is costing us to keep this popu-
lation, which is about 60 percent of the people what are incarcer-
ated are minority populations. How much is this costing America?
How much can we save and invest in other programs like access
to primary healthcare to our communities?

Dr. NATHAN. Right. How many billions is it? I am not sure. I can
certainly get you that data, and Jeffrey Miron, who is an economist
at Harvard, was one of the individuals who was influential for me
in understanding the harm of cannabis prohibition because he out-
lined how much the drug war actually costs and how much legal-
ization might save.
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So, of course, legalization is not a panacea, and of course, can-
nabis itself is no panacea in medical use. But it is such an improve-
ment and such a relief to a society that has been plagued by the
failed war on drugs for decades.

Ms. MUCARSEL-POWELL. Thank you.

And Dr. Burnett, what do you think we need to do at the Federal
Government to ensure that ownership is equitable——

Dr. BURNETT. Sure.

Ms. MUCARSEL-POWELL [continuing]. As we start legalizing med-
ical cannabis across the States? Especially in Florida, how do we
ensure that we have equal opportunities for minority populations?

Dr. BURNETT. One, I think that, you know, by simply going about
the business of removing cannabis from the Controlled Substances
Act. As I said before, you send a message to a large swath of people
within the country that, you know, this is not a stigmatized plant.
It is okay to get into the business of participating in the cannabis
industry.

Secondarily, at the Federal level, largely there are lots of incen-
tives for economic empowerment zones, tax credits, Small Business
Administration lending that can lower the barriers to entry for get-
ting into and starting a cannabis business, which are significant.
Largely because of the fact that right now there are no—no means
through which you can go about financing the start-up capital nec-
essary to get into a business other than by going to, you know,
angel investors, hedge funds, venture capitalists, and the like,
whom in and of themselves have a diversity problem.

And so if we are looking to ensure that the economic gains are
spread across the country, and this is something that is, you know,
the benefits are felt equitably, then the Federal Government can
take the first step by sending the signal that this is not a stig-
matized activity and then supporting that with economic resources
and tax relief to ensure that in the places where harm has been
most carried out that benefits can be received.

Ms. MUCARSEL-POWELL. Thank you so much. I have no more
time.

Mr. CoHEN. Thank you so much.

Ms. MUCARSEL-POWELL. Oh, can we allow the——

Mr. COHEN. No.

Ms. MUCARSEL-POWELL. I am sorry. That is fine.

Mr. COHEN. We are going to get this over with. This is a fried
chicken day, and that is an important thing. [Laughter.]

Mr. CoHEN. Firstly, without objection, I would like to introduce
the testimony of Aaron Smith, executive director, National Can-
nabis Industry Association, into the record.

Without objection, so done. Thank you.

[The information follows:]
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Chairwoman Bass, Vice Chair Demings, Ranking member Ratcliffe, members of the subcommittee, good morning.

I am Aaron Smith, Executive Director and Co-Founder of the National Cannabis Industry Association (NCIA). NCIA
is the largest national trade association dedicated to protecting state-regulated cannabis businesses and advancing
policy reforms needed to harmonize federal marijuana law with the successful medical and adult-use state cannabis
programs that exist throughout the country. Founded in 2010, NCIA represents nearly 2,000 cannabis-related member-
businesses and tens of thousands of cannabis professionals across the United States.

On behalf of our diverse membership, comprised of both large and small cannabis businesses as well as a variety of
ancillary companies doing business in every U.S. state, we thank you for the opportunity to discuss our unwavering
support for de-scheduling cannabis, social equity, and racial justice reforms, and responsibly regulating cannabis at
both the state and federal levels. We are hopeful that social equity and racial justice reforms will be an integral part of
any end-of-prohibition efforts.

I’ve been at this for a long time and I can’t express how excited I am for this moment. To date, forty-seven states and
the District of Columbia, as well as Guam, the Northern Mariana Islands, and Puerto Rico have passed legislation
authorizing some form of cannabis for regulated medical or adult-use purposes and thirty-three states have enacted
laws regulating the commercial production and sale of medical or adult-use marijuana. The time for comprehensive
federal action is upon us.

There have been scores of cannabis-related bills introduced over the past few years, including the Marijuana Justice
Act, the Strengthening The Tenth Amendment Through Entrusting States (STATES) Act, the Secure And Fair
Enforcement (SAFE) Banking Act, the Small Business Tax Equity Act, and most recently, the Marijuana Freedom
and Opportunity Act, to name a few. NCIA has been at the forefront, advocating in support of each and every one of
these bills on behalf of our broad membership base. It is our sincere hope that Congress will take a more
comprehensive, end-of-prohibition approach. Our NCIA member businesses, consumers, the American banking
industry, and yes, the federal government, would benefit most from more comprehensive reforms that remove
marijuana from the Controlled Substances Act and begin the process of regulating the substance at the federal level.

De-scheduling is the best approach that would immediately solve myriad problems related to banking, payment
processing, tax parity, and other issues critical to the success of this burgeoning American industry. Because cannabis
currently remains a Schedule I drug under the Controlled Substances Act, additional economic opportunity for states
and localities is currently obstructed or has been lost to the illicit cannabis market. As a result, state-licensed cannabis
businesses, as well as ancillary entities that serve ¢ bis-related busi are often blocked from accessing basic
banking and payment processing services. Many of these businesses are forced to operate in an-all cash environment,
creating a public safety risk for employees, consumers, and local law enforcement. Additionally, while state-licensed
cannabis businesses pay upwards of an 80% effective tax rate to the federal government due to 26 USC § 280E, they
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are not eligible to receive SBA small business and commercial loans, credit assi or technical assi to spur
economic development. These are the same loans that assist those in disadvantaged communities to access the
resources necessary to become small business owners. The de-scheduling of cannabis immediately corrects all of these
issues and s the first step toward a shared federal-state regulatory regime that works for policymakers, small and large
entrepreneurs, and consumers alike.

De-scheduling cannabis at the federal level would also harmonize federal law with the successful medical and adult-
use state cannabis programs that exist throughout the country. Most significantly, de-scheduling would also provide
the federal government with an opportunity to tax and regulate cannabis products, much as it does with other products,
such as alcohol or dietary supplements. NCIA wholeheartedly endorses the de-scheduling of cannabis in all forms
and, as always, we stand ready to assist Congress with making sure that we get this right.

The Economic Benefits of De-Scheduling

Taxing and regulating cannabis sales has been an economic boon for states. From November 2018 to March 2019, it
is estimated that seven states that taxed and regulated adult-use cannabis sales (Alaska, California, Colorado,
Massachusetts, Nevada, Oregon, and Washington) collected more than $1 billion in state tax revenue and created
thousands of jobs. Colorado alone generated $266,529,637 in legal marijuana taxes, licenses, and fees at the state
level in 2018. That’s just one year in one relatively small state. California, the most populous state and the nation’s
largest cannabis market, collected roughly $345,200,000 in taxes in the first year of adult-use sales. In Nevada, retail
marijuana sales exceeded an average of $1 million per day through the first six months of operations. The windfall
of state tax revenue from cannabis is only just beginning.

BDS Analytics and ArcView Market Research project that the U.S. sales of cannabis and hemp-derived CBD
products are expected to surge to $20 billion by 2024 with the possibility of employing one million people. An
analysis from New Frontier Data estimates that the cannabis industry could generate $131 billion in federal tax
revenue if it is legalized for adult use in all 50 states. That same analysis found that if the U.S. were to legalize
cannabis federally today, it would add 782,000 jobs to the economy.

Tax revenues derived from the state-regulated cannabis industry are used to fund a number of state and local
priorities, such as: education (i.e. hiring more teachers and school infrastructure); mental health and substance abuse
services; transportation/infrastructure projects; and law enforcement initiatives aimed at more serious issues like the
opioid crisis. However, the illicit cannabis market in the US is currently estimated to be valued near $30 billion.
This adverse ratio between the legal and illegal cannabis marketplace is a direct result of outdated federal policy
toward a responsible industry operating at the state and local level.

Today’s hearing, and a path forward on de-scheduling, marks a dramatic shift in those outdated federal policies.
Imagine the day when cannabis is de-scheduled, and the federal government is able to tax and regulate retail
purchases of cannabis. Those tax revenues would be a significant boon to the United States economy. And the
federal government would retain control over how products are manufactured, marketed, and sold. It’s a win/win.

De-Scheduling is Good Politics

Not only is federal marijuana reform and de-scheduling good public policy, it is also good politics. The vast
majority of the American public supports some legalization of cannabis. According to Gallop, support for legalizing
marijuana possession and use for adults now regularly polls consistently above 64% nationally, including majorities
among conservatives, liberals, and independents. According to a recent Quinnipiac poll, support for medicinal
cannabis has achieved near unanimous backing, with national polls regularly showing support at about 90%,
including supermajorities across age ranges and the political spectrum. At a time when nearly two-thirds of
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Americans live in a state with some form of comprehensive legal cannabis access, it now falls on Congress to
determine when and how the federal government will end its conflict with these state programs. Congress should do
what it can to allow states to create legal cannabis markets, enable access to banking services, bring aboyt tax equity
to businesses that abide by these laws, and allow their constituents to realize the full potential economic and societal
benefits of legalized marijuana. De-scheduling is the best path forward to achieve these goals.

While the first and most important step of any comprehensive regulatory system would be to de-schedule marijuana
and delta-9 tetrahydrocannabinol (THC) from the Controlled Substances Act, this would by no means be the end of
the road. The Schedule I status of marijuana, THC, and until recently, hemp, criminalized their use, hindered research,
and driven most cannabis product sales to the illicit market. It is for these reasons that NCIA strongly supports de-

cheduling and subsequent taxation and federal regulatory regime that sets a roadmap for state-legal cannabis
businesses to remain compliant with state and federal laws.

Social Equity and Expungement

We can’t debate the merits of de-scheduling, or any other cannabis policy reform, without considering the historical
consequences of cannabis’ drug scheduling. We need to incorporate social equity provisions in any federal legalization
effort. The fact is the cannabis prohibition inflicts severe and disproportionate damage to communities of color in
multiple ways. It’s time that the industry, lawmakers, and federal and state regulators, make social equity a real
priority. We can start with the expungement of low-level cannabis-related offenses. But progress can’t end there. We
need to create the opportunity for people who have been historically disenfranchised.

One of the societal benefits of marijuana legalization is a reduction in arrests and law enforcement costs. Fewer arrests
for marijuana offenses means that limited law enforcement resources can be re-directed toward preventing violent and
other crimes involving victims, However, the reduction in marijuana arrests has not eliminated racial disparities in
marijuana enforcement. In Colorado, marijuana arrests have dropped 51% for whites, but only 33% for Latinos and
25% for Black persons. This is more troubling when one considers that arrest rates for non-whites prior to legalization
were proportionately greater than the arrest rates for whites at that time. Youth arrest rates have not dropped in
proportion to the number of adult arrests despite teen use remaining stable or falling in states that have legalized
cannabis. As the racial disparity numbers show, Latino and Black youths are disproportionately the targets of those
arrests. This demonstrates public officials need to examine ways to ensure that the benefits of legalization reach all
Americans.

We have to acknowledge that cannabis prohibition was not only aimed to prevent individuals from possessing and
using cannabis, but also to install a criminal punishment regime that enforced prohibition through federal, state, and
local prosecutions. This regime did not affect everyone equally, as there is a clear history of racial disparities in
cannabis arrests and convictions. Arrests happen far more frequently in heavily policed areas, which are
disproportionately areas where people of color reside. Punishments, which tend to be harsher for people of color even
when the underlying conduct is the same, include an elaborate array of collateral consequences that can hinder or
eliminate future job prospects, educational opportunities, and other avenues for legitimate financial achievement.

A cannabis arrest starts a cycle of detrimental governmental action that can wreck families and communities across
the country. When too many arrests occur in the same geographic location, the economic and social viability of entire
neighborhoods can be negatively affected for generations.

Although cannabis legalization at the federal level ends prohibition, it does not stop or reverse the harm created by
previous public policy decisions. As state-level legalization spreads, and the legal cannabis market expands, the
individuals and communities most impacted by cannabis prohibition have all too often been left behind. To create a
legal cannabis market accessible to all, the laws need to be designed and impl d with equity and faimess in
mind. Thankfuily, a number of states and jurisdictions are taking steps to ensure equitable participation in the state-
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legal cannabis industry by those communities that have been historically most harmed by prohibition enforcement.
For example, Massachusetts is giving priority business licensing certification to applicants from areas with historically
high rates of arrest, conviction, and incarceration related to marijuana crimes. Similarly, the city of Oakland, California
is setting aside a minimum of half of all initial cannabis business permits to applicants from “police beats with a
disproportionately higher number of cannabis-related arrests.” And countless bills on record expungement have been
filed across the country. This is a good start, but we can do more — we need to do more. Federal de-scheduling efforts
should incorporate some of these social equity best practices.

Some members of Congress are pushing to right the wrongs of racially disparate enforcement. One of the strongest
advocates for marijuana reform and social equity is Representative Barbara Lee of California. Congresswoman Lee is
the co-chair of the Congressional Cannabis Caucus and has co-sponsored multiple cannabis-related bills, including
the Realizing Equitable & Sustainable Participation in Emerging Cannabis Trades (RESPECT) Resolution during the
116™ Congress. This resolution proposes a set of best practices to address industry inequalities. Collectively, the best
practices suggest that the legal cannabis market can be a force for justice, but only if implemented fairly.
Congresswoman Lee also introduced the Marijuana Justice Act of 2019, which would withhold some federal funding
from states with disproportionate cannabis arrest and incarceration rates and use the savings to reinvest in communities
most affected by the war on drugs, by establishing a grant program to fund job training, libraries, community centers,
and health education programs. That bill was referred to this Committee in April. NCIA strongly supports
Representative Lee’s efforts. We have also worked closely with the Minority Cannabis Business Association (MCBA)
to create the nation’s first-ever Model Municipal Social Equity Ordinance, based on the recommendations in the
RESPECT Resolution, and we will continue to push for laws and regulations that embrace diversity and the inclusion
of communities that disproportionately impacted by cannabis prohibition. The emerging cannabis industry must work
for all people and we should endeavor to fix these problems right out of the gate, as this chamber considers broader
reforms.

Recently, NCIA published a white paper on “Increasing Equity in the Cannabis Industry, Six Achievable goals for
Policy Makers.” We released the paper at a breakfast event in the House of Representatives this spring, where a
number of members spoke about the importance of social equity. That paper outlines six key goals for social equity
programs: (1) repair the damage to individuals caused by discriminatory enforcement prohibition, (2) create more
equitable licensing outcomes through the application process, (3) ensure the industry reflects the local community, (4)
address financial barriers to market entry, (5) support companies and individuals entering the industry from
disproportionately-impacted communities, and (6) invest tax revenues in communities harmed by prohibition. We
hope that members of this committee will seriously consider and incorporate our social equity recommendations,
which can be found on our website at www thecannabisindustry.org, into any post-prohibition de-scheduling bill,

NCIA remains committed to working with the Minority Cannabis Business Association, the Congressional Black
Caucus, the Congressional Hispanic Caucus and our new partner — the Last Prisoner Project, to find solutions to the
myriad problems facing people of color, women, and other minorities and help them to realize opportunities in the
cannabis industry and reverse unacceptable trends. We are hopeful that any de-scheduling legislation will include
some, if not all, of NCIA’s social equity goals for policymakers.

Public Health and Safety

A common concern that lawmakers have expressed when considering marijuana reform proposals is what impact
fegalization would have on crime. While there is no greater calling in public service than public safety, and lawmakers
should always consider the health and safety of Americans in everything that they do, data shows that legal marijuana
businesses do not present a threat to public safety and they may even have a dampening effect on crime. A number of
studies, including studies from Preventative Medicine and the Journal of Urban Economics from 2017, found that the
presence of dispensaries actually reduces property crimes in the neighborhood. Data from Colorado and Washington,
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two early adopters of legalized cannabis, showed drops in property and violent crimes post-legalization.

Notwithstanding this encouraging data, NCIA remains committed to finding solutions to some of the important public
safety issues facing the industry, like youth use, impaired driving, and diversion. People should not be violating state
law, they should not be selling cannabis to minors, they should not be consuming cannabis and driving, and they
should not be transporting cannabis across state lines into states that have not legalized cannabis.

NCIA remains committed to working through these public policy issues that affect the health and safety of consumers
and non-consumers alike. We are hopeful that with the end of prohibition will come a renewed sense of common
purpose with the law enforcement community and that collaboration on public health and safety will be the norm.
NCIA stands ready to work with the Fraternal Order of Police, the National Sheriffs Association, the International
Association of Chiefs of Police, and any other law enforcement groups interested in finding public policy solutions to
any public health and safety issues related to federal legalization of cannabis.

A Regulatory Path Forward Post De-Scheduling

With momentum building and public support increasing, the critical question is shifting from “should cannabis be
legalized,” to “how should we regulate the commercial cannabis market at the federal level?” The de-scheduling of
[ bis would i diately bring us into the post-prohibition world, and we need to be ready. NCIA is proactively
considering these important issues, and we will be releasing a white paper in the coming weeks with recommendations
for how the federal government should regulate cannabis post-prohibition. It’s important that we build the appropriate
regulatory scheme right out of the gate because one thing remains clear: the current diversity of products that contain
cannabis means that a “one size fits all” regulatory scheme would be ineffective and likely have unintended
consequences.

In the coming weeks, NCIA will recommend that four different regulatory “lanes” be utilized, based on the
characteristics and intended use of specific cannabis products. Because human consumables are already regulated by
the federal government through a variety of lanes that are designed for these purposes, most cannabis products can
simply follow analogous products already sold legally through these lanes. By building off existing systems and
making modifications where necessary, all cannabis products can be properly regulated by existing federal agencies.

Currently, because of marijuana’s status as a Schedule I drug, the Drug Enforcement Administration (DEA) is
cannabis® primary regulator. This federal control consists entirely of criminal enforcement. Following the lead of
similar products, NCIA believes that cannabis products should be regulated by the government agencies that regulate
most human consumables, primarily the Food and Drug Administration (FDA) and the Alcohol and Tobacco Tax and
Trade Bureau (TTB). This bifurcated system would allow the federal government to regulate the cannabis industry,
based on the relative “dangers” of each product, with high THC products receiving the greatest regulatory oversight.
stripping the DEA of its regulatory authority and replacing it with a consumer health and safety approach headed by
the FDA would go a long way towards correcting the failed criminal enforcement approaches of the past.

Combined, these four lanes will allow cannabis products to be sold legally while providing for regulatory oversight
dependent on public policy concerns. A comprehensive regulatory scheme that accurately tailors regulatory lanes to a
product’s risk profile is vital to creating a vibrant, competitive marketplace where products are effectively and
efficiently cultivated, manufactured, and sold. We look forward to working with Congress on a regulatory approach
post-de-scheduling that works for all Americans.
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The SAFE Banking Act and Expanding Access to Capital

Companies that are transparent about providing ancillary services to the state-compliant cannabis industry have
experienced their financial institutions shut off their banking and payment processing accounts, despite the fact that
they don’t operate “plant-touching” businesses. This even extends to law firms, accounting firms, and other
professional organizations. In addition, other professionals like electricians, contractors, and plumbers are also at risk
of losing their bank accounts for accepting payment from cannabis businesses. Other companies may be forced to
choose between taking a job and generating revenue for their small business and doing business with a cannabis-
related entity solely based on their geographic location. For instance, a plumbing company in Denver, Colorado may
be called and offered a job to service a cannabis cultivation facility’s water system. That plumbing company now
faces a choice: service a cannabis-related business and risk losing SBA backed-loans - or lose the revenue from that
job. Given a majority of states have some form of legalized medical or adult-use cannabis, this is a large customer
base and revenue source that is not available to these small businesses. This situation is untenable and unfair for smail
businesses in states that have chosen to legalize cannabis in some form, and the issue can only be corrected at the
federal level. De-scheduling cannabis in all forms would cure all of these woes in one fell swoop.

Since 2014, the U.S. Department of the Treasury’s Financial Crime Enforcement Network (FinCEN) has maintained
guidance regarding the conditions under which financial institutions may work with cannabis-related businesses.
These conditions include a bevy of federal requirements financial institutions must meet in order to provide banking
services to licensed cannabis-related business. However, the number of banks working with cannabis-related
businesses remains marginal in the current context of an emerging global industry. Moreover, permitted cannabis-
related businesses are always under threat of having their bank accounts and payment processing services closed
without warning. Additionally, a cannabis-related business might be charged $10,000 to $1,000,000 annuaily for
compliance and regulatory costs required for a financial institution to successfully follow obligations under federal
anti-money-laundering laws. These excessive annual compliance fees could be otherwise invested to enhance business
operations and expansion.

Earlier this year, Treasury Secretary Steve Mnuchin confirmed that the Department is reviewing existing FinCEN
guidance and does not want to rescind the current guidance without having a replacement policy to address public
safety concerns. Additionally, before the House Committee on Financial Services in May, the Treasury Secretary
testified that banking regulators are currently constrained by conflicts between federal and state cannabis law and
encouraged Co to find a legislative solution. NCIA and its members appreciate the Secretary’s decision to
preserve FinCEN’s 2014 guidance as the regulated cannabis industry continues to grow. And we agree that the industry
needs a legislative solution, namely de-scheduling.

To operate safely and successfully, cannabis-related businesses must have access to working capital like any other
legal enterprise in the United States. The regulated cannabis industry should also have full access to all federal
resources, including SBA loans. By denying these basic financial services, we run the risk of hampering future
economic development and job growth, including in areas that have been rejuvenated by the cannabis industry, and
where tax revenue generated by the industry has helped fund infrastructure and transportation projects, expand
education programs, and support public services. Without access to working capital, business owners may struggle to
retain workforce talent and may be unable to create good-paying jobs in communities where they are needed most.

Because of continuing federal prohibition, many banks are reluctant to work with cannabis businesses out of fear of
being prosecuted under federal money laundering statutes. As a result, many state-licensed ¢ bis busi are
forced to operate on a cash-only basis, which makes them fargets for robberies. Ancillary businesses serving the
industry, such as child-proof packaging manufacturers, compliance consultants, and law firms, are routinely denied
basic financial services. A lack of access to financial services also means that cannabis businesses must pay their local,

state and federal taxes in cash, creating logistical headaches for regulators and a security risk for employees of state
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and local tax agencies and cannabis entrepreneurs alike.

Since most small business entrepreneurs, particularly those in low-income and minority communities, have
traditionally had limited access to wealth networks and large investors, access to financial services in the form of
bank loans would provide much-needed capital options for smaller operators and those who have been most harmed
economically by prohibition. Legislation to address issues faced by small businesses in the cannabis industry has
been introduced by the Chairwoman of the Committee on Small Business, Nydia Velazquez. The Ensuring Safe
Capital Access for All Small Businesses Act (H.R. 3540), which was introduced by the Chairwoman of the

C ittee on Small Busi which would not only deschedule cannabis, but would also prohibit the Small
Business Administration (SBA) from declining to provide a loan guarantee under the 7(a) Loan Guaranty Program,
the Disaster Assistance Program, Microloan program, or the 504/Certified Development Company program to a
cannabis-related legitimate business or service provider. That legislation also seeks to be inclusive by ensuring that
minority, women, and veteran entrepreneurs in the legitimate cannabis industry are able to fairly and affordably
access capital from the Small Business Administration.

As of May 2019, a measure to provide safe harbor for financial institutions that want to work with state-legal cannabis
businesses and their employees, known as the Secure And Fair Enforcement (SAFE) Banking Act, has been introduced
in both chambers of Congress and most recently was approved by the House Financial Services Committee while
gamering 206 co-sponsors in the House and 30 co-sponsors in the Senate. We should not delay action on that bill
while we await action on legalization through de-scheduling or another means. The industry needs access to banking
services as soon as possible, and we hope that we will see action in both chambers later this month, with passage soon
after the August recess.

280E Tax Reform

Notwithstanding the significant economic and related contributions delivered by these small businesses, company
owners are facing fierce headwinds. While some of these headwinds are no different in the cannabis industry than
those facing other state-legal small business owners (i.e. payroll, employee health insurance, etc.), the cannabis
businesses (including ancillary businesses) must also deal with significant challenges such as staying compliant with
stringent state/local laws and finding creative ways to access capital (and even rudimentary banking services). Perhaps
the most difficult challenge is section 280E of the federal tax code, which results in state-legal cannabis businesses
paying an effective 80% tax rate, which would be inable for any

Section 280E of the Internal Revenue Code prohibits businesses engaged in the “trafficking” of Schedule I or Schedule
II controlled substances in contravention of state or federal law from deducting normal business expenses, including
payroll, employee benefits, and rent from gross income. While 280E was originally intended to penalize drug cartels,
it now applies to licensed cannabis businesses that operate in compliance with state laws and regulations. This amounts
to a significant financial burden for legitimate cannabis producers, processors, and retailers who often pay effective
tax rates of 60% to 90% because of this arcane provision in the federal tax code. And because businesses are not able
to make federal tax deductions, they sometimes end up paying higher rates at the state level as well.

Reforming 280F for businesses engaged in state-legal cannabis activities would generate revenue through expanded
operations by enabling them to hire more employees and make capital improvi to their busi which
reinvests money back into the local economy. States are further harmed by 280E because it provides an incentive to
those seeking to sell cannabis for profit to do so outside of the regulated system. Entities that complete the arduous
state licensing process, comply with stringent state regulations, and pay a variety of taxes imposed at each level of
government are at an economic disadvantage relative to the criminal market operators for whom 280E was truly
intended. Of course, fundamental fairness dictates that businesses that play by the rules should not be subject to
excessive financial burdens that are not faced by untaxed illicit operations that do not adhere to the requirements of
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licensing and regulation. While it is possible that 280E reform could lead to some short-term losses in federal tax
revenue from state-licensed businesses because of newly allowed deductions, however, these losses would likely only
last for a handful of years. Within five years of reforming 280E, the federal government could potentially see increased
tax revenues under cautious low-growth assumptions for the industry. Again, it is our hope that Congress will move
quickly to find a permanent fix to 280E, even while it debates the merits of de-scheduling. Of course, de-scheduling
cannabis in all forms would immediately cure the problems associated with section 280E of the tax code.

Conclusion

The cannabis industry has evolved into a national commercial enterprise generating significant tax revenue, generating
hundreds of thousands of jobs, and providing people access to plant-based medicines that work to alleviate pain and
treat symptoms of myriad diseases. State laws that have replaced the criminal markets with systems that provide for
tightly regulated production and sale of cannabis to patients and adults over 21 are improving public safety. But, the
unnecessary burdens caused by outdated federal policies must be resolved to benefit our communities’ entrepreneurs.

De-scheduling cannabis cures most of the problems plaguing the industry all at once, rather than an incremental
approach that leaves significant problems remaining. It’s time to ook ahead, move forward, balance the needs of small
and large busi alike, and legislate toward an approach that leaves no significant issues for tomorrow. De-
scheduling is the only viable solution to the issues facing the cannabis industry at large. And it’s the right public policy
solution for an end to failed federal prohibition policies that have not worked for anyone, but particularly for small
businesses.

1 want to thank the Chair, Vice Chair, Ranking Member, and members of the Subcommittee for your time to discuss
the de-scheduling of cannabis and a path forward. As always, NCIA remains ready to work with Congress on public
policy solutions that will benefit the burgeoning American cannabis industry, small and large businesses, lawmakers,
and the American public.
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Mr. COHEN. Ms. Mosby, your testimony has been interesting in
the context of all affected minorities. I proposed for years, I think
since my first year in Congress, the Fresh Start Act, and I have
introduced it again. It would say that if you had a nonviolent of-
fense and you had gone 7 years without any other offenses in the
Federal system, you could get your record expunged. Hopefully, we
will have a chance to get that done.

Tell me your perspective on expungement of records and how
that can affect people’s lives.

Ms. MosBY. So I would love to tell you—actually, in filing the
motions to vacate over 5,000 convictions, the actual court actually
denied our request. We do not have automatic expungement for
marijuana possession cases in the State of Maryland. But what we
do have is it is, unfortunately, I deem this a second-class sort of
remedy to righting the wrongs of the past.

I think the number-one priority would be a vacatur. And the dif-
ferent between a vacatur and an expungement is that a vacatur is
where you set aside a conviction, where the expungement merely
seeks to remove the conviction from public view. And so what we
are essentially saying is that these—based upon these discrimina-
tory enforcement, these judgments should have been set aside.

But there are hurdles to that without sort of Federal enforce-
ment or incentives to encourage the States to create these auto-
matic expungements. In Maryland, there is a 4-year waiting period,
right? People are suffering from collateral consequences not 4 years
from now as a result of a marijuana conviction or not even 7 years,
but actually now in the current, present day.

Mr. COHEN. And some of those consequences, they can’t get jobs
because they have had a
Ms. MosBYy. Exactly.

Mr. CoHEN. And they can’t get maybe housing in Federal pro-
grams?

Ms. MosBY. I mean, the collateral consequences——

Mr. CoHEN. College loans.

Ms. MoOSBY [continuing]. Extend to Federal loans. It extends to
housing. It extends to adoptions. It extends to the access of
healthcare. These collateral consequences extend to employment,
professional licenses. I mean, every sort of basic necessity of life.

Mr. CoHEN. These restrictions, disabilities are all as a result of
Harry Anslinger back in 1939, which was a stupid, foolhardy, rac-
ist, race-based policy that J. Edgar Hoover endorsed and has been
the public policy of the United States since and then politically was
continued in 1971 with Ehrlichman’s decision on the Southern
strategy, right?

Ms. MosBY. It is.

Mr. COHEN. So it is insane. This week, I will be introducing the
Safer Streets Act, which will provide high crime areas—and Balti-
more would be one, and Memphis would be another, unfortu-
nately—more opportunities to get more monies. And how could—
if we had such a program, what would you suggest communities
could use for better policing efforts in reallocating the priorities?

Ms. MosBY. So, I mean, again, I think that that is huge. I think
that the introduction of that could be major for a city like Balti-
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more, but it would encourage us to utilize our resources not for
marijuana possession, but for those violent offenses.

It also can better community-police relations. Because what the
discriminatory enforcement has pretty much resulted in is an ero-
sion of trust among communities and the law enforcement, police
department that are there to serve them.

Mr. CoHEN. Thank you.

Dr. Nathan, I have sponsored a bill called CARES, which I think
Cory Booker is my Senate sponsor. It is the Compassionate Access,
Research Expansion, and Respect States Act of 2019.

This current administration hasn’t been as good as they have
talked. The past administration wasn’t as good as they talked ei-
ther. Why do you think we haven’t had more efforts to get research
on marijuana in basically our whole history?

Dr. NATHAN. It has been through no lack of effort of the part of
researchers, particularly in recent history. You know, you would
like to think that we are at an age where we at least are willing
to ask the questions that need to be answered.

Now we have had quite a bit or research on cannabis over the
years that has been allowed, as it needs to be, by the National In-
stitute of Drug Abuse. But that research is almost exclusively on
the harms of cannabis. So when we hear that we really don’t know
the harms of cannabis, that is simply not the case.

Mr. CoHEN. Doesn’t cannabis—you said it is not a gateway drug.
Does not cannabis cause people to try more than chocolate and va-
nilla at Baskin-Robbins? [Laughter.]

Dr. NATHAN. It is debatable, actually. The literature is mixed on
that question. So——

Mr. COHEN. Okay. Let me ask Ms. Mosby this question. In juris-
dictions where banks—marijuana businesses can’t use banks, does
that contribute to other crime, or are the people in the marijuana
business potentially subject to robberies or burglaries or other
things because they are using cash?

Ms. MosBY. It absolutely is because knowing that, I mean, the
criminals nowadays are very sophisticated, right? And under-
standing that there are these discrepancies and these conflicts be-
tween State and Federal laws, they are—the dispensaries are actu-
ally targeted, and we have seen some of those cases where individ-
uals have been robbed.

Mr. CoHEN. Thank you.

And my last question, and my time is up, too, but there is nobody
here except Mr. McClintock to object, and he is kind enough not
to.

Mr. McCLINTOCK. Well, thank you for the opportunity.

Mr. CoHEN. Overruled. [Laughter.]

Mr. COHEN. Mr.—is it Levine or Levine?

Mr. LEVINE. Levine.

Mr. CoHEN. Mr. Levine, how does the banking policies, if you
could explain why incrementally amending marijuana policy under
the Controlled Substance Act, as the STATES Act proposed, is
mo;;e()beneﬁcial than just totally ending marijuana prohibition out-
right?

Mr. LEVINE. Well, I don’t think we view it as incremental as that
we are representing 200,000 workers in the industry today, that we



113

need it as vital. But that is not in opposition to removing cannabis
from the Controlled Substance Act entirely, which we fully support.
Our position is that we have real-world issues today that this piece
of legislation would fix.

And to take, I appreciate that State’s attorney Mosby said that
it was her opinion that there was absolutely no equity provision of
STATES Act. A lot of this stuff is happening on the State level.
Ninety-nine percent of all expungements have to happen at the
State and local level. And we have Illinois just passed a law, 25
percent of all revenue set aside to restore, reinvest, and renew pro-
grams.

Also, social equity applicants have lower application fees. In
Massachusetts, where they have done equity applicants, not a sin-
gle one has opened their doors because of lack of access to equity,
and the head of Boston’s chief of economic development said that
the conflict between Federal and State law is an obstacle to the
local equity program.

So we don’t view this as competitive pieces of legislation. We
would like to see it all passed as fast as we can get it passed.

Mr. CoHEN. Thank you, sir. I appreciate your testimony.

I appreciate all of the witnesses today.

This has been an historic hearing. I don’t think the Judiciary
Committee has had a hearing on marijuana. And so I thank Chair
Blass for scheduling the hearing. I thank her for allowing me to
close it.

I have been working on this issue for 40 years, and it is just
crazy that we don’t just get it all done.

I appreciate Mr. Gaetz’s work on the issue, but—and I under-
stand incremental. But after 40 years, it is time to just zap straight
up, get it all done, Schedule I gone.

So thank you for this historic hearing. Thank all of our witnesses
for appearing.

Without objection, all Members will have 5 legislative days to
sulimit written questions for the witnesses and additional mate-
rials.

And with that, and without objection, this hearing is adjourned.

[Whereupon, at 12:16 p.m., the subcommittee was adjourned.]
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Chairwoman Karen Bass

Ranking Member John Ratcliffe

Subcommittee on Crime, Terrorism, Homeland Security
House Judiciary Committee

2138 Rayburn House Office Building

Washington, D.C. 20515

Dear Chairwoman Bass and Ranking Member Ratcliffe:

On behalf of The Leadership Conference on Civil and Human Rights (The Leadership
Conference), a coalition of more than 200 national advocacy organizations, we write to express
our continued strong support for the reform of cannabis laws and policy in the United States.
We commend the Judiciary Committee for holding a hearing on this critical issue and
especially applaud this committee’s emphasis on highlighting the disparate impact of cannabis
policies on communities of color, particularly African Americans. We urge the commitiee to
only put forward legislation that includes the de-criminalization (i.e. de-scheduling) of
cannabis at the federal level and provides relief to currently incarcerated individuals and those
with prior arrests and conviction histories.

The hearing — Marijuana Laws in America: Racial Justice and the Need for Reform — has
come at a particularly auspicious time. There is a critical need for reform because current
federal cannabis laws and policies continue to disparately punish Black and Brown people and
contribute to mass incarceration, penal institution overcrowding, and a costly criminal legal
system. As a member of the Marijuana Justice Coalition, we ask that any legislation moving
forward in Congress be comprehensive and address the impact of these draconian policies on
people of color. The Marijuana Justice Coalition’s full list of principles was released yesterday
and can be found at the link here.

Future cannabis legislation must provide a mechanism through which the United States
government can atone for the War on Drugs. Ultimately, comprehensive cannabis legislation
will help to better facilitate the dismantling of structural racism and inequity within the
criminal legal system that resulted from the War on Drugs. Federal drug laws and the drug
policies adopted by this administration and previous administrations continue to undermine
civil and human rights, disproportionately impact people of color, and contribute to mass
incarceration. Adopting a policy position that focuses on lowering or eliminating federal
penalties for medicinal and recreational cannabis use, possession, and/or sale would promote
a public health, rather than punishment, approach to drugs.

L. Historical Context and War on Drugs

Cannabis was first categorized as a Schedule I drug during the Nixon administration through
the Comprehensive Drug Abuse Prevention and Control Act of 1970 as part of Nixon’s War
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on Drugs.! Even so, the administrations of Presidents Nixon, Ford, and Carter all focused on drug
rehabilitation and treatment, with the majority of drug enforcement actions directed toward substances with
greater health risks than cannabis, like heroin, fentanyl and cocaine.? Enforcement against cannabis
increased dramatically, however, when the Reagan administration adopted a punishment-based approach
to the War on Drugs and emphasized arrest and incarceration as the primary means to combat drug use.?
The Reagan administration imposed mandatory minimum sentences for drug offenses under the Anti-Drug
Abuse Act of 1986 and dedicated more than a billion dollars to law enforcement efforts to increase drug
arrests.* The subsequent administrations implemented even harsher enforcement tactics, emphasizing a
“zero-tolerance” approach to drugs and calling upon law enforcement to channel its efforts against street-
level drug sales and use in local neighborhoods.’

The “arrest-first” policy of the early 1990s led to an increase in drug arrests overall, but it had an especially
large impact on cannabis arrests. FBI reports show that total drug arrests increased by 41 percent between
1991 and 1995, with cannabis atrests increasing by 80 percent.® The FBI called cannabis the “fastest
growing drug category” in the 1990s. The emphasis on neighborhood-focused eradication led to a large
increase in arrests of persons of color, largely due to the emphasis on street searches within low-income
communities of color. FBI reports show that drug arrests for persons of color increased by 98 percent
between 1990 and 1995, compared with a 62 percent increase for White people.” The increasing arrest rates
and racial disparities continued into the 2000s and still exist today. The majority of these cannabis-related
arrests were for simple possession.® Of the 8.2 million marijuana arrests between 2001 and 2010, 88 percent
were for simply possessing cannabis.’

The punishment-based approach to the War on Drugs also led to a dramatic increase in incarceration and a
corresponding racial disparity in incarceration rates. The total incarceration rate in the United States
remained relatively stable throughout the 20™ century, but it began to increase around the same time the
focus of the War on Drugs turned from treatment and rehabilitation to arrest and incarceration.’® The
number of people incarcerated in prisons and jails for drug offenses in the United States was 40,900 in
1980, but steadily climbed to reach a total number of 469,545 in 2015. The exponential increase is largely
due to the War on Drugs and mandatory sentencing laws. 12

! “The War on Marijuana in Black and White.” The American Civil Liberties Union. June 2013, Pg. 86.
https://www.aclu.org/report/report-war-marijuana-black-and-white,

2 Jbid. Pg. 87.

3 Ibid.

4 1bid.

3 Ibid. Pg. 89.

§ “Crime in the United States 1996, Section V. Drugs in America: 1980-1995.” FBI Uniform Crime Reporting. 1996. Pg. 280.
hitps://ucr.fbi.gov/erime-in-the-u.s/1996/96sec3 . pdf

7 Ibid. Pg. 282,
¥ Angell, Tom, Marijuana Arrests Increasing Despite Legalization, New FBI Data Shows, Forbes, September 2018,
bitps//www. forbes.com/sites/tomangell/2018/09/24/marijuana-arrests-are-increasing -despite-legalization-npew-fbi-data-shows/

? Marijuana Arrests by the Numbers, ACLU, htps://www aclu.org/gallery/marijuana-arrests-numbers

19 “Trends in U.S, Corrections.” The Sentencing Project. Last Updated June 2019, Pg. 1. https:/sentencingproject.org/wp-
sontent/uploads/2016/01/Trends-in-US-Corrections.pdf

H fbid. Pg. 3.

2 [bid.
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IL Cannabis Reform Will Impact Communities of Color because Punishment for Cannabis
Use Historically and Currently has Been Disproportionately Burdensome to these
Groups.

Overincarceration and racial disparities created by the enforcement of cannabis laws are still a significant
issue in the United States. The continued enforcement of cannabis prohibition laws results in over 600,000
arrests annually, disproportionately impacting people of color. These cannabis arrests continue to punish
low-level street dealers and users more severely than the high-level members of drug organizations.”® On
average, Black people are more 3,73 times more likely to be arrested for possession of cannabis than White
people.** This is the case despite studies that indicate Black people only use cannabis at 1.3 times the rate
of White people.' Further, in addition to disproportionate arrest rates, people of color have been historically
targeted by discriminatory sentencing practices. On average, Black men receive drug sentences that are
13.1 percent longer than sentences imposed for White men, and Latinos are nearly 6.5 times more likely to
receive a federal sentence for cannabis possession than non-Hispanic Whites. For example, in 2013, simple
cannabis possession was the fourth most common cause of deportation for all offenses and the most
common cause of deportation for drug law violations.

11K Cannabis Reform Can Positively Impact the Economic and Social Fabric of Commaunities
of Color and the Country at Large.

Discriminatory drug enforcement has structural barriers to building economic wealth.'® While people of
color suffer the disparate burden of the punishment for cannabis violations, the economic benefits
predominantly flow to others. Currently, it is estimated that less than one percent of the cannabis industry
is owned or operated by people of color.!” Therefore, any meaningful cannabis reform legislation must be
developed using a racial justice lens. The War on Drugs and cannabis criminalization have caused economic
devastation and led to the perpetuation of poverty in America, especially for communities of color. Many
impacted individuals are burdened by bail and fees that they cannot afford because of an offense and often
times end up spending additional time in confinement because of an inability to pay.'® The money-bail
system bars many cannabis users and dealers who are low-level offenders and awaiting trial to be released.
Research shows that Black defendants receive higher bail amounts and are less likely to be released without
bail.!” The majority of people in jail, 60 percent, are there because they can’t afford bail.”* Bail and fees,

¥ King, Ryan and Mauer, Marc. “A 25-Year Quagmire: The War on Drugs and its Impact on American Society.” The Sentencing
Project. September 1, 2007. Pgs. 12-13. https:/www.sentencingproject.org/publications/a-23-year-quagmire-the-war-on-drugs-
and-its-impact-on-american-society/

4 “Criminal Law Reform.” ACLU. 2018. https://www.aclu.org/issues/criminal-law-reform
'S Jbid.

6 Using Marijuana Revenue to Create Jobs, Center for American Progress, May 2019,
https://www.americanprogress.org/issues/criminal-justice/reports/2019/05/20/47003 1 /usin

create-jobs/
Y7 Ibid.

¥ Harriot, Michael, Money Bail Might Be the Most Racist, Immoral Part of America’s Criminal Injustice System,
The Root, Dec. 2018
h .

19 Ibid.
2¢ Lam, Bourree, Is Bail Causing Convictions?, The Atlantic, May 2016,
https://www theatlantic.convbusiness/archive/2016/05/money-bail/484034/
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discriminatory policies that have led to mass incarceration and over incarceration, prevent many people of color
from benefiting from the cannabis industry and increasing their economic opportunities.

Full legalization is also likely to result in cost-savings and tax benefits for federal and state governments.
The total amount that cannabis prohibition costs states and the federal government each year by pursuing
cannabis offenses is an estimated four billion dollars. *'Legalizing cannabis use and possession would save
money by eliminating associated law enforcement and court filing fees, as demonstrated by the savings
experienced by states that have already legalized it. Studies have found that crime dropped in each state
after legalization. 2> Some proponents for legalization of cannabis argue that reform can eliminate hostile
interactions and even improve community trust with law enforcement to ultimately decrease violence,
increase the solving of more violent crimes, and positively affect reentry outcomes,”

Furthermore, governments would be able to regulate and tax the industry, generating revenue and shifting
limited law enforcement resources toward issues that present more of a threat to public safety. Federal and
state governments could also direct cost savings and revenue toward rehabilitation and treatment programs
for other drug users and to programs that benefit and reinvest in communities. For example, Colorado
distributed $230 million of cannabis tax revenues to the Colorado Department of Education between 2015
and 2017 to fund school construction, earty childhood literacy, builying prevention, and behavioral health.?
Washington also dedicates 25 percent of its cannabis tax revenues to substance use disorder treatment,
education, and prevention, and distributes 55 percent of its cannabis tax revenues to fund basic health
plans.”® Oregon allocates 40 percent of cannabis tax revenue to its state school fund, depositing over $34
million into the fund, and also distributes 20 percent of the revenue to alcohol and drug treatment.?

Iv. Cannabis Reform Will Positively Affect the Public Health of America.

Many public health concerns are part of the cannabis reform debate. Anti-legalization proponents argue
that cannabis is a gateway drug and any potential reform can lead to substance misuse, addiction, accidental
ingestion by children, and intentional consumption by adolescents.” In contrast, evidence suggests
medicinal marijuana use can also benefit those undergoing chemotherapy, epilepsy, and those suffering
from wasting syndrome as a result of AIDS. 2 Further, there is now evidence that cannabis can even serve
as an “exit drug,” in that it reduces or eliminates use of more harmful drugs such as opiates or alcohol by
easing withdrawal symptoms.? Experts say medical marijuana may also help reduce opioid overdoses

2! Statement of Principles on Federal Marijuana Reform, The Marijuana Justice Coalition,

bttp://www drugpolicy.org/sites/defauit/files/mic-principles 0.pdf

22From Prohibition to Progress: A Status Report on Marfjuana Legalization, Drug Policy Alliance, Jan, 2018.

hitp://www.drugpolicy.org/legalization-status-report

2 Jaeger, Kyle, Legalizing Marijuana Helps Police Solve Other crimes, New Study Shows, Marijuana Moverent, Jul. 2018,

hitps:/fwww.marij net/legalizing-marij by 1 Ive-other-cri w-study-shows/

u From Prohibition to Progress; A Status Report on Marijuana Legalxzamn, Drug Policy Alliance. Jan 2018,
o/fwww.drugpolicy.org/legalization-status-report.

25 Ibid.

2 Jbid.,

21 McFarland, A. Finn, Weeding through the Public Health Implications of Marijuana Legalization, Tufts Public Health,

December 18, 2018.

bitpsy//publichealth.tufls. edw/news/2019/02/weeding -through-public-health-implications-marijuana-legalization

2 Ibid.

2 Is marijuana a gateway drug?, Drug Policy Alliance, http//www.drugpolicy.org/marijuana-gateway-drug
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because it can be prescribed to treat pain instead of highly addictive opioids.® In addition, states with
medical marijuana laws have lower rates of deaths from drug use.¥ Cannabis reform can also improve trust
and strength in doctor-patient relationships,®? and patients may be willing to be more candid about their
drug use because of its decreased stigma.

V. Cannabis Reform Will Eliminate Barriers to Access to Public Benefits.

Arresting and incarcerating individuals for cannabis leads to serious consequences that affect the person
who was convicted, their family, and society as a whole. People convicted of felony cannabis offenses
suffer from the same, if not worse, consequences as those convicted of non-felony level “violent” crimes.
Federal law requires that the states revoke the driver’s license of a person who was convicted of any felony
for at least six months, and permits states to revoke their license for even longer.?® Under federal law and
under the law of 31 states, people with felony convictions are not allowed to participate in jury service,®
and many states restrict their voting rights.* Individuals with felony convictions also experience limited
access to employment opportunities, and often struggle to find a job after release.’ When coupled with
current efforts to increase work requirements for government assistance with basic need, reentry becomes
even more complicated for already vulnerable individuals impacted by drug convictions.

Lifting federal bans that disproportionately affect low-income communities and persons of color would
help to reduce racial disparities in reentry. People convicted of drug offenses, including cannabis offenses,
are often targeted under criminal law and subject to exclusions that do not impact other people returning to
their communities after a period of incarceration. They face barriers to actively participating in their
children’s lives (i.e. prohibited from volunteering at schools or chaperoning field trips). Impacted
individuals are often ineligible for certain public benefits, for example, Supplemental Nutrition Assistance
Program (SNAP) and Temporary Assistance for Needy Families (TANF) based on the jurisdiction they live
in. They also can’t access affordable public housing and can be prohibited from receiving public education
loans. Cannabis reform can also lead to the development of community services and provide additional
wraparound services to impacted individuals.

These impacted individuals are also subject to drug testing for public benefits. Conviction or continued
marijuana use by returning citizens has also led to family separation by removing children from their
biological families and placing them in the child welfare system. Additional limitations include barriers to
acquiring business loans, access to health care, or even inability to legally adopt. In totality, individuals

30 McFarland, A. Finn, Weeding through the Public Health Implications of Marijuana Legalization, Tufts Public Health,
December 18, 2018.

hitpsi//publichealth tufts edu/news/2019/02/weeding -through-public-health-implications-marijuana-legalization

31 Marijuana Legalization and Public Health: The Great Debate, MPHonline, https://www.mphonline.org/marijuana-legalization-
public-health/

2Grinspoon, Peter, Medical marijuana Harvard Health Publishing, Harvard Medical School, January 2018,
hitps://www health harvard.edu/blog/medical-marijuana-2018011513085

323 U.S. Code § 159.

34 “Every 25 Seconds the Human Toll on Criminalizing Drug Use in the United States.” ACLU and Human Rights Watch.
October 2016. Pg, 156. htps://www aclu.erg/sites/default/files/field_document/usdrugl016_web.pdf

3 hid. Pgs. 150-51.

36 «“Ban the Box’ is a Fair Chance For Workers With Records.” National Employment Law Project. Aug, 2017,
https/s27147.pedn.co/wp-content/uploads/Ban-the-Box-Fair-Chance-Fact-Sheet.pdf
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leaving prison face stigma, and research shows that these barriers present themselves even further because
of spotty work history, low education levels, and untreated substance abuse and mental health issues.
Collateral consequences like those listed create barriers for individuals attempting to re-integrate back into
society.”” Therefore, dismantling these collateral consequences would belp reduce the likelihood of
recidivism.

V. Cannabis Reform Will Increase Equity in a Society Shaped by Racial Discrimination in
the Criminal Justice System.

The Leadership Conference advocates for the complete removal of federal penalties for the use and
possession of cannabis, including recreational and medicinal cannabis, with provisions that focus on
reparative justice, and removal of cannabis from the Controlled Substances Act. Public sentiment supports
legalization: a majority of American voters — 68 percent — are in support of cannabis reform, according
to a 2018 Center for American Progress and GBAO Strategies poll.*® Additionally, 73 percent of American
voters support the automatic sealing of marijuana offenses.*® More importantly, ending prohibition would
eliminate any racial disparities resulting from cannabis-related arrests and convictions and would likely
help decrease the overall number of incarcerated persons of color. Federal reform would also result in the
dismantling of federal collateral consequences in education, employment, and housing that
disproportionately harm communities of color and low-income communities. Several states have already
legalized cannabis, including Alaska, Illinois, Maine, Michigan, Nevada, Vermont, Washington,
‘Washington, D.C., California, Colorado, Massachuseits, and Oregon.

We urge action through legislative reform to increase equity within the legal cannabis marketplace and
provide industry access to people of color. This country must reckon with its legacy of racial and ethnic
injustices, including the disproportionate collateral consequences of 80 years of cannabis prohibition
enforcement that now limits participation in the industry. Both disproportionate arrest and conviction rates
have made it particularly difficult for people of color to enter the legal cannabis marketplace. The
communities that have been most harmed by cannabis prohibition are benefiting the least from the legal
cannabis marketplace. One way to increase equity within the cannabis industry is to provide loans and
capital for cannabis businesses to individuals who are disproportionately impacted minority small business
owners.

Cannabis legislative reform must benefit individuals who were formerly incarcerated or have prior drug
law violations and criminal convictions. Creating a process that will provide the expungement or sealing of
criminal records for cannabis offenses and eliminating broad felony restrictions for licensing will benefit
these individuals, as well as individuals who are currently on parole or under any probationary agreement,
for cannabis offenses. Any meaningful canmabis reform should also establish resentencing for individuals

37 .aird, Lorelei, Ex-offenders face tens of thousands of legal restrictions, bias and limits on their rights, ABA
Journal, Jun.2013

httpy//www.abajournal.com/magazine/article/ex-offenders face tens of thousands_of legal restrictions

38 Center for American Progress. Voters Across Party Line Support Clean Slate Legislation.
https://www.americanprogress.org/i iminal-justice/news/2018/06/20/451624/ voters-across-party-lines-suppori-clean~
slate-legislation/

3° Ibid.
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serving sentences for cannabis convictions and redesignate penalties for persons previously convicted of
cannabis-related crimes for which the penalties have been reduced or removed. This should also apply to
those currently under parole, probation, state supervision, or released on bail awaiting trial.

Any meaningful cannabis reform must provide opportunities where tax revenue from cannabis sales can be
reinvested in communities that have been most affected by cannabis arrests and the War on Drugs. Tax
revenues should also be used to establish a special fund to provide small business investments to support
people of color entering the legal cannabis industry. Moreover, profits made through the cannabis industry
should support local jurisdictions and community leaders in developing programs in order to serve impacted
individuals with job training, reentry services, expungement expenses, public libraries, community centers,
programs and opportunities dedicated to youth, and health education programs.

VI Conclusion

Federal drug laws and the drug policies adopted by this administration and previous administrations
continue to undermine civil and human rights, disparately impact persons of color, and contribute to mass
incarceration. Adopting a policy position that focuses on lowering or eliminating federal penalties for
medicinal and recreational cannabis use, possession, and/or sale would harmonize well with the "public
health rather than punishment" approach to drug reform that The Leadership Conference has already
adopted.

Moreover, given the evolving public sentiment towards cannabis, recent state-level reforms, and the
increasingly vocal support for reform from even more moderate coalition members, the issue of cannabis
reform is ripe for action. We urge you to advance cannabis drug reforms that finally respect the civil and
human rights of all communities. If you have any questions, please feel free to contact Sakira Cook at
cook@civilrights.org or (202) 263-2894. Thank you for your support for this critical legislation.

Sincerely,

s

Vanita Gupta
President & CEO
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LEGISLATIVE ACTION COMMITTEE

July 15, 2019

Dear Chairman Bass, Ranking Member Ratcliffe and Members of the House Judiciary
Committee,

The federal government’s heavy-handed influence on the everyday choices made by Americans
is alarming, and Congress should seek to inhibit federal encroachment on state issues.
However, the federal government maintains a legitimate interest in enforcing federal laws
relating to dangerous drugs, including marijuana. As the House Judiciary Committee considers
marijuana legislation, Concerned Women for America strongly urges you to resist the
aggressive push for liberalization of federal marijuana laws.

The Strengthening the Tenth Amendment Through Entrusting States Act, or the STATES Act
(H.R. 2093), seeks to amend the Controlled Substances Act of 1970 to exempt the production
or sale of marijuana from the Controlled Substances Act in accordance with state or tribal law.
This will exempt marijuana from federal enforcement and federal oversight in states where
marijuana has been legalized. This equates to the federal legalization of marijuana.

During the 2019 legislative session, the marijuana industry suffered defeat after defeat on the
state level; in Vermont, New Hampshire, Connecticut, New Mexico, New Jersey, New York, and
in many other states, legislatures declined to enact pro-recreational marijuana measures.
Although the legalization conversation is ongoing around the nation, the marijuana industry is
relentlessly pushing their pro-legalization agenda on the federal level for their own financial
gain. The STATES Act is a crucial element in this legalization strategy.

The STATES Act would wrongfully give states the ultimate governing authority, and liability,
over marijuana policy, but drug enforcement is not a state issue. Congress passed the
Controlled Substances Act of 1970 (CSA) because the black market does not honor state lines.
its rationale for passing the CSA in 1970, the effect of drugs on interstate commerce and
concern of the effects of psychotropic substances, still stand today. By arguing that states
should be the ultimate governing authority over marijuana policy, proponents ignore
legalization’s effects on neighboring states and the nation as a whole. In order to support this
bill from a states’ rights perspective, supporters must either conclude that the entire
Controlled Substances Act is unconstitutional, thus states are solely responsible for
handling all activity relating to all drugs, including heroin, fentanyl, and other illicit drugs
or that marijuana is completely harmless with no potential for addiction or abuse and
should be legal in all cases.

The federal government has a legitimate interest in overseeing interstate commerce, as
expressed by the Founders in Article |, Section 8 of the U.S. Constitution. This federal interest
has been reinforced by the Supreme Court of the United States many times. In Gonzales v.
Raich, a 2005 case regarding federal enforcement of laws concerning medicinal marijuana
plants in someone’s yard, the Supreme Court affirmed 6 to 3 that federal law supersedes state
law in enforcing drug statutes — even in states where marijuana is legal. Marijuana use in
intrastate commerce was determined to be part of the national marijuana market, and thus
under “essential” federal regulation, because local use has an effect on the national market.

P.0. BOX 34300 | WASHINGTON, D.C. 20043 | (202)488-7000
CONCERNEDWOMEN.ORG
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What happens in legalized states doesn't stay there, and legal recreational use states provide
exceptional cover for criminal organizations who want o exploit addiction for profit. In 2018,
NBC News published an extensive piece on foreign cartels in Colorado taking advantage of
recreational legalization.2 According to federal and local officials, “Chinese, Cuban and Mexican
drug rings have purchased or rented hundreds of homes [to cultivate and grow marijuana] and
use human trafficking to bring inexperienced growers to the U.S. to tend them ...™ These cartels
target legalized states to shield black market operations in a legal environment, grow more
marijuana than the entire state could consume, ship marijuana out of the state to states where
recreational use is illegal, and then turn a massive profit. The federal government should not
make it easier for foreign drug cartels to flourish in the United States.

Since Colorado has legalized recreational use, marijuana has poured into nearby states?, so
much so, that neighboring states Nebraska and Oklahoma have sued Colorado for exacerbating
their in-state marijuana trafficking operations.® One does not need to travel to Colorado for
Colorado marijuana, it exists in virtually every state.® The Colorado Attorney General's

office said that legalization “has inadvertently helped fuel the business of Mexican drug cartels
... cartels are now trading drugs like heroin for marijuana.”” The Drug Enforcement
Administration’s (DEA) 2018 National Drug Threat Assessment repeatedly states that
“traffickers are transporting their marijuana across states lines, into states where it is not legal to
grow it, and/or the laws are different.”® In 2018, the DEA found that the majority of marijuana in
the U.S. is illicitly produced on United States soil by state-licensed medical growers and drug
trafficking organizations.®

Unsurprisingly, the overgrowth of the black market in legalized states is not isolated to
Colorado. A report from the Oregon State Police found that the black market in Oregon has
skyrocketed since the state legalized marijuana, including significant trafficking operations to
states that have not legalized marijuana as well as foreign countries.™ In 2019, California
Governor Gavin Newsom asked for help from the federal government to eradicate the state's
massive black market."" The California State Legislature considered a tax break during its 2018
session for legal operations so that they can compete with black market prices.'? Legalization
in a high-tax, highly regulated environment like that of California, Oregon, and Colorado
does not eliminate the black market, rather, according to the DEA, it enables it."*

All of this translates to cost, and marijuana legalization does not serve as an income-generator
for states. In Colorado, one comprehensive study found that for every $1 in revenue marijuana
brings in, the state spends $4.50 countering the effects.™ This number includes health care
costs, traffic fatalities, DUIs, high school dropouts, and poison control calls.'®

The enactment of the STATES Act would hurt states economically, while simultaneously
legitimizing the marijuana industry financially, granting marijuana businesses, including drug
trafficking organizations, access to the federal banking system. This would be the first time
the banking industry was opened to schedule | drug operations and would set an
alarming and dangerous precedent of granting banking access to criminal activity.
Keeping marijuana operations separate from the banking system has helped limit the rate of
growth of the marijuana industry.’® Furthermore, there is no assurance that drug trafficking
organizations would be unable to access the banking system for marijuana-related businesses.
Drug trafficking organizations are willing to exploit what is legal to accomplish what is illegal.
Opening up the banking system to marijuana operations will no doubt abet foreign drug
trafficking operations in the United States and abroad. Canada, which legalized recreational
marijuana nationwide in late 2018, has already seen offshore investments infiltrate their
marijuana operations, some with ties to organized crime.”’
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Marijuana is a multibillion-dollar a year industry. Allowing the banking industry access to this
underground industry would lead to unprecedented Wall Street investment.’® Former big
tobacco executives are aiready aggressively investing in marijuana®™ and former big tobacco
companies have already invested in Canadian legal marijuana markets.?® Allowing the tobacco
industry, with its proven record of complete disregard for public health and safety, access to
Wall Street marijuana investment on a massive scale would all but assure that marijuana is the
next big tobacco. State legal marijuana markets have aiready seen immense investment from
tobacco titans like The Altria Group and Phillip Morris, the maker of Mariboro 2!

The STATES Act not only legalizes marijuana use but legitimizes its use even though marijuana
legalization has had a documented negative impact on mental health, violence, and adolescent
behavior and development. Study after study continues to show conclusively that marijuana
does have a high potential for abuse, which reinforces the need for its schedule 1
categorization. 2 In 2016, President Obama’s Department of Health and Human Services along
with the DEA, reiterated this and refused to reschedule marijuana from a schedule | drug
because of its high potential for abuse and lack of current acceptable medical use.?®
Furthermore, because of obligations outlined in international drug treaties, the United States
cannot reschedule marijuana to a schedule less restrictive than schedule 11.%

Marijuana is not FDA approved to treat any disorder, disease, or condition, and medical
legalization always serves as a foothold for recreational legalization. In fact, the FDA has
fined the marijuana industry for making counterfeit, off the rail, medical claims, mostly claims
relating to marijuana’s treatment or even “curing” of terminal cancer.? Legitimate scientific
research does not support the industry’s claims. If marijuana or its derivatives provide any hope
for patients, the FDA should regulate marijuana like any other drug instead of a recreational
activity.

The costs of marijuana use on the health care system cannot be easily dismissed and
purporting marijuana use as a legitimate health care remedy is irresponsible and reckless.
Marijuana has a high potential for abuse and daily or near daily marijuana users are 25-50%
more likely to develop cannabis use disorder.?® In Colorado, it cost $31,448,905.88 to treat
cannabis use disorder in 2017 alone.”” Research continues to show that “the higher the use of
marijuana, the greater the risk” for long-term health issues and adverse reactions.?® Long-term
marijuana use is linked to health and behavior problems later in life®®, including heart attacks®,
violence®, and schizophrenia.®? Furthermore, marijuana doesn't treat mental ilinesses such as
anxiety or depression. At best, it serves as a coping mechanism to emotionally numb the pain,
rather than addressing the root cause of it, at worst, it exacerbates existing issues.®

Although the STATES Act sounds like an appealing compromise, especially for states’ rights
advocates and proponents of small government, it is logically inconsistent and dishonest. The
STATES Act would hurt law enforcement efforts to end drug trafficking in the U.S,,
irreparably compromise the integrity of the U.S. banking system, and damage the
physical and economic health of the American public. The marijuana industry has invested
significant time and resources on specific messaging strategies aimed to garner as much
support for incrementalism as possible. Both the states’ rights approach and the medical push
bring hesitant parties into the fold and are crucial steps to the overall goal of full legalization with
as little industry oversight as possible.

The STATES Act does not decriminalize marijuana or address any of the legitimate criminal
justice concerns that legalization creates because decriminalization is not the industry objective,
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full legalization is the objective. The STATES Act would exacerbate current state marijuana
legalization issues while simultaneously ignoring the scientific and economic data that shows
legalization is harmful. Pushing legislation like the STATES Act further advances the reckless
legalization trend. The STATES Act is not about states’ rights, it is a blatant attempt to
deceive the public to legalize marijuana on the federal level in the name of state
autonomy. The marijuana industry has spent millions lobbying and drafting this legislation for
their own personal gain, all at the expense of public health, safety, justice, and common
sense.* This bill plunges the U.S. into a real-time human experiment on marijuana use and
should be opposed.

Sincerely,

Penny Young Nance

CEO and President

Concerned Women for America
Legislative Action Committee

121U.8.C. ch. 13 § 801 et seq.

2 Romero, D., Gutierrez, G., Blankstein, A., & Powell, R. (2018, May 29). Black-market marijuana is big business,
even in states where pot's legal. Retrieved February 1, 2019, from https:/Avww.nbcnews.com/news/us-news/foreign-
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A Phytocannabinoids Life Science Corporation

Testimony before the United States House of Representatives
Committee on the Judiciary

Subcommittee on Crime, Terrorism, and Homeland Security
Hearing on:

“Marijuana Laws in America: Racial Injustice and the Need for
Reform”

July 10, 2019
Statement {for the hearing record)
Richard Brumfield, Founder and Chief Executive Officer,

Full Spectrum Omega, Inc.

Chairwoman Bass, Ranking Member Ratcliffe, and Members of the House Subcommittee on
Crime, Terrorism, and Homeland Security. My name Is Richard Brumfield, Founder and CEO,
Full Spectrum Omega, Inc. (FSO). FSO is a privately held Service-Disabled Veteran-Owned
Small Business (SDVOSB) phytocannabinoids company based in Los Angeles, CA focused on
development of FDA approved phytocannabinoids to address unmet medical conditions while
improving patients’ lives.

| am a service disabled African American Veteran.

The Committee may be interested in learning that the company that manages FSO's unique
structured molecular product line, MIRx, has been notified by the Medical Cannabis Safety
Bureau/Department of Health that due to its high standards and excellent reviews its
extraction company, La india Inc., has been chosen as a “state of the art” example of a
California Manufacturing facility.

MIRx Corp. is an owner-executive management team with over 100 years combined fegal
cannabis experience and is comprised of 20 Californla professionals, managers, and cannabis
operators that own and manage 13 city and 10 state MAUCRSA licenses since 2016.
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MIRX provides professional services and resources, legal compliance, CCTT documentation,
funding, start-up, personnel, training, education, operations and auditing.

For the past decade my company has developed a cannabis extract product line that has
shown unique and remarkable positive results for a wide variety of medical conditions in
patient use under California State Medical Cannabis provisions, FSO's products contain less
than 0.3% (A9-THC) and are reported to be non-euphoric by patients, Results to date have
generated significant interest and support for further development as U.S. Food and Drug
Administration (FDA) approved products.

FSO currently has signed agreements with the Federal government to test its products as
wound heallng treatments secondary to burns and radiation as well as non-opioid analgesics
for the treatment of pain. The government laboratories and

FSO are actively engaging with the Drug Enforcement Administration {DEA) to secure the
required federal waiver to initiate the studies. As of to date, FSO’s Federal partner has
already received the necessary permit to conduct the studies. FSO’s application is currently
under review by the DEA.

The Committee should be aware that U.$. small biotech companies involved in cannabis R&D
for drug development are struggling with the conflicted policies and convoluted processes
that must be navigated in order to obtain the required schedule | registrations from the Drug
Enforcement Administration (DEA}.

Currently, U.S. provisions for access to cannabis plants and products are limited to a single
source, the NIDA contracted farm at the University of Mississippi.

Stakeholders and we believe that term includes the FDA, understand the fundamental
mismatch between the current single source model for both industry needs and the needs of
academic research.

However, DEA Docket 447 with its focus on NIH grants and post-IND activities, as well as
current proposed legislative language, does not clearly provide access to cannabis strains
from sources sufficient to meet the requirements for all the research and development
activities of product development by U.S. industry. Stakeholders understand that the intent
of DEA Docket 447 and legislation is to provide expanded access to cannabis, but absent
shared understanding of the differing needs of federal research institutions, academia and
industry the path to effective solutions is still unclear. Rescheduling is a step in the
clarification process, but it not the only step required.
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| recently was asked to make a presentation to the Federal Food and Drug Administration
hearing, “to obtain scientific data and information about the safety, manufacturing, product
quality, marketing, labeling, and sale of products containing cannabis or cannabis-derived
compounds” held in May 31 to talk about how the Federal government could help facilitate
opportunities for cannabis businesses, and | would assume the majority of enterprises in this
industry, like Full Spectrum Omega, are qualified small businesses.

I presented a series of issues, challenged and proposed solutions.

Issue: The FDA requested recommendations on data sources useful in providing safety and
efficacy information,

Problem: The legal restriction to the type of product available from current sources {NIDA
Mississippi Farm} does not allow for well-controlled studies of

medical cannabis products in use in State programs or developed by US industry, even if
suitable for most academic research on cannabis and cannabls components.

Solution 1: Many States are establishing patient registries that either are or could be sources
of fully documented Real World Data (RWD). FDA and Congress should work on ways to
facilitate leveraging of this RWD for Real World Evidence (RWE).

Solution 2: FDA should work with DEA to facilitate approval of interstate transport of low THC
products made under State program licenses for the purposes of research required for FDA
approval without requiring DEA to approve the source {e.g., use hemp exclusion).

Issue: The new definition of hemp, when incorporated into the Controlled Substance Act
{CSA), will not exempt from schedule | those products only made from plants that meet the %
THC limit. The definition confers non-schedule | status to products containing no more than
0.3% THC as made from ANY type of cannabis. Hemp-derived is only a sub-class.

Problem: Lack of understanding of the 2018 Farm Bill definition of hemp. The new hemp
definition applies to Cannabis Sativa plants, parts of Cannabis Sativa plants, products of
Cannabis Sativa plants, etc. that meet the % limit as defined in the Farm Bill.

Solution: WHO (0.2%) and FDA (0.1%) have already made recommendations for products at
low THC levels to be de- or re-scheduled. FDA needs to be proactive in working with the DEA
on rescheduling actions to facilitate R&D supporting FDA approval of low THC products.
Alignment with 0.3% THC hemp limit should be actively considered.

Issue: Product development research requires industry control of plant varieties and
manufacturing processes. Most historic medical cannabis products are botanical blends of
multiple components as determined by plant variety and extraction/manufacturing
processes. Those are the majority of products already in use in State programs, with
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demonstrated, but not fully documented, positive results, Such products are not available
from NIDA Drug Supply Program.

Problem: Congressional supporters of medical research are embracing the positionthat
medical products are best derived from generic cannabis/cannabis components supplied by a
few bulk suppliers. There Is a lack of understanding of Industry requirements for product
development activities vs. research activities and the viability of FDA approval under FDA
drug development guidelines.

Solution: FDA should work to educate Congressional members and staff on the botanical drug
approach and press Congress and DEA to provide access to industry developed products for
the purposes of product development “research” activities leading to FDA approval,

Issue: The FDA doesn't want patients to forgo appropriate medical treatments by substituting
unapproved products for approved medicines used to prevent, treat, mitigate or cure a
particular diseases or conditions,

Probiem: The timelines for approval are long and patients will continue to demand access to
State program products. Significant amounts of epidemiological data are available on the
safety and efficacy of cannabinoids, but additional data is being generated every day that is
not available to the FDA,

Solution: While companies go through the FDA regulatory process, the FDA should use an
expedited review process and consider making products available to, and data from, patients
under the Right-to-Try and/or Expanded Access/Compassionate Use ~ L.e, FDA “Project
Facilitate,”

The FDA should work with industry to establish protocols, so as to make accommodations to
utilize existing epidemiological data to reduce unnecessary study size and duration of clinical
trials.

Issue: The FDA has pathways and guidelines that support seeking approval of cannabis-
derived products but can’t make access to US-made products legal. The DEA has provisions to
make foreign made medical cannabis products legally available for medical R&D supporting
FDA approval {import provisions), but no clear provisions for US industry made products.

Problem: The path to FDA approval of U.S. made cannabis-derived products are far more
difficult than approval of foreign made products.

Solution: FDA and all federal agencies join in supporting a change to DEA policies and/or
legisiation that would fulfill their responsibilities to support US based companies as they seek
FDA approval for cannabis-derived products.
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As a small business | am concerned about the trends | see and implore the Small Business
Administration to take steps to develop policies and guidelines that allow the growth of small
entrepreneurs. The cannabis community is not afraid of hard work. Evolving the industry’s
ethos will take time, yes, but if done right, we may accomplish our goals and create a kinder
and more compassionate saclety.

Finding our footing in this new era of big business may take longer, as stakes are high and
competition is tough. But one thing is certain: 2019 will be a stellar year for the industry,
especlally for those who thrive on grit and grind.

Legalization process must be fair to everyone.

Legalizing marljuana must come with reinvestment in the communities most harmed by
enforcement, with limitations on how police can interact with people who they suspect of a
marijuana offense, with legal nonpublic spaces for smoking marijuana for those who cannot
smoke in their residence, with a prohibition on deportation for people with marijuana
convictions, and with full inclusion of those most Impacted by criminalization of marijuana in
the new marijuana Industry.

While progress in reforming our nation’s drug laws is vital, we must remember that if we
legalize without righting the wrongs of past marijuana enforcement, we risk reinforcing the
decades of disproportionate harm communities of color face and endure. People in the
United States use and sell marijuana at roughly the same rate regardless of their race, yet a
black person is almost four times more likely than a white person to be arrested for
marijuana possession nationwide.

Having a marijuana conviction on your record can make it difficult to secure and maintain
employment, housing, or secure government assistance for the rest of your life. This is why
clearing people’s records of marijuana convictions is a necessary addition to any legalization
measure, If we belleve that marijuana is not worthy of criminal intervention, then it is only
right we stop the suffering inflicted on people by a marijuana prosecution. Especially since we
know this disproportionately falls on the shoulders, and families, of low-income communities
and communities of color.

Such efforts to extend racial justice must explicitly be tied to a program of economic justice.

Once again, | thank the Committee for allowing me to make my views and experience
available to the hearing record. Full Spectrum Omega, Inc. intends to remain a viable
SDVOSB and is looking forward to working with the Committee to assist in the development
of appropriate legislative solutions.
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July 10", 2019

Written Testimony for:
The House Judiciary Subcommittee on Crime, Terrorism, and Homeland Security

Regarding:
Marijuana Laws in America: Racial Justice and the Need for Reform,

Submitted by Justin Strekal
Political Director for the National Organization for the Reform of Marijuana Laws

Esteemed Members of the Committee and Interested Parties:

This is the first time in a generation that members of Congress have held a hearing specificaily
to address the failures of marijuana criminalization in the United States. Such a conversation is
long overdue.

Right now, many states are light-years ahead of Congress when it comes to addressing and
amending marijuana policy.

To date, 11 states and Washington, DC have legalized the use and possession of cannabis by
adults. All but one of these states also regulates commercial cannabis production and retail
sales. In June 2019, llinois became the first state to pass legislation regulating adult cannabis
use and retail sales via legislative action rather than by the passage of a voter initiative. In 2019
alone, an additional 18 states considered legalization and regulatory proposals in Statehouses
across the country.

In addition, 33 states and Washington, DC have enacted regulatory access laws that allow
qualified patients to obtain and use cannabis therapeutically, and many of these states continue
to pass significant expansions to their programs. In 2019, an additional twelve states considered
medical cannabis program proposals in Statehouses across the country.

Another 13 states have passed laws specific to the possession of cannabidiol (CBD) extracts for
therapeutic purposes. CBD is an organic compound in the cannabis plant.

In total, 46 states have enacted statutory laws specific to the possession and use of either
whole-plant cannabis or extracted cannabinoids that are in direct violation of the Schedule 1
status of marijuana.

Yet despite these changes in state-level policies, federal marijuana policy -- and the status as a
Schedule | controlled substance -- remains unchanged.

This untenable contradiction in state and federal policy undermines the very premise of
the uniquely American belief in the rule of law.
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Modern Consequences of Federal Cannabis Prohibition

According to the FBI's Uniform Crime Report, police made 659,700 arrests for marijuana-related
violations in the United States in 2017, the last year for which data is available. Over the past
decades, well over 20 million Americans have been arrested for violating marijuana laws. As a
result, whole communities have lost generations of citizens to cyclical poverty and incarceration
due to the collateral consequences of having a cannabis-related conviction on their record.
These consequences include the loss of access to higher education, the inability to qualify for
government-subsidized housing, employment discrimination, the loss of child custody,
homelessness, etc. In large part due to the modern War on Drugs, the United States’ prison
population has skyrocketed by over 500 percent over the last 40 years, with nearly 2.3 million
people incarcerated in the United States at the beginning of 2019.

Additionally, cannabis possession is the second most common reason for a drug-related
deportation infraction, and the US Citizen and Immigration Services recently released a policy
alert, stating that immigrants seeking citizenship who use cannabis or work with a state-legal
and regulated cannabis company, even in states where it is legal, may be denied citizenship
due to their “lack of good moral character.”

In addition to the human cost of prohibition, there continues to be a massive financial cost to the
federal government as well. On average, federal prohibition enforcement costs US taxpayers
nearly $4 billion annually. This does not include the over $6 billion spent in states that continue
to criminalize cannabis. In contrast, a recent study published earlier this year concluded that
legal marijuana nationwide would add over $132 billion in federal tax revenue and add over one
million jobs to the economy in the next decade.

The prohibition of marijuana has crippled the civil rights and liberties of communities across the
country, leading to an exorbitant increase in incarceration rates, particularly among communities
of color. Although whites and blacks have been found to consume marijuana at similar rates, a
2013 report by the ACLU found that a "black person is 3.73 times more likely to be arrested for
marijuana possession than a white person”, leading to disparate incarceration rates of black
Americans. Additionally, a whopping 77% of all federal sentences for marijuana crimes went to
Latinx people, who represent less than 20% of the country’s population.

Congress must not turn its back on the millions of Americans nationwide who rely on access to
marijuana for their health, wellness, or private, personal purposes. According to recently
released nationwide survey data, the majority of Americans strongly support patients’ access to
medical cannabis and oppose federal interference in these matters.

A recent poll shows a whopping 93 percent support the medical use of marijuana, and the most
recent Gallup poll on the subject found that American voters’ support of legal marijuana is at an
ali-time high, with 66% of respondents indicating their support for legalization and regulation.
Perhaps most importantly, the poll shows a majority of voters in both major political
parties and Independents now believe that marijuana should be legal, with the most
dramatic jump In support observed in Republican respondents,
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Consideration for Statutory Changes

NORML opines that comprehensive legislation to end the federal policy of prohibition and
criminalization of cannabis should include the following components:

Reform the Approach: The criminalization of cannabis is a disproportionate public policy
response to personal behavior that is, at worst, a public health matter - not a criminal justice
concern. Cannabis should be removed completely from the Controlled Substances Act and
regulations should be created regulating its use by aduits, and discouraging its misuse.

Restoration of Rights: Although cannabis prohibition enforcement has negatively impacted
nearly every community in the United States, the adverse effects of this policy have been
especially concentrated in economically-disadvantaged communities. It is imperative that
legislation addresses this disparity by providing funding for the review and automatic
expungement of records of those with low-level cannabis convictions.

Restabilization of the Marketplace: Much of the cannabis market today continues to be
controlled by illicit market players. While some states have successfully implemented regulated
and transparent marketplaces, it has yet to completely crowd out the preexisting unregulated
marketplace. Any legislation that seeks to end federal cannabis prohibition should incentivize
realistic, pragmatic, and enforceable framework that is socially and economically inclusive for
the safe, lawful production, manufacture, transportation, and distribution of cannabis.

Reinvestment for the Impacted: In legal cannabis states, revenues generated from licensed
cannabis sales have been used for social programs ranging from new school construction to
substance abuse treatment programs. Given the dramatic personal and generational
implications of the criminalization of cannabis, action to direct these new revenues toward those
communities most adversely affected by the failed policy of cannabis prohibition should be
considered. This ensures that individuals and communities that have been most harmed by
cannabis prohibition are able to benefit from its legalization.

In closing, it is time that members of Congress openly embrace the need for reform and
end the senseless and cruel policy of the national criminalization of cannabis.

Thank you for your consideration,

Justin Strekal
NORML. Political Director

Justin@norml.org
202-483-5500
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CONGRESSIONAL TESTIMONY

Marijuana Laws in America: Racial Justice and the Need for Reform
Testimony before Subcommittee on Crime, Terrorism and Homeland Security
Committee on the Judiciary
United States House of Representatives
July 10, 2019
Saphira Galoob, Executive Director
National Cannabis Roundtable

On behalf of the National Cannabis Roundtable (NCR), I appreciate the opportunity to submit
written testimony for the Subcommittee on Crime, Terrorism and Homeland Security’s historic
hearing on the need for comprehensive cannabis reform. NCR applauds the subcommittee’s
leadership in addressing the long-simmering conflict between federal law and laws in forty-seven
states, the District of Columbia and several US territories with regard to the use of cannabis. We
are particularly gratified by the subcommittee’s acknowledgement of social and racial injustices
perpetuated by the inclusion of cannabis as a Schedule I drug in the Controlled Substances Act.

NCR promotes common sense federal regulation, tax equality and financial services reform for
regulated cannabis businesses by advocating for changes to federal law that acknowledge states’
rights to regulate and manage cannabis policy. We are proud to be part of a growing debate about
how to transform and modernize our national cannabis policy safely, thoughtfully and
comprehensively.

NCR'’s membership represents every aspect of the cannabis supply chain, including growers,
processors, retailers, wellness centers, investors, entrepreneurs and publicly traded companies.

Our members have an established commercial presence in 23 states, including the District of
Columbia, serving more than 172 million Americans.

In the last decade, 47 states have enacted comprehensive medical cannabis regimes, laws
permitting full adult cannabis consumption, or laws otherwise decriminalizing some aspect of
cannabis access or use. As this subcommittee is aware, cannabis is now a robust and
sophisticated industry in 33 states, and there is broad popular support for ending prohibition.
Sixty-two percent of Americans favor comprehensively regulated cannabis for medical and adult
consumption, and 93 percent of Americans favor regulated access to cannabis for medical
purposes. Based on these trends — and as the title of this hearing suggests — congressional action
appears increasingly inevitable. It is now a matter of identifying the best legislative approach.

As NCR joins in the chorus calling for reform of the nation’s cannabis policies, it is critical to
move forward without further delay. Each day, hundreds of individuals are arrested for cannabis
offenses, a disproportionate majority of whom are African American and Latinx. In 2017, the
most recent year with a complete data set available, the FB] reported that there were over
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659,000 arrests for cannabis offenses.! Unfortunately, those arrests are continuing, and the
individuals who continue to be adversely impacted by the war on drugs cannot wait for the
perfect piece of legislation to emerge.

For better or worse, legislation in Washington moves slowly. However, over the last two
decades, states have developed cannabis policies that reduce criminal penalties, address the
malignancies of the drug war and set up flourishing industries. States have developed mandatory
expungement programs and have awarded licenses - and established access to capital - for those
impacted by cannabis prohibition, as well as created robust medical cannabis programs for
patients in need. If anything, the development of cannabis policies in states has shown that one
size does not fit all. States vary widely in their geographic, socioeconomic and political
differences, and have developed policies that make sense for their residents.

Recognizing this progress, a reasonable first step towards reconciling the conflict between state
and federal laws would be adoption of the Strengthening the Tenth Amendment Through
Entrusting States (STATES) Act. The STATES Act recognizes the reform efforts that states have
already implemented and will act as a foundation for further drug reform. By removing the
federal government from the equation, states can have full discretion over their police powers
granted to them under the 10" Amendment. As we have seen, when cannabis prosecutions are
not a priority, states can focus their limited resources on reducing violent crime - and increasing
clearances of non-drug related offenses - ultimately making communities safer. The STATES
Act would ensure that individual states can continue to regulate cannabis use in the manner
deemed appropriate by their constituents. States in which majorities favor legalization would be
permitted to do so, and states that prefer a slower approach — including those committed to
prohibition solely because of existing federal policy — would be allowed to choose their own
path. Unsurprisingly, this commonsense approach enjoys the broadest bipartisan and public
support of any of the federal cannabis reform proposals. It also has the clearest path to passage in
both chambers. Accordingly, we urge the House Committee on the Judiciary to take up the
STATES Act for consideration.

While passage of the STATES Act is an important first step as it removes the threat of federal
prosecution for those complying with state law, we acknowledge that it will not be enough. Tens
of millions of lives have been upended by the war on drugs, especially when it comes to
cannabis. While legalization has brought tremendous social and economic benefits in several
states, we recognize that few of those benefits have gone to those individuals and communities
harmed by decades of prohibition.

The National Cannabis Roundtable stands ready to work with the subcommittee - and with
social and racial justice advocates — to craft additional legislation to address past injustices and
ensure that the growing cannabis industry benefits all those who wish to participate.

Criminal justice reform and cannabis reform are issues that transcend party lines. As we work
toward viable solutions, we must balance the critical need for near-term progress with the long-
term goal of correcting the injustices of the past. Tangible incremental reform is obtainable.

Y U.S. DEP’T OF JUSTICE, UNIVERSAL CRIME REPORT 2017, (2018), available a thttps:/fucr fbi.gov/crime-in-the-
u.5/201 7/crime-in-the-u.s.-2017/topic-pages/persons-arrested.
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Passage of the STATES Act is something we can do right now to benefit tens of millions of
Americans that want safe and legal access to cannabis. As the cannabis industry matures, it can -
and should - play a leading role in redressing past wrongs. But it can only do so if it is given a
chance to prosper. The STATES Act will provide that chance.

The momentum for cannabis reform is undeniable. Even the most ardent opponents recognize the
dramatic shift in public opinion. The question now for most federal lawmakers is not whether we
must harmonize federal and state laws regarding cannabis reform, rather what legislative
mechanisms are the most pragmatic - and politically achievable — for addressing the gross
criminal and social injustices that have been caused by our current federal drug policy.

We applaud the subcommittee for holding today’s hearing and look forward to working with
Members of Congress to ameliorate the issues created by the federal government’s policy of
prohibition.
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With cannabis now fully legal for adults in ten U.S.

states and the District of Columbia ~ and more
elected officials considering legalization in other
states every day — it appears as if the complete
end of cannabis prohibition is nearly upon us. As
we reach this milestone, we must acknowledge
that cannabis prohibition was not only an attempt
at preventing individuals from possessing and
using cannabis, but also an accompanying
criminal punishment regime that enforced this
prohibition through government force. This

system, like most other law enforcement regimes,

did not affect everyone equally.

There is a clear history of racial disparities

in cannabis arrests and convictions! Arrests
happen far more frequently in heavily policed
areas, which are disproportionately areas where
people of color reside. Punishments, which tend
to be harsher for people of color even when
the underlying conduct is the same, include an
elaborate array of collateral consequences that
can hinder or eliminate future job prospects,
educational opportunities, and other avenues
for legitimate financial achievement. A cannabis
arrest, often a person’s first interaction with

the criminal justice system, starts a cycle

of detrimental state action that can wreck
families. When too many arrests occur in the
same geographic location, the economic and
social viability of entire neighborhoods can be
destroyed.

Although cannabis legalization ends prohibition,
it does not necessarily stop or reverse the

harm created by the punishment regime. As
state-level legalization spreads and the iegal
cannabis market expands, the individuals

and communities most impacted by cannabis

prohibition have all too often been left behind.
Early legalization efforts were fighting decades of
stigma and the psychological linkage of cannabis
and crime. To counteract this ingrained belief
and create a clear difference with their illegal
predecessors, new state-legal cannabis markets
often feature invasive background checks,
elaborate and expensive security systems,

and bans on those with criminal histories from
operating or even working in the industry. These
laws and regulations related to entry into the
industry, like cannabis prohibition before it, have
disproportionately impacted people of color.

To create a legal cannabis market accessible

to all, the laws need to be designed and
implemented with equity and fairness in mind.
Three trends recently converged to make policy
makers more comfortable with this proactive
approach. First, public support for cannabis
legalization continues to rise.? Second, awareness
of racial disparities and inequalities built into

the criminal justice system has grown. Third, the
evidence from early legalization states shows
that a very small portion of the economic benefits
resulting from legalization have gone to people of
color, women, or lower-income individuals.?

These trends are leading to progress. Some
states and localities are trying to implement social
equity programs to help redress the situation.
Massachusetts gives priority license review to
entities promoting economic empowerment

in communities disproportionately impacted

by past law enforcement practices related to
cannabis and other drugs, and has created a
social equity program to build pathways into the
cannabis industry.® At the time of this writing,
New Jersey appears poised to pass social justice

' See American Civil Liberties Union {2013). The ‘War on Marijuana in Black and ‘White. Available at:

hitps//www.ach reportirep black-and

Predirect=ct

2 McCarthy, J. 2018). Two in Three Americans Now Support Legahzmg Man)uana Gallup. Available at:
Tt

hitps: . gailup.com/potl/ 243908/ two-th

35X,

*See, eg. Comeau, Z. (Jan, 7, 2019) Left Behind: Minorities ave hard to find in the Iegal pot mdus1ry The Worcester Business Journal. Available at httpi/

wwwwhjournal.com/articte/20190107/PRINTEDITION/30104998 7 fieft-behing:

the-legal-pot-industry; Margolis, A. {Sep. 20,

2018} The top cannabis compames are dominated by men. We must do better. Forbes. Avauable at hitps//www.forbes com/sites/amymargolis/2018/09/20/

the-top-cannabis.

and minority-run businesses want in on it. The Chicago Tribune. Available at hitps:/Avwy
versity-20190215-story.htmt.
4 Massachusetts Cannabis Controt Commission, Sociat Equity Guidance. Available at: httpr//mass-cannabiscontrol. {Cont'd)

3002d50e865e; and Marottl, A. (Mar. 9, 2019) Hinols (argely white man;uana mdustw is Doomlng,

industry-di-
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reforms like expungement alongside cannabis
legalization. There is a strong push to include
social equity provisions in any legalization bill

in New York. California cities like Los Angeles,
Oakland, Sacramento, and San Francisco are all
in the process of implementing local social equity
programs. Countless bills on record expungement
have been filed around the country.

Additionally, some members of Congress have
been fierce advocates for coupling cannabis
legalization with strong social equity provisions.
One of the strongest advocates is Rep. Barbara
Lee (D-CA). Rep. Lee is the co-chair of the
Congressional Cannabis Caucus and has filed
multiple cannabis-related bills, including the
Realizing Equitable & Sustainable Participation in
Emerging Cannabis Trades (RESPECT) Resolution
{H.Res. 163, during the 116th Congress). This
resolution proposes a set of best practices to

address industry inequalities. Collectively, the best
practices suggest that the legal cannabis market
can be a force for justice, but only if implemented
justly.

NCIA strongly supports these efforts, We have
worked closely with the Minority Cannabis
Business Association to create the nation’s first-
ever Modei Municipal Social Equity Ordinance
based on the recommendations in the RESPECT
Resolution,® and will continue to push for laws
and regulations that embrace diversity and the
inclusion of communities disproportionately-
impacted by cannabis prohibition. The emerging
cannabis industry must work for all people.
Opportunities to right structural wrongs that
have caused multi-generational injustice emerge
infrequently and must be embraced when they
arise.

{cont'd} com/wp-content/upioads/2018/03/UPDATED-Guidance-Summary-of-Equity-Provisions-with-6th-criterionadded-

1pdf.

 See, e.g., Corasaniti, N. {Nov. 28, 2018) How a Push to Legalize Pot in N.J. Became a Debate on Race and Fairness. The New York Times. Available at

httpsy//www.nytimes.com/2018/41/; Y

gion/|

y.htmil.

© The MCBA Mode! Municipal Social Equity Ordinance was drafted by NCIA Board Vice Chair and MCBA Policy Committee Co-chair Khurshid Khoja; NCIA
Policy Council Staff and MCBA Policy Committee Member Chloe Grossman; NCIA and MCBA Policy Committee Member Jesse Stout; and Drug Policy

Alliance Attorney and MCBA Policy Committee Member Rodney Holcombe, The Ordinance is available at hiips:
loads/2018/03/Final-Draft-of-MCBA-Model-Municipat-Social-Equity-Ordinance-vl.pdf

annabis.org/wp-c D
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Key Goals for
Social Equity Programs

Implementing the best practices of the RESPECT Resolution and building on the achievements of early
states through social equity programs can create a fair and equitable cannabis industry. As states and
localities establish systems for the production, distribution, and retail sale of cannabis, they should
strive for six key goals:

Repair the damage to individuals caused by discriminatory enforcement of prohibition

. Create more equitable licensing outcomes through the application process

. Ensure the industry reflects the local community

. Address financial barriers to market entry

Support companies and individuals entering the industry from disproportionately-impacted
communities

6. Invest tax revenue in communities harmed by prohibition

abwN S

Together these key goals create a strategy to correct the negative impacts of cannabis prohibition on
low-income and minority communities and to address the under-representation of minorities, women,
and other groups in the legal cannabis industry. In the remainder of the paper, we expand upon these
goals and include the best practices from the RESPECT Resolution that correspond to each one.

Repair the damage to individuals caused by
@ discriminatory enforcement of prohibition

RESOLUTION create an automatic process, at no cost for the individual, for the expungement or
BEST PRACTICE sealing of criminal records for cannabis offenses that is inclusive of individuals
& currently on parole or under any probationary agreement, for cannabis offenses

-

;RE%%E:S%%E establish a process for resentencing persons serving sentences for cannabis

BEST PRACTICE convictions and redesignating of penalties for persons previously convicted of
we? cannabis-related crimes for which the penalties have been reduced or removed
§§

Rgﬁ?gg? eliminate punishment or other penalization for persons currently under parole,
g%%’é probation, or other State supervision, or released on bail awaiting trial, for conduct
otherwise allowed under State cannabis laws

&%
L

e
The damage created by criminalizing cannabis opportunity to begin repairing the damage. The
use and possession can never be erased. RESPECT Resolution emphasizes the need to

However, the legalization moment provides an grasp this opportunity o invest in and begin the
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process of rebuilding communities. This starts
with erasing the criminal sanctions remaining from
the prohibition era. The criminalization of cannabis
was a mistake and the government should stop
punishing those harmed by that mistake. People
currently incarcerated for non-violent, cannabis-
related convictions should be resentenced.
People with past convictions should have access
to expungement so their past conviction does not
continue to haunt them. Those under correctional
supervision, like parole or probation, should have
the terms of their supervision revised to better
reflect the state laws.

This effort should be coupled with a robust

outreach effort to help the individuals affected.
People need to be connected 1o services

and assisted with cleaning up their criminal
records. As Rep. Lee’s Best Practice #6 notes,
expungement should be automatic. Individuals
who recently lost their liberty through the court
system may be hesitant to reengage with that
same system to expunge their record. it would
alsa be helpful to advise individuals on how to
handie questions relating to their criminal history
after their records are expunged. This is vital to
helping impacted individuals find jobs and live
productive lives after their incarceration, whether
in the cannabis industry or any other industry.

Create more equitable licensing outcomes
» through the application process

%Eﬁ EC}’“ create a system where licensing is to be obtained at the city or county level and
RESOLUTION should be based on regulations determined by the local jurisdiction that meet the
BESTPRACTICE  State’s minimum requirements, which aflows the community to determine the type
oy and number of businesses, avoids arbitrary caps on licenses, and results in an industry
- more representative of the local market
%Eﬁg}gﬁ“’%‘ create more equitable licensing by (A) eliminating broad felony restrictions for
RESOLUTION Ticensing; (B) focusing restrictions on entering the market to those, determinedona
BESTPRACTICE  case-by-case basis for both ficensees and employees, with criminal convictions that

5

All states legalizing cannabis should strive to
have a diverse industry that is representative of
their consumer base and the state more broadly.
To achieve this diversity, laws and regulations
must not create explicit or implicit barriers that
continue to dispropoertionately affect certain
communities. Many early state cannabis programs
explicitly prohibited people with criminal records
from entering the industry. As noted earlier,

the criminal punishment regime attached to
prohibition did not affect everyone equally.
People of color were disproportionately targeted
under the enforcement regime and are therefore
disproportionately excluded now under these new
collateral consequences. The most basic step
lawmakers can take is to stop banning people

are relevant to the owning and operating of a business; and (C) prohibiting previous
cannabis convictions from consideration as justification for a denial of a ficense

with drug convictions from the cannabis industry.
Society is recognizing that the punishment regime
attached to prohibition was unjust and we should
not carry over the harms of the previous system to
the new, legal regime.

Merely refraining from banning individuals from
the industry through collateral consequences,
however, is far from sufficient. Licensing
processes that appear facially neutral can still lead
to unequal results if applicants are starting from
different places. These implicit barriers are more
pervasive and, thus, harder to address. While
direct legal barriers only affect certain individuals,
implicit barriers affect entire communities,
particularly communities of color and lower-
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income communities with limited access to
business capital.

Systems with a limited number of licenses

and competitive assessments of qualifications
typically encourage large, capital-intensive
operations that often do not recoup start-up
costs for several years. This scale of operation
and the associated capital requirements will be
much harder to achieve for businesses owned by
low-income individuals and victims of systemic
inequality. These systems generally aiso require
applicants to submit financial documentation

or meet minimum financial requirements.
Businesses with less capita!l or limited access
to banking will look comparatively worse than

a business that can provide start-up capital,

place large sums in escrow, and fulfill other
financially burdensome requirements. If this sort
of competitive licensing system was used in
other industries, national chains would lock up
most of the licenses, effectively biocking out the
locally-owned, independent shops or restauranis
that build character in so many neighborhoods.
Any artificially limited market with competitive
bid licensing will guarantee the success of the
large and national over the small and local.
Therefore, any licensing system intended to
promote an inclusive industry should be based
upon minimum standards that all applicants must
meet and should grant licenses to those who
can meet those standards (as well as other local
considerations, such as zoning).

@ community

Ensure the industry reflects the local

in States where license caps are completely unavoidable, establish local oversight and

control of cannabis licenses by allowing local cities and municipalities to prioritize

Qﬁﬁ? Eﬁ" licenses for local citizens and residents, especially individuals most impacted by the

RESOLUTION  Waron Drugs, by taking into account and prioritizing (A) long-term residency within

BESTPRACTICE the State o locality; {B) individuals whose income is less than 80 percent of the
§ median household income within a county; (C) individuals who have been formerly

incarcerated; (D) individuals with prior drug law violations; and (E) individuals fiving
within a jurisdiction that is heavily policed

RESPECT
RESOLUTION
BESTPRACTICE

As mentioned in the previous section, an optimal
system is one in which applicants are not
competing against each other for licenses, but
rather compete against each other as licensed
businesses in a free market. If a limited license
system is nevertheless required, localities
should strive to advance an inclusive industry.
Prioritizing long-term residents, those with lower-
incomes, and those affected most by the criminal
punishment systems that accompanied prohibition
will create a more inclusive, local industry that

establish cannabis regulatory and oversight bodies and commissions that reflect the
racial, ethnic, economic, and gender makeup of the surrounding community

benefits the entire community.

It is worth noting a bit of caution regarding
RESPECT Resolution Best Practice #3.
Establishing local controf of licensing does not
necessarily increase diversity of the industry. In
some jurisdictions, particularly Massachusetts,
we are seeing that allowing local control can
actually work against an inclusive industry. This
happens when municipalities use local licensing
caps to make companies compete for a license.
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While some municipalities in Massachusetts are
prioritizing social equity and local applicants,
others are prioritizing aspects like revenue
generation which favor large multi-state operators.
The problem exists because of the artificially
limited nature of the license process. in an ideal
system both the small, local operator and the
large, multi-state operator should be able to open,
just like most towns have both chain stores and
restaurants and local small businesses competing
against each other. Again, it is best to allow the
market to decide the number of licenses awarded.
But if licenses caps are required, the preferences

should be set in such a way that will aliow small
businesses to compete.

Creating an industry that reflects the community
goes beyond just ensuring people of color

hold some of the licenses and jobs. The
regulatory structure should also reflect the
community. Regulatory and oversight bodies
that are comprised of individuals with diverse
backgrounds, experiences, and socio-economic
status will create a more just system and will be
less susceptible to group think.

®
ESPECT

SO
EST PRACTICE

.

jralr o]

¥

Probably the most significant and difficult to
overcome barriers to a diverse and inclusive
industry are the high costs of entry and a lack

of access to capital. The RESPECT Resolution
addresses this by pointing out the problem of high
licensing and application fees. But policy makers
should go further; the government fees are only
part of the problem.

High licensing and application fees create a major
barrier to entry for individuals from lower income
communities. Raising government revenue
through fees on applicants rather than taxes

from consumers distorts the market in favor of
the largest and richest companies. Those with
less access to capital and banking will be kept
from even applying to enter the industry. The

fees should be kept low and in proportion to the
costs of the program. If the government wants to
raise additional revenue from legal cannabis, it
should be done through taxes, so the cost burden
remains proportional, allowing small companies to
survive,

Address financial barriers to market entry

UTION  establish licensing and application fees that are reasonable to cover only the costs of
program implementation and necessary regulation

In addition to appiication fees, policy makers
should avoid taws and regulations that artificially
inflate costs. Again, anything that makes it more
expensive to enter the market makes it difficult
for small, local companies to get a foothold hold
in the industry. Compliance costs associated with
hyper-specific and unnecessarily burdensome
regulations regarding matters such as security
equipment, personnel, and facilities may be
prohibitive for businesses with less access to
capital. The higher the compliance costs, the more
it benefits the largest operators.

Certain populations, particularly people of color,
have been systematically denied employment
and wealth creation opportunities for generations.
In other industries, borrowing and using small
business programs can help offseta lack of
capital. Cannabis companies, however, have

a notoriously difficult time securing banking
services. They cannot obtain small business
loans from major financial institutions, nor are
they eligible for any federal assistance. The fact
that people of color are already more likely to be
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underserved by the financial services sector and
are subjected to inequitable treatment in terms
of fees and loan access only exacerbates the

problem.” A major effort to increase access to
banking is needed.

RESPECT
RESOLUTION
BeST y £ legal market

4

RESPECT

RESOLUTION

BEST PRACTICE
1

RESPECT

RESOLUTION
BESTPRACTICE

Beyond just breaking down barriers to entry,
regulations should be set up to promote inclusion
in the new industry. Entering the industry in

the first wave of cannabis legalization states
often required a large amount of capital, an
expansive network of potential investors and
vendors, and advanced business skills. New
regulatory structures should chip away at this

by providing opportunities to low-income and
minority communities. To actually give historically
disadvantaged populations a fair shot at becoming
owners and operators in the new, legal cannabis
market, the platitudes and good intentions must
be coupled with a significant financial investment
in programs that support these communities.

peopie of color

There are many forms that this support can take
and some combination of many of them will
probably be necessary to establish a successful
social equity program. First, the laws need

Support companies and individuals
entering the industry from
® disproportionately-impacted communities

adopt laws and implement regulations that will allow small cultivators to thrive in the

use a percentage of tax revenue to establish a special fund to provide small business
investments to support people of color entering into the legal marijuana industry

create employment and subcontracting requirements for cannabis licensees in order
to use the ancillary business activity generated by the cannabis industry to employ

to be designed with equity in mind. This can
involve specialized licenses for smaller or local
businesses, employment and subcontracting
requirements that ensure diversity in ancillary
businesses, and a tax system that encourages
diverse licensees. Second, these equity provisions
should be accompanied by equity programs.
Training and mentorship programs, programs

to help connect prospective entrepreneurs with
sources of capital, programs to help individuals
procure and afford real estate, and many other
forms of assistance can help prospective
applicants feel comfortable moving forward with
their businesses and help eliminate the head start
that experienced multi-state operators have over
new entrants to the industry. These programs
should also be accompanied by outreach efforts
so potential entrepreneurs know what kind of
support exist. Part of the tax revenue generated
by legal sales shouid go into building and

7 Faber, J. & Friedfine. T. {2018), The Racialized Costs of Banking. New America Available at:

iy-centered-social-p

ialized-cost

bHtps/iwww,

gloverview!,
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funding these programs. Third, legislators and
regulators should be vigilant in protecting these
potential entrepreneurs from bad practices like
predatory lending and leases. The current federal

scheduling of marijuana should not be a license
for unscrupulous actors to take advantage of
potential cannabis entrepreneurs.

RESPECT
RESOLUTION
BEST PRACTICE

State and local cannabis laws can and should
provide pathways for licensed adult-use cannabis
businesses to fund reinvestment in communities
that lack economic opportunity, resources, or
have otherwise been disproportionately impacted
by the war on cannabis and other drugs. Both
government-managed and private community
reinvestment funds should be considered, as
well as an appropriate system of incentives

and mandates to generate sufficient financial
resources for real impact.

One approach is for a state legislature to enact
a statutory mandate requiring that all aduit-use
cannabis businesses contribute to a community
reinvestment fund to be allocated to select
communities by an appropriate government
body. Tax revenues would eventually provide

a reasonably stable funding stream, but initial
funding would have to be borrowed or the launch
of the fund could be delayed by a year or more
while the regulatory system is established and
operators are licensed and become operational.

Providing incentives for businesses that
voluntarily contribute to a government-managed
community reinvestment fund is iikely to be a
less controversial approach than requiring that
all or some businesses contribute through taxes
or special fees. Voluntary contributions may be
encouraged by offering participating businesses
priority application processing, reduced renewal
fees for the period in which contributions are

Invest tax revenue in communities
'» harmed by prohibition

set aside a percentage of the tax revenue from cannabis sales to be reinvested in
communities that have been most affected by cannabis arrests and the drug war,
which most frequently have been communities of color, including programs for job
training, reentry services, expungement expenses, public libraries, community centers,
programs and opportunities dedicated to youth, and health education programs

made, and other similar benefits,

Similarly, a privately-managed community
reinvestment fund could be established and
supported by cannabis business contributions,
whether mandated or incentivized. For example,
the state could engage in a competitive
procurement process in which non-profit
organizations submit proposals to provide
comprehensive community reinvestment fund
management on a contract basis. Alternatively,
states and localities could identify eligible
neighborhoods {or some other geographic

unit) and provide incentives for businesses

that work directly with those neighborhoods to
fund reinvestment efforts that target specific
community concerns. The latter option gives
communities more say in how the funds are used
for their benefit and encourages real engagement
between businesses and impacted communities.

Potential licensees could also be required to
submit community reinvestment plans, describing
selected reinvestment projects that fall within
approved categories or impact qualified
communities. A monitoring framework would
be established to ensure that licensees fulfill
their obligations. Though it could be beneficial
to provide the option for licensees to enter into
agreements with localities or pre-established
community-level governing bodies to provide
funds to support approved projects in target
areas, policy makers must take steps to ensure
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this model is not exploited by localities. This has between impacted communities and cannabis
been the case in Massachusetts, where significant  businesses, temporary fee reductions, a seat on
demands associated with host community a rulemaking working group, or other exclusive
agreements have given businesses with deep benefits could be awarded to the businesses with
pockets a competitive advantage. To encourage top scoring community reinvestment plans.
robust investment and constructive collaboration

LONCIUsIon

The activity over the next few years will shape the cannabis market for decades. Prohibition and the
enforcement of that prohibition caused pain for many, particularly communities of color. While this

new legal system is being developed, policy makers should strive to reach these six goals in order to
ensure that those harmed the most by the system of the past have a chance to benefit from the system
of the future,
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Center for American Progress

Using Marijuana Revenue
to Create Jobs

By Maritza Perez, Qlugbenga Ajifore, and Ed Chung  May 20, 2019

Today’s national policy debate around marijuana stands in sharp contrast to the
debate of the past. Current elected leaders as well as those running for office now
are asked not only if they believe marijuana should be legalized, but also when and
how. Much of this is due to a shift in public opinion. A 2018 Center for American
Progress poll showed that 68 percent of Americans believe that marijuana posses-
sion should be legalized. The momentum is evident in states as well: 33 states and
the District of Columbia have loosened their marijuana laws, while 10 of these states
and the District of Columbia have specifically legalized marijuana for recreational
use.? This year, states such as Illinois and Connecticut have also indicated that mari-
juana legalization will be a top priority.®

‘The reasons behind why lawmakers are considering marijuana legalization vary,

but one of the overarching motivations is to take advantage of what appearstobe a
windfall to state budgets for public projects. In Colorado, for example, the first $40
million received from the excise tax on retail marijuana in fiscal year 2017-2018 was
used for public school construction, while the remaining $27.8 million was trans-
ferred to a fund for public schools.® In Washington state, marijuana sales surpassed
$1 billion in FY 2017, and the state collected $314.8 million in excise tax revenue.®
‘The revenue was primarily used to fund Medicaid which secured health insurance
for many low-income Washington residents.

But as lawmakers decide how and for what priorities the tax revenue from marijuana
sales will be used, they must not ignore the history and damage that past public
policies surrounding marijuana have caused. For decades, the war on drugs—which
includes the war on marijuana’—disproportionately criminalized African American
and Latinx individuals for engaging in marijuana activity that is increasingly legal in
the majority of the United States. The criminal records that stem from marijuana-
related arrests and convictions can have lifelong consequences that systematically
excludes people of color from equal access to jobs and economic opportunity.

Correcting these injustices by using marijuana-related tax revenue to create specific

opportunities for affected communities must come first—not at some later, undefined

1 Center for American Progress | Using Mavijuana Ravenue to Create Jobs
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time. Below are several proposals offered by or implemented in jurisdictions across the
country that provide communities most harmed by the war on marijuana with access
to the benefits of creating a regulated marijuana market. These proposals include auto-
matically clearing the records of people arrested or convicted of marijuana offenses;

supporting busi owned and op d by people of color entering the regulated
marijuana market; and encouraging equitable licensing practices in the market.

Jurisdictions, however, should also offer broader solutions that are not necessarily
connected directly to the regulated marijuana market. This issue brief, therefore, pro-
poses using tax revenue from marijuana sales to create public sector jobs specifically
for communities affected by the war on marijuana. The proposal uses the model laid
out in CAP’s 2018 report, “Blueprint for the 21st Century: A Plan for Better Jobs and
Stronger Communities,” that makes major investments in employment for long-term
residents of targeted distressed areas who want to work.

Discriminatory drug enforcement created structural barriers
to building economic wealth

As documented in a previous CAP report, the war on drugs created a vast network of
Taws that systematically excluded generations of African American and Latinx indi-
viduals from equal access to economic opportunity.® The consequences of unequal
enforcement in these communities are still evident today, even in states where mari-
juana restrictions have been loosened. New York City, for example, deprioritized mari-
juana prosecutions in 2018, after The New York Times reported that black and Hispanic
New Yorkers were arrested on low-level marijuana charges at eight times and five times
the rate of white New Yorkers, respectively——despite continued evidence of equal
usage rates of marijuana across races.” Nonetheless, in the same year the new policy
was announced, nearly 90 percent of all New Yorkers arrested for smoking marijuana
were black or Hispanic, even as overall marijuana arrests were drastically reduced.”®

In addition to the overrepresentation of African Americans and Latinx individuals in
arrest rates, the war on drugs led to harsh sentencing laws that contributed to greater
incarceration rates and depleted these communities of breadwinners and workers.

A 2016 analysis placed the unemployment rate for black men in the United States at
11 percent but concluded that this rate would jump to 19 percent if it accounted for
incarcerated individuals." For those who are formerly incarcerated, a recent analysis
by the Prison Policy Initiative showed that more than 27 percent are unemployed,
which is higher than the overall unemployment rate during the Great Depression.
‘These results are compounded for African Americans due to existing racial discrimina-
tion present in employment practices; indeed, one study found that white job appli-
cants with a criminal record were more likely to be called for a job interview than black

applicants without a criminal record.*®

2 Center for American Progress | U
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Increased incarceration rates cycled more families and children into poverty, particu-
larly African American and Latino children, who are seven and two times more likely
than white children, respectively, to have an incarcerated parent.™* Children who expe-
rience the incarceration of a parent tend to be socioeconomically disadvantaged prior
to their parent’s incarceration, as individuals who have limited access to resources or
face structural barriers are at greater risk of becoming justice-involved. But incarcera-
tion worsens these disadvantages due to the loss of a family member and provider.”
A 20185 research project on incarceration’s economic effect on families showed that
nearly 2 in 3 families with an incarcerated loved one could not afford basic needs due
to the financial costs of losing a wage earner and paying fees associated with incarcera-
tion.' Communities that experience high incarceration rates are left with fragmented
social networks and a smaller workforce, both of which can contribute to continued
contact with the criminal justice system.

Providing access to employment opportunities and
the regulated marijuana market

To begin to ameliorate these harms, lawmakers must lead with proposals that incor-
porate equity and inclusivity into marijuana legalization policy, particularly around
employment and business opportunities. At the outset, states must reduce the
collateral consequences that are associated with marijuana arrests and convictions;
these include prohibiting a person from obtaining an occupational license, public
housing, and student loan assistance for college. The American Bar Association
(ABA) has identified more than 40,000 state and federal regulations that impose
collateral consequences on criminal convictions.”” One analysis of the ABA data
found that at least 84 percent of collateral consequences were related to employ-
ment, and 82 percent did not have an end date.*® For non-U.S. citizens, the collateral
consequences of a drug conviction can also include the inability to naturalize, which
can exclude people from opportunities only available to citizens.” These hindrances
make it more difficult for people with arrest or conviction records to find and main-
tain employment, including in the regulated marijuana market, where past drug con-

victions are often used to bar people from receiving a marijuana business license.”

In order to assist people who have been arrested or convicted of marijuana crimes
with securing employment, states must provide automatic and cost-free expunge-
ments. An expungement is a legal process by which a person’s record of arrest or
conviction is erased, meaning that the individual will not need to disclose their
arrest or conviction, and a background search will not reveal a record of arrest or
conviction. It provides a clean slate™ to people with arrest and conviction records
and mitigates the effects of collateral consequences. In 2018, for example, California
passed legislation requiring prosecutors to expunge certain marijuana-related
convictions. And earlier this year, San Francisco District Attorney George Gascén

partnered with Code for America, a technology solutions nonprofit, to automate
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the cumbersome expungement process, leading to the clearing of thousands of
records.”” Other major California counties such as Los Angeles and San Joaguin
have followed San Francisco’s lead.®

Jurisdictions must also consider the forces keeping low-income individuals of color
from joining and profiting from the regulated marijuana market. A 2017 survey of
marijuana business owners found that only 19 percent identified as nonwhite.> One
reason for this underrepresentation is that access to capital is a barrier for business
owners of color™ To enter the marijuana market, owners must usually pay a large fee
in addition to the start-up costs associated with opening a business.* Thus, jurisdic-
tions should create grant programs that support minority-owned businesses and
underrepresented people who want to enter the industry. An example is included in
the Marijuana and Freedom Opportunity Act, a bill recently reintroduced by Senate
Minority Leader Chuck Schumer (D-NY).?” The bill would establish a fund from
revenue collected from r

4 d marijuana busi under existing federal tax laws

to support the small-business concerns of marijuana businesses owned and controlled
by socioeconomically disadvantaged people.®

Additionally, states can reduce barriers to the regulated marijuana market by pri-
oritizing people directly affected by the war on drugs in receiving marijuana busi-
ness licenses. An initial application fee to receive a license can cost up to $120,000,
a figure that excludes associated business costs such as legal fees, insurance, taxes,
and marketing,” Further, many jurisdictions exclude people with drug convictions
from receiving a license to sell marijuana. Some states and cities have taken steps

to solve this problem such as Oakland, California, whose Equity Permit Program
reserves half of its licenses for “equity applicants.”® Participants in the program can
have their licensing fees waived and receive technical and financial assistance. To
qualify, equity applicants must earn less than 80 percent of the city’s median income
and have been convicted of a marijuana offense or lived for 10 years in an area where
people were disproportionately arrested for marijuana offenses.’

Creating public sector jobs for communities affected
by the war on marijuana

In addition to proposals focused on providing access to the regulated marijuana
market, policymakers should use marijuana-related tax revenue to provide broader
opportunities for people who have been adversely affected by disproportionate
marijuana enforcement actions over the years. One possibility is outlined in Sen.
Cory Booker’s (D-NJ) Marijuana Justice Act of 2019, which proposes a community
reinvestment fund that would provide grants to communities most affected by the
war on drugs.” The grants would support programming focused on job training,
re-entry services, expungement of convictions, health education, and other com-
munity initiatives. This month, lllinois Gov. 1.B. Pritzker (D) included a similar
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proposal in his plan to legalize recreational marijuana in his state.* The plan calls
for 25 percent of all revenue from regulated marijuana sales to fund the Restoring
Our Communities grant program, which would be used to repair communities most
harmed by “discriminatory drug policies

A more direct approach, however, would be to use marijuana-related revenue to fund
the creation of public sector jobs for people in communities most affected by harsh
marijuana enforcement. This proposal is based on a concept in CAP’s “Blueprint for
the 21st Century,” which calls for a nationwide investment in millions of new jobs

in the country’s hardest-hit areas to meet pressing social and economic needs.** As

the Jobs Blueprint notes, certain communities have been left especially far behind in
today’s economy, including those that have experienced persistent poverty or decades-
long lack of opportunities.®

For communities in which harsh marijuana enforcement has contributed to the endur-
ing lack of opportunities, using marijuana revenue to create jobs would provide a boost
to the local economy as well as address broader community needs. Actual jobs created
under the Jobs Blueprint and the proposal in this brief could include: support services
in schools and libraries; outreach and peer support to people struggling with substance
misuse by trained and certified graduates of treatment programs; support for after-
school or summer enrichment programs; and delivery of meals to seniors and other
homebound individuals.?”

To determine which communities should benefit from this proposal, policymakers
could use essentially the same formula outlined in the Jobs Blueprint—a weighted
index of communities’ poverty rate, median earnings, and nonemployment.®
However, they must also determine which communities have experienced dispropor-

tionate arrest rates for marijuana off This can be accomplis}

d using historical

data on marijuana arrests from data inputted into the FBI's Uniform Crime Reporting
(UCR) database or similar state-based data collections whereby areas that experienced
high marijuana arrest rates relative to their population will be program targets.

Using the calculations in the Jobs Blueprint,® the authors find that thousands of jobs
could be created using marijuana revenue in highly distressed communities with
disproportionate rates of marijuana arrests. Colorado’s 20172018 excise tax revenue
could have created nearly 2,000 jobs, and Washington state could have added almost
10,000 jobs with their 2017 excise tax revenue, Similarly, California’s tax revenue from
its regulated marijuana market in 2018 totaled $345 million, which could have cre-
ated an additional 10,000 jobs in highly distressed communities. The federal govern-
ment could use this same model by taking the revenue that the U.S. Department of
the Treasury currently collects from marijuana businesses and regranting it to states
to create jobs in communities that have historically been adversely affected by harsh
marijuana enforcement policies.
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Conclusion

Today, states are raking in billion-dollar profits for activity that sent millions of African
American and Latinx individuals into the criminal justice system, trapping their fami-
lies and communities in poverty for generations. The movement to legalize marijuana
presents an opportunity both to achieve justice for and to build economic opportunity
in these communities. Creating public sector jobs and other policies outlined in this
issue brief acknowledge the economic impact that the war on drugs has had on low-
income people of color. With these policies, elected leaders can begin to address the
structural barriers that states must rupture so that individuals from some of their most
vulnerable communities have equal access to economic opportunity.

Maritza Perez is a senior policy analyst for Criminal Justice Reform at the Center for
American Progress. Qlugbenga Ajfilore is a senior economist at the Center. Ed Chung is the
vice president for Criminal Justice Reform at the Center.
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Introduction

Prosecutors around the country are examining how best to implement criminal justice reform
from within. As part of this reform, prosecutors’ offices are reconsidering marijuana prosecution
policies and their impact on reducing crime. Widespread and reliable data suggests that there is
little public safety value related to the current enforcement of marijuana laws. In fact, the data
indicates that the disparate enforcement of marijuana laws not only intensifies already existing
racial disparities in the criminal justice system but exacerbates distrust among communities and
law enforcement without increasing overall public safety.

Moreover, given the legitimate public safety concerns that do exist in our nation’s cities, when
resources are expended to address marijuana possession cases (from docketing to finger printing
and general processing of those arrested to the ultimate resolution of charges), those same
resources are no longer available to address significant criminal activity. This leaves those
communities most affected by serious crime with no punitive, rehabilitative or public safety
value gained from the prosecution of marijuana possession cases.

National research has consistently shown that Black people are almost four times more likely to
be arrested for marijuana possession in the United States than White people despite individuals
of both races using marijuana at the same rate. Between 2001 and 2010 there were over 8 million
marijuana arrests in the United States, 88% of which were for possession. Where marijuana
arrests increased and accounted for over half (52%) of all drug arrests in the United States,
Blacks accounted for nearly half (46%) of those same arrests.

Today, racial disparities regarding enforcement of marijuana laws continue to exist even where
marijuana use has been legalized. In Colorado after legalization of marijuana for recreational
use, there was a 51% decrease in Whites being arrested but only a 33% decrease for Latinx and a
25% decrease for Blacks.” Comparatively, Washington State’s post-legalization arrest rate for
Blacks is double the arrest rate for others and a Black person in Washington, D.C. is 11 times
more likely than a White person to be arrested for public consumption of marijuana.®

Given the lack of a demonstrable public safety benefit, the resource drain that resolving
marijuana possession cases places on prosecutors, and the racially unjust manner in which these
laws have been, and continue to be, enforced nationally and in Baltimore City specifically, the
Office of the State’s Attorney for Baltimore City (BCSAO) has reconsidered how we prosecute
marijuana cases. This paper outlines our research into national and local enforcement policies
and their effects on public safety and minorities in Baltimore City and concludes with our
policies for a new path forward.

! American Civil Liberties Union, “The War on Marijuana in Black and White,” (June 2013),
https://www.aclu.org/sites/default/files/field_document/1114413-mj-report-rfs-rell.pdf at 21,

* Colorado Department of Public Safety, “Marijuana Legalization in Colorado: Early Findings”, (March 2016)
htip://cdpsdocs state.co.us/ors/docs/reports/2016-SB13-283-Rpt.pdf.

* Drug Policy Alliance, “From Prohibition to Progress: A Status Report on Marijuana Legalization,” (January 2018)

http://www.drugpolicy.org/legalization-status-report.
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Historical Context

As history demonstrates, the roots of the disproportionate impact of marijuana criminalization on
people of color in the United States can be traced beyond the War on Drugs. A sordid history of
marijuana prohibition lies in ethnic and racial bigotry. It has been observed that, “Marijuana
gives rise to insanity -- not in its users but in the policies directed against it.””* The genesis of this
insanity began in the early part of the twentieth century which brought forth a large influx of
Mexicans into America seeking to escape the violence of the Revolution of 1910.°

a. A History of Stigmatization with the Recreational Use of Marijuana

Immigrants coming to America as a result of the Revolution of 1910, as part of their culture,
smoked cannabis on a recreational basis which they referred to as “marihuana.” Although
cannabis was used by Americans at this time as a purported tonic for a variety of ailments, it
appears that recreational use was limited.

Marijuana, on the other hand, became the basis of a xenophobic campaign of government-
sponsored fear mongering against the new immigrants. Dire warnings were published of the
"Marijuana Menace" and of crimes committed by Mexican immigrants while ostensibly under
the influence of marijuana. By 1931, twenty-nine states had passed laws outlawing the
possession of marijuana.® The 1933 repeal of alcohol prohibition did nothing to stow the train of
marijuana criminalization. Driving that train was one Harry Anslinger, commissioner of the then-
nascent National Bureau of Narcotics. Anslinger described marijuana users as follows, “most
are Negroes, Hispanics, Filipinos, and entertainers. Their Satanic music, jazz, and swing, result
from marijuana use.” Furthermore, “the primary reason to outlaw marijuana is its effect on the
degenerate races.””’

In 1937, largely in response to testimony provided by Commissioner Anslinger, Congress passed
the Marijuana Tax Act, effectively outlawing marijuana by imposing heavy taxes on the sale,
possession, and transportation of cannabis. The final descent into legislative madness occurred in
1970 when the United States Congress passed the Controlled Substances Act,® which

repealed the Marijuana Tax Act, but classified cannabis in the same category as heroin, as a
Schedule 1 drug. Maryland thereafter followed suit and maintains this schedule I classification to
this very day.’

* Eric Shiosser, The Atlantic, “More Reefer Madness,” (April 1997}
https://www.theatlantic.com/magazine/archive/1997/04/more-reefer-madness/376827/,
* Marijuana is the term used in this paper, as this is the term used in current laws. The BCSAO acknowledges that
while the terms marijuana and cannabis are used interchangeably, the term marijuana is associated with past racial
and ethnic injustices.
% See www,pbs.org/wgbh/pages/frontline/shows/dope/etc/cron.hitml.

Common  Sense for Drug Policy, *“The Devil Weed and Harry  Anslinger”,
www.csdp.org/publiscservice/anslinger.htm. .
® Title 11 of the Comprehensive Drug Abuse Prevention and Control Act of 1970,
? See §5-402(d) (23) of the Criminal Law Article of the Maryland Code.
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b. Continued Stigmatization with the “War on Drugs”

President Richard Nixon officially declared a “War on Drugs” in 1971. In the 1980s, President
Ronald Reagan reinforced and expanded many of Nixon’s War on Drug policies. In 1984, his
wife Nancy Reagan later launched the “Just Say No” campaign with an effort to educate children
on the dangers of drug use.

As years passed, the War on Drugs continued and so did the policies designed to punish drug
users. By 1997, the number of people behind bars for nonviolent drug offenses increased from
50,000 in 1980 to over 400,000 within a span of only seventeen years. Forty-six years since the
official declaration of Nixon’s Drug War, as of 2017, 1.5 million arrests in the United States
(U.S.) were due to drug law violations, where 85.4% of those arrested were related to drug
possession.'’

And while the U.S. continues to lead the world with the highest rates of imprisonment for drug
law violations, it is patently clear that drug related arrests have had the most impact on
communities of color. Although data suggests that the rates of drug use and even sales are
comparable across racial and ethnic lines, Black and Latinx people are much more likely to be
arrested for drug use and sales than White people. In fact, approximately 80% of people in

federal prison and almost 60% of people in state prison for drug offenses are Black or Latinx.!

Public Safety and the War on Marijuana

While racial disparities are evident when considering the manner in which marijuana laws are
enforced, the problem is even more compounded when such enforcement produces no
demonstrable public safety benefit. For example, since 2014 the BCSAOQ has closed 1,128
District Court cases for simple marijuana possession. Seventy three of those individuals were
found guilty, five not guilty, 49 cases were stetted, and 1,001 (88%) cases were nolle prosequi.’
As a matter of consequence, no public safety benefit was seemingly gained in the overwhelming
majority of these cases, yet they required the extensive use of limited city resources, including
resources from not only the BCSAO but also resources from the Baltimore Police Department

2

1% Drug Policy Alliance, “Drug Policy Statistics”, http://www.drugpolicy.org/issues/drug-war-statistics - Cases
include those with other charges where the defendant pleas to possession.

'! Drug Policy Alliance, “Race and the Drug War”, http//www.drugpolicy org/issues/race-and-drug-war.

2 BCSAO data collected regarding closed simple marijuana possession cases is reflective only of convictions
captured within the Judicial Information Systems (JIS). We do not profess to have captured every case, this is only
what our data illustrates. In a recent article published in Baltimore Fishbow! (2018) it was found that there were a
total of 3,200 misdemeanor marijuana possession charges filed between 2015 and 2017 in Baltimore City, of which
95% were issued to Black people. https:/baltimorefishbowl.com/stories/structural-racism-and-cannabis-black-
baltimoreans-still-disproportionately-arrested-for-weed-after-decriminalization/.
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(BPD), the Department of Public Safety and Correctional Services (DPSCS) and the Baltimore
City Circuit and District Courts.

Even in the instances where civil citations are issued pursuant to the 2014 law that
decriminalized the possession of less than 10 grams of marijuana, if an individual is without
identification when cited for possession of marijuana, the extensive use of limited resources still
exist; whereby this individual is arrested, booked and processed within the criminal justice
system.

As further evidence that marijuana enforcement is not creating a significant public safety benefit,
states that have legalized recreational use of marijuana do not exhibit an increase in crime since
legalization. The Manhattan District Attorney’s Office released in 2018 4 Report on the
Legalization of Recreational Marijuana in the United States and found no evidence of an
increase in crime related to the legalization of recreational use of marijuana.' The report noted,
for example, that, “Oregon’s legalization law went into effect in July 2015, and the first stores
opened in October 2016. [However), the [Federal Bureau of Investigation] FBI data shows that
crime rates stayed largely the same between 2015 and 2016,

In Nevada the report found that there was an initial increase in burglaries at stores selling
marijuana after legalization. In response, these stores increased their security measures, and this
substantially decreased the burglaries. The report also noted that in Las Vegas violent crimes did
not increase after legalization.'

In Washington State, “...crime rates have remained... and continue on a downward trend after
retail sales [of marijuana] began in mid-2014.”"® Interestingly, in Colorado where recreational
use was legalized in 2014, there was an increase in crime reported in 2016, State officials
though - including the police department, the Department of Public Safety and the Governor - all
agree that the evidence is inconclusive concerning whether the increase in crime is related to the
legalization of marijuana or other factors.'” Taken together, this national data fails to
conclusively establish that the legalization of marijuana has resulted in any material increase in
crimes related to its cultivation or sale.

3 The Office of Manhattan District Attorney Cyrus R. Vance Jr., “Marijuana, Fairess and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018) https://www.manhattanda.org/wp-
content/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-Marijuana-Final pdf.
** The Office of Manhattan District Attorney Cyrus R. Vance Jr., “Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018) https://www.manhattanda.org/wp-
content/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-Marijuana-Final.pdf.
¥ The Office of Manhattan District Attorney Cyrus R. Vance Jr., “Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018) hitps://www.manhattanda.org/wp-
content/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-Marijuana-Final.pdf.
** The Office of Manhattan District Attorney Cyrus R. Vance Jr., “Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018) https://www.manhattanda.org/wp-
content/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-Marijuana-Final.pdf.
" The Office of Manhattan District Attorney Cyrus R. Vance Jr,, “Marijuana, Fairness and Public Safety: A Report
on the Legalization of Recreational Marijuana in the United States”, (May 2018) https://www.manhattanda.org/wp-
content/uploads/2018/05/DANY -Report-on-the-Legalization-of-Recreational-Marijuana-Final . pdf.
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In sum, arrests for simple marijuana possession are a drain on limited resources and produce no
rehabilitative, deterrent or other public safety benefit. In a city where there were 343 homicides
in 2017 and a year-end clearance rate of 31% of homicides that occurred that year, and in 2018
there were 309 homicides with a year-end clearance rate of 26% for homicides that occurred in
2018, resources are scarce.'® The scarcity of resources is being wasted to deter a problem that is
not threatening the safety or security of Baltimore City residents.

Public Health and Marijuana

Marijuana decriminalization and legalization as a public health concern is an evolving debate
with little irrefutable evidence on marijuana’s effects — good or bad. While there is limited data-
driven research beyond anecdotal reports on the public health risks and benefits of marijuana
decriminalization and legalization, marijuana remains illegal under federal law -prohibiting its
sale, use or transport - and is classified as a Schedule 1 drug with zero medicinal value and high
probability for abuse.'’

According to the Centers for Disease Control and Prevention with data from the Substance
Abuse and Mental Health Services Administration, marijuana is the most commonly used illegal
drug in the United States, with 37.6 million users in 2017.%° Marijuana is believed to possess a
wide range of health effects, including: addiction; brain health; cancer; chronic pain; heart
health; lung health; mental health; poisoning; and is also an alleged risk for the use of other
drugs. In fact, opponents of decriminalization and legalization argue that marijuana is a “gateway
drug,” that fuels the prospective use of heroin and other drugs and increases the accessibility and
likelihood of youth consumption. According to the data, these arguments are not founded in fact.
The Drug Policy Alliance notes, the majority of marijuana users do not go on to use other drugs,
but instead cease drug use with marijuana.®’

And while opponents of reform assert that the decriminalization and legalization of marijuana
promotes alcohol abuse, impaired driving and that marijuana stores are criminally enticing,
supporters of reform argue that marijuana decriminalization and legalization dissolves racial
injustices in drug arrests; weakens the black market associated with violent crime; decreases
crime, whereby police resources are reallocated to pressing public safety concerns; improves
doctor-patient relations (where patients are more willing to openly communicate marijuana use);
and reduces alcohol use (where alcohol is a substance with severe direct and collateral
c:onsequences).22

*® BPD utilizes a cumulative clearance rate in which the numerator is all cleared homicide cases that were cleared in
a given year, including clearances for homicides that occurred in earlier years, and the denominator is only the
number of homicides that occurred in the given year. Consequently, the actual clearance rate for murders that took
?Iace in that same year will always be lower than the cumulative rate.

21 U.S.C § 801 et seq.
2 Center for Disease Control and Prevention, “Marijuana: How Can It Affect Your Health”
a Drug Policy Alliance, “Is Marijuana a Gateway Drug” http://www.drugpolicy.org/marijuana-gateway-drug.
% Drug Policy Alliance, “Is Marijuana a Gateway Drug” http://www.drugpolicy org/marijuana-gateway-drug.
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Notwithstanding this public health debate, there is widespread consensus that the criminalization
of marijuana possession significantly impacts communities of color often without addressing any
public health-related concerns in a meaningful way. The American Civil Liberties Union
(ACLU), relying on federally collected data and broad accredited references, found that Black
men are four times more likely to be arrested for marijuana possession than Whites, even though
both groups use the drug at similar rates.” Furthermore, the ACLU Maryland’s Blueprint for
Smart Justice: Maryland Report argues that Maryland over relies on incarceration, particularly
for offenses that are best treated as public health concerns. ™

a. Enforcement of Marijuana Laws in Baltimore City

In 2010, the American Civil Liberties Union (ACLU) reported that Maryland’s arrest rate for
marijuana possession was the fourth highest in the nation. In fact, police arrested one out of
every 250 Maryland residents for possession of marijuana. In addition, while Black people only
comprised 30% of the State's population in 2010, 58% of those arrested for marijuana possession
were Black.”

In that same time period, Baltimore City had the largest rate of disparity among marijuana
arrestees, with Black peog)le being almost six times more likely to be arrested for marijuana
possession than Whites.® And even with Maryland’s October 1, 2014 decision to decriminalize
possession of less than ten grams of marijuana to a civil infraction, racial disparities continue to
exist in Baltimore City.

According to Baltimore Police Department BPD records, in 2015 45 citations were issued and 39
of those were given to Black people (89%). In 2016, records indicate that BPD issued 199
citations for marijuana possession and 187 (94%) were issued to Black people. In 2017, BPD
issued 431 citations for marijuana possession, where 410 (95%) were issued to Black people.
Shockingly, approximately 42% of the aforementioned citations were issued in the Western
District, where approximately 95% of the residents in this District are Black.

‘When taken together, these statistics are incredibly alarming and elucidate the crisis of disparate
treatment of Black people for marijuana possession and other offenses without any seeming
regard for the possible adverse public health effects resulting from such enforcement. As such,
these statistics provide further support for creating policies that offer alternatives to incarceration
for individuals who commit offenses that have not been shown to have a significant impact on
the overall health and well-being of communities.

2* American Civil Liberties Union, “Blueprint for Smart Justice: Maryland” (2018)
hitps://50stateblueprint.aclu. org/assets/reports/SI-Blueprint-MD. pdf,

** American Civil Liberties Union, “Blueprint for Smart Justice: Maryland” (2018)
https://S0stateblueprint.aclu.org/assets/reports/SJ-Blueprint-MD.pdf.

» American Civil Liberties Union, “Blueprint for Smart Justice: Maryland” (2018)
https://50stateblueprint.aclu, org/assets/reports/SJ-Blueprint-MD. pdf.

% American Civil Liberties Union, “Blueprint for Smart Justice: Maryland™ (2018)

https://50stateblueprint.aciu.org/assets/reports/SI-Blueprint-MD.pdf,
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Collateral Consequences

Collateral consequences are legal, social, and economic debilities imposed as a result of a
criminal conviction regardless of whether a convicted individual serves any time incarcerated.
These consequences create social and economic barriers for individuals reentering into society
by denying or restricting benefits otherwise available to all citizens. Collateral consequences are
known to adversely affect adoptions, housing, welfare, immigration, employment, professional
licensure, property rights, mobility, education and other opportunities—the collective effect of
which increases recidivism and undermines meaningful reentry of the convicted for a lifetime.”’

Although sweeping adverse ramifications flowing from collateral consequences exists,
defendants are generally not entitled, as a matter of due process, to be warned of these
consequences, either before entering a guilty plea or upon conviction.

In a city like Baltimore, the collateral consequences of an inequitable criminal justice system are
apparent. According to the United States Census Bureau, in 2017 an estimated 39.7 million
(12%) of the country’s 327.16 million Americans lived in poverty.”® In Baltimore City - home to
622,454 residents, 62% of which are Black — 28% of families live in poverty.” Specifically,
Baltimore’s Western District, home too much of the city’s Black population and where health
and wellness indicators sit well below the city’s total performance, 42% of marijuana citations
were issued despite the reality of unsupported human capital.

Moreover, data from the Baltimore City Health Department’s Baltimore City 2017
Neighborhood Health Profile, shows that in Baltimore’s Western district (comprised of several
historic neighborhoods such as Sandtown-Winchester, Penn-North, and Druid Hill) — where
approximately 95% of the residents are Black — the median household income is $24,374
compared to the city’s overall median income of $41,819.%° In addition, the unemployment rate
in this district is 20% as compared to a 13% city rate overall, and the poverty rate is 50% as
compared to a 28% rate citywide.”' Despite these numbers, or maybe because of them, the BPD
disproportionately issued over approximately 42% of its 2017 marijuana citations to Black
people in this District.

27 American Bar Association Criminal Justice Section “Collateral Consequences of Criminal Convictions Judicial
Bench Book,” (March 2018) httpsy//www.ncjrs.gov/pdffiles 1/nij/grants/25 1583 pdf.

% United States Census Bureau https://www.census gov/en.html.

* Baltimore City Health Department, “Baltimore City 2017 Neighborhood Health Profile”
https://health.baitimorecity.gov/sites/default/files/NHP%202017%20-%2047%20Sandtown-Winchester-
Harlem%20Park%20(rev%206-9-17).pdf.

0 Baltimore City Health Department, “Baltimore City 2017 Neighborhood Health Profile”
https://health.baltimorecity.gov/sites/default/files/NHP%202017%20-%2047%20Sandtown-Winchester-
Harlem%20Park%20(rev%206-9-17).pdf.

31 Baltimore City Health Department, “Baltimore City 2017 Neighborhood Health Profile”
https://health.baltimorecity.gov/sites/default/files/NHP%202017%20-%2047%20Sandtown-Winchester-
Harlem%20Park%20(rev%6206-9-17).pdf.
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These statistics are staggering evidence of an intimate and vivid relationship between
discriminatory marijuana law enforcement and the absence of investment in human capital where
the root causes of poverty are not alleviated. If individuals are provided quality education,
workforce development, housing and income stability, they become productive, contributing and
law-abiding citizens not simply for society but themselves and families — both of which are
mutually benefiting. If, however, large swatches of the community are disproportionately and
negatively impacted by having to engage with the criminal justice system to address marijuana
possession charges that show no significant public safety threat and, instead, cause prosecutors’
offices to expend extensive resources, then the cost/benefit analysis is clear and those
disproportionately-effecting policies should be changed.

The Prosecutor’s Role

Given the foregoing statistics, many in the United States are progressively rethinking and
reconsidering how the “War on Drugs” has impacted the country on personal and systemic
levels. A survey conducted by the Pew Research Center found that 67% of Americans believe
that drug policy should focus more on treatment and less on prosecution.’? The continued
criminalization of marijuana possession and use has become even more troubling as states
decriminalize and legalize these activities.>

Prosecutors have a sworn duty to “seck justice, not merely convict.”* Also, they are expected to
improve the criminal justice system. This duty to seek justice, not simply convict, and to improve
the system in which they work, has led many District Attorneys across the country to change
how they prosecute, whether they prosecute, and how they address marijuana enforcement in
their districts. Manhattan, Brooklyn, Philadelphia, Nueces County (TX), and others, are
declining to prosecute marijuana possession, diverting marijuana drug violators, and
implementing many other progressive policies surrounding enforcement of marijuana violations.

Prosecutors are beginning to address the War on Marijuana and offer more effective solutions to
the problems that marijuana violations cause in the communities they affect. In this way,
prosecutors can begin to change the narrative surrounding marijuana violations by recognizing
and remedying the conscious and collateral impact it can have on individuals, particularly people
of color. Certainly, prosecutors decide what charges to bring, when to bring them, which plea
deals to offer, when to divert, and when to not charge enhancements.>® This immense amount of
power is best utilized to socially, politically and behaviorally reform and mandate marijuana
legislation and policy.

32 pew Research Center: U.S. Politics and Policy “America’s New Drug Policy Landscape,” (April 2014)
http://www.people-press.org/2014/04/02/americas-new-drug-policy-landscape/.

3% Mike Males & Lizzie Buchen, “Reforming Marijuana Laws: Which Approach Best Reduces the Harms of
Criminalization: A Five State Analysis, Center on Juvenile and Criminal Justice,” (Sept, 2014),
http://'www.cjcj.org/uploads/cici/documents/cicj _marijuana_reform_comparison.pdf.

3% Fair and Just Prosecution “Marijuana Policy Reform,” (2017) htps:/fairandjustprosecution.org/wp-
content/uploads/2017/09/FIPBrief Marijuana.9.25 pdf .

* Fair and Just Prosecution “Marijuana Policy Reform,” (2017) https:/fairandjustprosecution.org/wp-

content/uploads/2017/09/FIPBrief Marijuana.9.25.pdf . T
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Alternatives to Incarceration

Diversion programs refer to programs that redirect individuals away from incarceration. These
programs are an important tool in criminal justice reform. Diversion programs limit expenditure
of resources, reduce rates of recidivism and decrease the collateral consequences of
entanglement in the criminal justice system.’® Diversion programs decrease the likelihood of
people entering the prison system and help people access much needed resources.

a. Drug Treatment Courts

In Baltimore City there exist both Circuit and District Drug Treatment Courts. These are
specialized court dockets to serve criminal defendants who have alcohol and other drug
dependency barriers.*” These courts require cooperative relationships among drug court team
members. Collaboration must exist from beginning through end of the process. The court,
through the designated judge, provides the overall leadership of the team and represents the
court’s authority to drug court participants.”®

The goal of Drug Treatment Court Programs is to offer nonviolent offenders, who are identified
as being drug-dependent, fully integrated and comprehensive substance abuse treatment services,
with close criminal justice supervision and judicial monitoring. These programs strive to
enhance public safety, provide cost-effective alternatives to incarceration, give offenders the
tools and skills necessary to maintain sobriety, reward positive life changes and maintain
accountability for negative conduct, with an overarching goal to rehabilitate drug offenders to
become productive, self-sustaining members of society. Participants are held accountable for
negative conduct, and consequences resulting from negative conduct are decided by the team on
an individual basis.

b. Mental Health Courts

In Baltimore there exist both Circuit and District Mental Health Courts. A Mental Health Court
is a specialized court docket established for defendants with mental iliness. Participants can
have a co-occurring substance use disorder. Participants are identified through mental health
screening and assessments and voluntarily participate in a judicially supervised treatment plan
developed jointly by a team of court staff and mental health professionals. The overarching goal
of the Mental Health Court is to decrease the frequency of participants’ contacts with the
criminal justice system by providing participants with judicial leadership to improve the social
functioning, employment linkage, housing needs, treatment, and support services of
participants.®®

3 Fair and Just Prosecution “21 Principles for the 21* Century Prosecutor”

htips://www brennancenter.org/sites/default/files/publications/FJP_21Principles FINAL.pdf.
37 Maryland Courts “Drug Treatment Courts”, https:/www.courts.state.md.us/opsc/dtc.

s Maryland Courts “Drug Tr Courts”, https://www.courts state.md.us/opsc/dtc.

® Maryland Courts “Mental Health Courts,” https://mdcourts.gov/opsc/mhe.
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Mental Health Courts rely on individualized treatment plans and ongoing judicial monitoring to
address both the mental health needs of offenders and public safety concerns of communities.
These courts also seek to address the underlying problems that contribute to criminal behavior,
and to assist with the avoidance of recurring correctional visits, as well as to overall lower the
recidivism of this population. Both the Drug Treatment Courts and the BCSAO diversion
programs described below have borrowed heavily from the assessment, treatment, and
supervision aspects of the Mental Health Courts.

BCSAO’s AIM to B’More (AIM) Diversion Program

Created in 2015 by and operated under the administration of State’s Attorney Marilyn J. Mosby,
AIM to B’More (AIM) is an alternative to incarceration that improves the quality of life for low-
level felony drug offenders. Merging accountability with real opportunities for self and
situational development and sustainability, amenable and successful participants graduate
without a criminal record and with a career. While it is recognized that certain criminal offenses
may require confined and secure settings, problem solving initiatives and approaches, similar to
AIM, provide choices to initial or continued formal processing in the criminal justice system.
Equally, diversion programs reduce crime, improve practices and coordination across agencies,
enhance client and victim services, reduce repetitive care and increase public trust in the pursuit
of justice.

Fundamentally, AIM was modeled after former San Francisco District Attorney Kamala Harris’s
evidence-based Back on Track: A Problem Solving Reentry initiative. Existing in partnership
with 24 public and private agencies, including the Division of Parole and Probation in the
Department of Public Safety and Cotrectional Services, AIM to B’More fills a critical void
within the criminal justice system for offenders who sell drugs for income. First, participants
submit to an amenability assessment of serious or chronic behavioral, social and psychological
disorders and barriers; undergo treatment deemed necessary; and are encouraged to work with
the program’s licensed certified clinical social worker to develop a tentative action plan based on
his or her evolving needs. Participants are offered a two-year supervised probation, including
100 hours of community service, career coaching, and are required to maintain consistent full
time employment for one year. Upon successful completion of AIM, including full compliance
with the terms of a 2-year supervised probation, the state will initiate and facilitate the
defendant’s timely petition for expungement.

Overall, AIM services a population that is 98% Black and predominantly (86%) male. Sixty
(60%) of participants have their high school diploma or are under 24 years old and 80% are
working full-time. Remarkably, AIM’s success rate is 68% and its recidivism rate (32%) is well
below the national average (68%). To date, 98% of AIM graduates have full time employment.
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Reform

The BCSAOQ is committed to holistic criminal justice reform. In an effort to develop new policies
that better address and remedy the systemic racial disparitics resulting from the uneven
enforcement of marijuana laws borne by communities of color in Baltimore City, the BCSAO
has studied the national best practices and recommendations from accredited and progressively
innovative agencies, including: Fair and Just Prosecution, The Brennan Center for Justice, PEW
Charitable Trust, and other District Attorneys across the country. Collectively, the efforts guide
the BCSAOQ’s new policies, particularly in relation to marijuana, and these policies will begin to
address the disproportionate effects from the War on Drugs.

Many of the BCSAO’s current policies and programs are progressive and strive to reduce rates
of mass incarceration, especially when it comes to incarceration for conduct that is primarily a
public health concern. The City’s neighbor, Washington, D.C., and states across the country have
decriminalized marijuana while Maryland has yet to follow suit. The new policies outlined below
are intended to further address the injustices of the past and ensure that justice always prevails.

a. BCSAOQO will not Prosecute Marijuana Possession regardless of Weight and Criminal
History

Effective immediately, the BCSAO will not prosecute individuals for the possession of
marijuana regardless of weight and/or criminal history.40

b. BCSAO will prosecute Marijuana Possession With Intent to Distribute (PWID) and
Distribution if articulation of indicium of Distribution Exists

Effective immediately, the BCSAO will continue to prosecute felony Possession With Intent
to Distribute and/or Distribution Charges if those charges are based on articulated
evidence of intent to sell or distribution of marijuana exists, in addition to the amount
possessed.

¢. BCSAQ Mandates Referrals of all first time Felony Drug Distribution Offenses to AIM
to BMORE Diversion Program

Effective immediately, Assistant State’s Attorneys for Baltimore City must refer all first
time felony drug distribution defendants to AIM to B’More Diversion Program.

“ In instances where there are extraordinary circumstances, Executive approval must be gained in order to prosecute
possession, and such approval must be noted in all case files.
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Correcting past convictions

In addition to the reforms above, this office will work to right the wrongs of the past. In light of
the disproportionate enforcement of marijuana possession laws and the collateral consequences
of such convictions on communities of color, the BCSAO has moved to vacate marijuana
possession convictions in 1,050 Circuit Court cases and in 3,778 District Court cases, dating
back to 2011.*! Removing the aforesaid convictions is in line with the BCSAO’s mission of
pursuing “justice over convictions” in every case.

Expungement motions were not filed in these cases because of the numerous hurdles in the
expungement statutes that would require expenditure of enormous resources to determine
whether expungement might be possible.*

Conclusion

While contemporary attitudes and public policy toward marijuana have changed dramatically in
the past few years, the enforcement of marijuana laws remains grossly disproportionate in its
impact on communities of color. Moreover, prosecuting marijuana possession has not been
shown to significantly improve public safety or public health outcomes in communities, and the
resources saved from prosecuting such cases can be redirected to prosecuting drug kingpins and
addressing other significant crimes, including crimes of violence.

The BCSAO understands this and, coupled with the overwhelming evidence showing that the
War on Marijuana has only served to further intensify existing racial biases across our country’s
criminal justice system without securing any significant net gains, the Baltimore City State’s
Attorney stands ready to use her prosecutorial discretion to change how marijuana laws are
enforced in Baltimore City and, in so doing, re-balance the justice system one individual, one
family, at a time.

** The BCSAO collected the number of cases dating back to the year 2000 from JIS, but we do not contend that the
Office has captured all cases. The Administrative Office of The Courts possesses the comprehensive data, but we
have been unsuccessful in obtaining this information.

2 Barriers to expungement motions include: The Unit Rule, The Pending Case Exception, The Waiting Period and
having to pull the controlled dangerous substance analysis for each case.
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THE FAILURES OF THE STATES TO REGULATE MARIJUANA. STUDIES SHOW
THAT MARIJUANA PRODUCTS HAVE HIGH LEVELS OF CONTAMINANTS
INCLUDING PESTICIDES, FUNGUS, HEAVY METALS AND SOLVENTS

By: David G. Evans, Esq., CIVEL*
Introduction

The marijuana industry referred to here are those who illegally, negligently or frandulently
produce, market, or distribute marijuana. The marijuana industry claims that the states should
regulate “medical” and recreational marijuana. They desire this because they know that they will
largely be unrestrained in making a profit. State regulation of marijuana has been a sorry
spectacle especially in the states that have been at this for the longest time.

Many studies and news exposés show that marijuana products can contain high levels of
chemical contamination, pesticides, heavy metals, mold and fungus. This is true even in
“regulated” marijuana states such as Alaska, Colorado, California, Massachusetts, Michigan,
Oregon and Washington. The states are not doing a good job of regulating “medical” marijuana
that is sold to sick people. They are not doing any better with recreational marijuana. Here are
some examples from studies and news stories.

Alaska

Alaska has had “medical” marijuana for about 20 years (1998) yet, in addition to selling moldy
products, a new story reported that a marijuana manufacturer in Alaska was found to be selling
untracked marijuana and selling more than 114,000 untested edibles. [1] That they were not even
tested is a danger to public health.

California

California had to call out the troops to deal with 22 years of growing “medicine.” In 1996
California passed a “medical” marijuana law. They recently legalized recreational marijuana.
They had over 22 years to get this under control. It is a disaster. Governor Gavin Newsom, an
early backer of recreational marijuana use in the state, is now having to stamp out California’s
black market. Newsom announced in February 2019 he would “boost the National Guard’s
statewide Counterdrug Task Force by redeploying up north to go after illegal cannabis farms,
many of which are run by cartels.” He said the illegal crops “are devastating our pristine forests,
and are increasingly becoming fire hazards themselves.” “We still have an overwhelming, and
what I would characterize as a, catastrophic illegal marijuana problem in Siskiyou County and
really the region,” said Sheriff Jon Lopey of Siskiyou County, which borders Trinity and
Humboldt counties. “So the black market hasn’t been curtailed, but it’s probably been
accelerated.” [2]

California has had “medical” marijuana for about 22 years. They have been dispensing
marijuana products under the following conditions:

The Joumnal of Toxicological Sciences published a study of marijuana concentrates available in

1
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the California medical marijuana market. [3] They found that:

Fifty seven (57) concentrate samples were screened for cannabinoid content and the
presence of residual solvents or pesticides. Considerable residual solvent and pesticide
contamination were found in these concentrates. Over 80% of the concentrate samples
were contaminated in some form.

A study by a news organization in California showed that there were pesticides in 93% of
samples of marijuana from 15 marijuana dispensaries. "It's really like injecting that pesticide
right into your bloodstream," said former USC Chemistry professor Dr. Jeff Raber. [4]

In an article reported by Anresco Laboratories, a laboratory that conducts testing of marijuana,
they noted that their testing showed that much of the marijuana sold in California’s 1,000-plus
dispensaries every year is dirty. Some 80 percent of the products were tainted with mold,
pesticides, and harmful solvents. “We’ve seen pesticide levels 1,000 times higher in concentrates
than what we might normally find in foods,” says Anresco’s Kyle Borland. Cannabis grown
without any pesticides can be dangerous if its water or the soil or its fertilizer is dirty. Heavy
metals such as arsenic, lead, cadmium, and mercury occur naturally in water and soil and in high
enough concentrations, cancer-causing compounds can build up over time. Anresco gave
marijuana a failing grade for heavy metals. [5]

Unpermitted rat poisons used by illegal marijuana growers in California endanger owls and other
wildlife. 70% of northern spotted owls and 40% of barred owls tested positive for rodenticides in
northwest California in a study conducted by the University of California, Davis and the
California Academy of Sciences. Northern spotted owls are threatened species under the federal
and state endangered species laws. [6]

University of California at Davis physician researchers did a study of marijuana used as a
medicine.

We found numerous Gram-negative bacilli and fungal pathogens contaminating medical
marijuana. These pathogens potentially pose a grave risk to our patients, particularly the
immunosuppressed. [7]

News stories report that many marijuana products are failing safety tests in California. Nearly 20
% of all the marijuana products tested in California for potency and purity have failed. California
started testing on July 1, 2018. In the first two months, nearly 11,000 samples were checked and
almost 2,000 failed. Testing has been especially tough on infused cookies and candies: about
one-third have failed. Testing also found unaccepiable levels of pesticides, solvents and bacteria,
including E. coli and salmonella. [8]

A news story reports that poisonous marijuana was found in some Los Angeles-area stores. State
regulations failed to stop sales of marijuana products that are loaded with banned toxic
chemicals that could make people sick. Although the state put regulations into effect that banned
a long list of toxic pesticides from marijuana sold by retail businesses, lab tests found those

2-
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pesticides continue to turn up in some products, in amounts that could make a user sick. When
they’re smoked or vaped they go directly into the bloodstream and may cause respiratory disease
and cancer. Lab tests showed that products contained numerous banned pesticides, including
myclobutanil, a pesticide that the manufacturer said become poisonous hydrogen cyanide when
it’s heated up, which is what happens when smoking or vaping the marijuana. [9]

News stories reported that a cancer patient in California may have been killed by a fungus in his
“medical”marijuana [10] and a California woman caught meningitis from smoking medical
marijuana contaminated with lethal fungus.[11]

A news story reported that a marijuana testing lab in California has admitted to falsifying
hundreds of marijuana pesticide testing records that were submitted to the state. The fake data
involved 22 out of the 66 pesticides for which marijuana is typically tested.[12]

Colorade

Colorado has had “medical” marijuana for about 19 years (2000) and the below is the best they
can do.

The Smithsonian reported that “medical” marijuana in Colorado is often laced with pesticides,
heavy metals and fungus. [13]

In a series of Public Health and Safety Advisories after inspections of marijuana companies, the
Colorado Department of Agriculture (CDA) warned the public that they found potentially unsafe
pesticide residues on medical marijuana plant material and marijuana products produced by
many marijuana companies. CDA confirmed the presence of off-label pesticides in the product
samples tested. The pesticides they confirmed included:

Avermectin
Etoxazole
Imidacloprid
Myclobutanii
Propiconazole [15]

A lawsuit Complaint in a Colorado lawsuit alleged that a marijuana dispensary sprayed a
dangerous fungicide on its marijuana plants. When heated, the fungicide ultimately breaks down
to hydrogen cyanide, a well known poison. The marijuana was then sold to medical and
recreational marijuana users without adequately apprising them of that fact. [16]

A 2016 presentation by the Denver Department of Environmental Health showed the following
concerns: [17]

. Marijuana is inserted in food products. Marijuana businesses outside of Denver receive
no food safety inspections. Marijuana products are not regulated as food by the State
Department of Health.
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Marijuana plant-derived oils may have Clostridium botulinum (C. botulinum) spores.
There are concerns about micro-environment supporting C. botulinum growth and toxin
formation.

In one case a marijuana ingredient was extracted in old domestic laundry machine.

There is a concern that unapproved equipment is used.

The marijuana industry lacks consumer safety expertise and Good Manufacturing
Practices (GMP).

There is a concern about hydrocarbon toxicity from improper ventilation during
concentrate production. There has been reduced oxygen and increased CO2 in grows.

Cross contamination between grows is a concern.

There has been heavy metal absorption.

There is a concern about off-label pesticide residues.

Hash oil shelf-stability raises a botulism concern with ingestion.
Unsafe equipment for food/smoking production is a concern.

In August 2015 the Denver Post commissioned tests and found high levels of
contamination in concentrates.

There were no studies on health impact of mixing pesticides, concentrating, burning, and
inhaling marijuana.

Detectable residues can persist in products for many months.

There were residues persisting in mature plants.

Even if there are low residues this is still a concern, especially for concentrates.
The cleaning of ventilation systems, grow rooms, and plant containers is needed.
They were still seeing spiked residues indicating recent use in some investigations.

Despite these concerns they continue to use marijuana as a medicine for children and
those who are severely immunocompromised.

-4-
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In 2018, the Governor of Colorado issued an executive order along with a health and safety
advisory warning people not to use marijuana cultivated by a company because they allegedly
used off-label pesticides called pyriproxyfen while cultivating marijuana. Affected products
include marijuana flower, trim, concentrates, and infused products. [18]

In 2012, researchers from National Jewish Health entered 30 illegal grow operations in Colorado
to evaluate them for potential hazards including mold, pesticides and fertilizers. They concluded
that “airborne levels of mold spores that we found inside these structures may subject the
occupants, emergency personnel and other individuals to significant health hazards, especially
allergies, asthma, hypersensitivity pneumonitis and other respiratory diseases.”[19]

According a State of Colorado study, workers in marijuana production facilities can be exposed
to a number of health hazards:

1. Biological hazards can arise from directly working with plants. Biological agents can
include bacteria and fungi that have the ability to adversely affect human health in a variety of
ways.

2. Mold - Marijuana production requires increased levels of humidity, which have been
found to be as high as 70 percent. This increased humidity in the presence of organic material
promotes the growth of mold.

3. Case reports in the medical literature have described episodes of allergic reactions,
hypersensitivity, and anaphylaxis to marijuana. Skin contact through personal handling of plant
material or occupational exposure has been associated with hives, itchy skin, and swollen or
puffy eyes.

4. Chemical hazards pose a wide range of safety and health hazards such as exposure to:

Carbon dioxide (CO2)
Carbon monoxide (CO)
Volatile organic compounds

5. Chemicals that pose health hazards include:

Pesticides - Pesticide poisoning - effect varies depending on the nature of the
pesticide; nervous system effects, skin or eye irritation, endocrine disruption, and cancer

Insecticides

Fungicides

Disinfectants/cleaning chemicals [20]

Massachusetts

Massachusetts has had “medical™ marijuana for about 11 years (2008) and they continue to
permit contaminated marijuana to be dispensed. At one medical marijuana dispensary, according
to a news story, there was a claim of the presence of mold as well as hydrogen peroxide used to
clean affected cannabis. Said one source: “When I worked in cultivation everyone was getting
red rashes. ... No ventilation in the room and certainly no one forcing us to wear a mask for

safety.” [21]

The Massachusetts Department of Public Health inspections of medical marijuana facilities were
made public through a public records request. A news story reported that the inspections found

-5



178

many violations of state laws with most reports showing multiple violations including
contaminants in marijuana flower and pre-rolled joints.[22]

In 2 2018 news report, the pesticide bifenthrin was found in “medical” marijuana in a
“regulated” dispensary in Massachusetts. [23]

A TV Station in Massachusetts investigated the purity of medical marijuana working with a
patient to independently test samples bought off the shelves. They found marijuana that not only
should never have been sold, but uncovered gaping holes in the state regulations that are
designed to keep medical marijuana safe and contaminant-free, {24]

A 2018 news report stated that Massachusetts health officials shut down a medical marijuana
dispensary and quarantined their product over concerns about pesticide use. [25]

According to another news report, compliance officers in Massachusetts made an unannounced
inspection of a marijuana provider and “identified operations that violate the medical use of
marijuana regulations and were determined to pose an immediate or serious threat to the public
health, safety, and welfare.” [26]

Michigan
Michigan has had “medical” marijuana for about 11 years (2008) and they are permitting
untested marijuana to be sold.

In 2019, the Michigan Department of Licensing and Regulatory Affairs issued a health and
safety advisory due to the release of non-laboratory tested marijuana products supplied to
provisioning centers by Choice Labs, LLC. Since marijuana patients may be
immunocompromised these steps were taken. {27]

A February 26, 2019 news article noted that in Michigan, medical marijuana is again being
recalled from a licensed provisioning center after it failed to meet state testing standards. This is
the eighth recall of medical marijuana in a span of two months. Marijuana grown by medical
caregivers was still being sold untested to medical patients at provisioning centers medical
marijuana tainted with substances from chemical residue, arsenic, cadmium, E. coli, and mold.
Testing labs have asked officials to change their minds in the name of patient safety. [28]

A February 1, 2019 news article from Michigan noted that medical marijuana failed to meet state
standards when tested - and some of the strains were contaminated with the heavy metals
cadmium and arsenic, according to the Bureau of Marijuana Regulation. A business coalition
claims selling untested marijuana poses a serious safety risk to patients. Michigan’s most

vulnerable patients are buying purported medical marijuana products that could legitimately
harm them.[29]

Oregon
Oregon has been at this since 1998 - about 21 years. They have done poorly. In January 2019,
the Oregon Secretary of State published an audit of Oregon’s framework for regulating
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marijuana. The auditors concluded that regulators failed to meet even basic promises. Just 3 % of
recreational marijuana retailers had been inspected and only about a third of growers. The state’s
medical marijuana program, long a source of black market diversion both in the state and
nationally, has “structural weaknesses™ that “greatly increase the risk of diversion.” The
“tracking of Oregon’s marijuana supply and inspections is lacking” and “data errors in the state
tracking system hamper the agency’s ability to use the information to identify potential black
market leakage.” While all recreational marijuana in Oregon must be tested for pesticides and
solvents, the state does not require testing of most medical marijuana, putting these vulnerable
users at risk. The state still does not have a mechanism to verify test results and has not assured
consistent practices among licensed labs to confirm products are reasonably safe, Limited
authority, inadequate staffing, and inefficient processes reduce the program’s ability to ensure
labs consistently operate under accreditation standards. [30]

Utah

Utah passed a limited “medical” marijuana law in 2014. The Centers for Disease Control and
Prevention found that synthetic products falsely labeled as cannabidiol, or CBD, sickened as
many as 52 people in Utah from October 2017 through January 2018. [31}

On December 8, 2017, the Utah Poison Control Center (UPCC) notified the Utah Department of
Health (UDOH) of reports of emergency department visits associated with reported exposure to
products labeled as CBD (cannabidiol), a nonpsychoactive compound derived from Cannabis
sativa, the marijuana plant. Patients experienced adverse reactions, including altered mental
status, seizures, confusion, loss of consciousness, and hallucinations. These reactions prompted
concern for potential adulteration with a synthetic cannabinoid. Sale of CBD is currently illegal
in Utah, although CBD is readily available online and in shops. This investigation highlights the
hazards of consuming unregulated products labeled as CBD. [32]

Washington State

Washington has had “medical” marijuana for nearly two decades (1998). The Huffington Post
reports that marijuana pesticide contamination is widespread and in some cases pesticide residue
levels are 1,600 times greater than the legal desirable amount. [33]

A news report stated that a complaint submitted to regulators at the Washington State Liquor
and Cannabis Board (WSLCB) by a group of industry members accuses Peak Analytics, the
state’s largest cannabis testing lab, of consistent and large-scale inaccuracies. This made
marijuana batches appear cleaner and more potent than they actually are. [34]

Conclusion

Microbiological and chemical contaminants pose a potential threat to marijuana users. Bacteria
and fungi can cause opportunistic infections in immunocompromized individuals and even dead
organisms may trigger allergies and asthma. Marijuana bioaccumulates heavy metals in its
tissues, so avidly that hemp crops have been used for bioremediation of radiation. Heavy metals
can cause a myriad of human diseases, so their presence in crops destined for human use must be
minimized. The use of illegal pesticides is a rising crisis, and a breakdown in ethics and public
health. The states cannot be trusted to manage this. [35].
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Dear Legislator, 71712019

MVA is dedicated to supporting victims harmed by the marijuana industry and the normalization and promotion
of the marijuana culture. We inform the public, government officials and legislators of the personal damage that
marijuana causes.

PROTECTING THE MARUUANA INDUSTRY BY PASSING THE STATES Act (S. 1028 by Warren/Gardner and H.R.
2093 by Blum IJoyce) WILL CAUSE MORE DRUGGED DRIVING VICTIMS.

Marijuana significantly impairs driving ability including time and distance estimation and reaction times and motor
coordination.

[1] The National Highway Traffic Safety Administration lists marijuana as the most prevalent drug in fataily injured
drivers with 28% testing positive for marijuana.

NHTSA, Use of Controtied Substances and Highway Safety; A Report to Congress (U.S, Dept. of Transportation,
Washington, D.C., 1988}

[2] The crash risk for a driver drunk on alcohol is higher than a driver on marijuana, but to suggest it is safe to drive after
using marijuana is irresponsible. An even greater danger is the combination of alcohol and marijuana that has severe
psychomotor effects that impair driving ability.

http://cesar.umd.edu/cesar/cesarfax/vol19/19-49.pdf

{3] What about our kids? Vehicle crashes are the leading cause of death among those aged 16-25.

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6448al.htm?s cid=mm6448al w

[4] Weekend nighttime driving under the influence of marijuana among young drivers has increased by 48%.
Tbid.

[5] About 13% of high school seniors said they drove after using marijuana while only 10 % drove after having five or
more drinks.
thid.

[6] Another study showed about 28,000 seniors each year admitted to being in at least one motor vehicle accident after
using marijuana.
https://archives.drugabuse.gov/i ts/news-rel Jdrug-impaired-driving-by-youth-remains-seriousproblem

{7] The marijuana industry is backing legalization. Do we want more dangerous drivers on our roads so they can make
money from selling marijuana?

"“Unsafe Driving by High School Seniors: National Trends from 1976 to 2001 in Tickets and Accidents After Use of Alcohol,
Marijuana and Other lllegal Drugs." Journal of Studies on Alcohol. May 2003

By: David G. Evans, Esq. | managed the New Jersey Intoxicated Driving Program that included drugged drivers,
Thank you for your consideration,
Sally Schindel, Marijuana Victims Alliance

MVA Marijuana Victims Alliance
MVAA.info MVAAliance@gmail.com Page 1of 2
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A MARIJUANA RELATED FATAL CRASH

It's criminal to legalize THC marijuana, a powerful and addictive drug, that is killing our youth in so many ways. The
death of my innocent 22-year-old daughter is another tragic example.

My daughter Jennifer Corinne Hrobuchak was vibrant, intelligent, and driven to be a productive and meaningful
member of our society. She was tall, had the most beautiful hair and the brightest smile, with green eyes to match. Jen
played lacrosse well and earned a college scholarship to a small school in Northern Ohio where she blossomed into an
incredible woman,

She graduated with honors in May of 2012 with a degree in intelligence and Analysis Research. She now spoke Spanish
and Arabic fluently and could translate both languages, which in the world of today is critical in her field. My heart
swelled with pride as she accepted her diploma and glided across the stage. Her goal was to work for the FBI or another
intelligence organization. Her work as an intern for HIDTA (High Intensity Drug Trafficking of Ohio) earned her a plaque
stating she made outstanding contributions to the program,

After a cruise with a friend to celebrate her years of hard work, she began a new job. Not more than a couple of weeks
into training, one of the store managers she oversaw called her at about 12:30 a.m. to say there was an alarm going off
in her store. She asked Jennifer to meet her at the store, and my daughter, being the responsible person she was, got
up, got dressed, and made her way to the location in her new Camry, given to her as one of the perks.

As she crossed an intersection not far from her home, a man came racing through the intersection at 82mph, speeding
through the red light. He slammed into the side of my daughter’s car, sending it over the embankment and straight into
the front wall of a Lube Stop building, collapsing it on Jennifer’s car.

P

Jennifer passed away at the scene from the severe injuries she sustained. The 26-year-old man who caused her death
was not injured. He was high on “medical marijuana” given to him in his home state of Michigan. He was just passing
through our state and decided he would break every law and kill my daughter.

After he took a plea and his charges were severely reduced to a felony 3, he spent a total of only 15 months in prison.
This man had several previous intoxicated driving charges and run-ins with the law. He admitted he was smoking
marijuana befare the crash, and there was marijuana in the car. His life goes on with a slap on the wrist and our life is
devastated forever. He obtained this marijuana legally which is another slap in the face for our family.

Every day of my life is difficult now. I see all of my daughter’s friends getting married and starting their families. These
events were taken away from Jennifer and our family. The pain | live with is so intense that, as | write this account, tears
of sadness and pain run down my cheeks. The world has lost a beautiful woman and one who would have made a
difference.

My mission is to tell the account of what took her incredible life away so that others become aware of the dangers on
our roads. It’s criminal to legalize this powerful and addictive drug that is killing our youth in so many ways. We need to
wake up to what this is really about and become aware of how we are just pawns in the game plan of the marijuana

By Jennifer's Mom, Corrine Gasper, Ohio
Corinne.lamarca@gmail.com

Page 2 0of 2
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HMarijuana Yictims Alliance

Dear Legislator, 711712019

MVA is dedicated to supporting victims harmed by the marijuana industry and the
normalization and promotion of the marijuana culture. We inform the public, government
officials and legislators of the personal damage that marijuana causes.

The STATES Act (S. 1028 by Warren/Gardner and H.R. 2093 by Blumenauer/Joyce) WILL
CAUSE MORE MENTAL ILLNESS INCLUDING PSYCHIATRIC DISORDERS AND SUICIDES.

Marijuana use can cause impairment of memory, attention, motor skills, reaction time, and the
integration of complex information and impaired cognition and other neurological damage. [1]

The American Psychiatric Association reports that current evidence supports, at a minimum, a strong
association of marijuana use with the onset of psychiatric disorders. “Adolescents are particularly
vulnerable to harm, given the effects of cannabis on neurological development.” [2]

The National institute on Drug Abuse (NIDA) research shows that marijuana use is linked with
depression, anxiety, and suicidal thoughts among teens. [3]

In 2017, the National Academy of Sciences (NAS) landmark report written by top scientists concluded
after a review of over 10,000 peer-reviewed academic articles, that marijuana use is connected to
mental health issues such as psychosis, social anxiety, and thoughts of suicide and learning, memory,
and attention loss (possibly permanent in some cases). [4]

A new study shows that young people with marijuana dependence have altered brain function that
may be the source of emotional disturbances and increased psychosis risk that are associated with
marijuana abuse. The alterations were most pronounced in people who started using marijuana at a
young age. The findings reveal potential negative long-term effects of heavy cannabis use on brain
function and behavior. [5].

References

[1] Abbie Crites-Leoni, Medicinal Use of Marijuana: Is the Debate a Smoke Screen for Movement Toward Legalization? 19
J. Legal Med. 273, 280 (1998) (citing Schwartz, et al., Short-Term Memory Impairment in Cannabis-Dependent
Adolescents, 143 Am. J. Dis. Child. 1214 (1989)).

[2]. American Psychiatric Association, 2013 “Position Statement on Marijuana as Medicine,” paragraph 1 found at:

hitps:/iwww. psychiatry. org/home/policy-finder
[3]. httos://www.drugabuse gov/publications/drugfacts/marijuana August 2017

[4]. Health Effects of Cannabis and Cannabinoids: Current State of Evidence and Recommendations for Research. See:
htt :/Inationalacademies. md/~/media/Files/Report%20Files/2017/Cannabis-Health-Effects/Cannabis-chapter-

ical.net/s
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My son is a marijuana victim. Marijuana killed his soul and ruined his brain. His suicide note makes that very clear.

Andy Zorn was a happy, resourceful kid with big dreams. He realized some of them, working and saving and planning his
future. He served in the U.S. Army as a paratrooper with 82 Airborne. He earned an AA degree at community college
after his discharge in 2004.

But Andy had experimented with marijuana and alcohol at age 14. Perhaps that is when a foundation was laid for his not
being tolerant of the substance as an adult. By age 25 he was exhibiting signs of psychosis and fearing suicide.

The six years that followed were a nightmare of calls to suicide help lines resulting in involuntary stays in county
behavioral heaith hospitals, court ordered mental heaith treatment, loss of his right to own a weapon due to the danger he
was to himself. He lost his ability to hold a job, continue in school, to keep his home.

The Veterans Administration had also treated him and of course suspected PTSD but Andy never agreed with that. He
had no symptoms of PTSD, mainly just severe depression and the diagnosed Severe Cannabis Use Disorder.

Andy was arrested in Arizona for marijuana possession, one of the best things that happened to him in those years
because it afforded him the incentive to be clean and sober in a court diversion program that opened a window in his
addicted mind and allowed him a shot at recovery and re-entry into a productive life. He reconnected with family and
friends he had isolated from in his addiction.

Sadly though, when the drug testing stopped, the marijuana addiction took him right back. Andy easily obtained an
Arizona medical marijuana card, claiming pain in a leg that had once been broken. That afforded him access to a regular
supply of potent product that owned his mind.

1 spoke with the marijuana dispensary manager about Andy's death and his severe addiction. | did that with the hope she
would help the next person like Andy recognize the harms and risks of the product. But she said she would not because it
is not addictive, and Andy must have been using another substance. Andy was not. His toxicology report proves that.

As long as this marijuana industry is allowed to operate in this reckiess way, there will be more marijuana victims. 1 offer
Andy's Story with the dream that his words in his suicide note will resonate with someone who cares enough to help save
the next victims. Marijuana killed his sout pius ruined his brain.

Please help stop this insane rush to build this industry marketing a harmful and risky substance, promoting its use,
misleading young people into believing it is harmless, We victims are being left in its wake.

Thank you for your consideration,
Sally Schindel, Andy’'s Mom, Arizona
MVA Marijuana Victims Alliance

MVAA.info MVAAIlliance@gmail.com
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Americans Against Legalizing Marijuana

Re: STATES’ RIGHTS AND MARIJUANA 7116118

Dear Legislator,

Americans Against Legalizing Marijuana oppose the distribution of high-potency kid-friendly marijuana
products that cause addiction and mental illness. Marjjuana advocates promote the myth that marijuana
regulation is a “states’ rights” issue. This is not true. The Supreme Court ruled twice that federal law preempts
state marfjuana laws and that this is a federal matter. United States v. Oakland Cannabis Buyers’
Cooperative, 532 US 483 (2001); Gonzales v. Raich, 545 U.8.1 (2005). it is indisputable that state marijuana
laws do not supersede federal laws that criminalize the possession of marijuana. United States v. Hicks, 722
F.Supp.2d 829 (E.D. Mich, 2010). Justice Gorsuch has held that federal marijuana laws were within
Congress's constitutional authority to regulate interstate commerce and the federal laws did not violate the
10th Amendment (states’ rights). United States of America v. Rutherford. 472 Fed.Appx. 863 (CA 10 2012).

The states are doing a terrible job of regulating marijuana. See the attached paper that was submitted to the
FDA: “The Failures of the States to Regulate Marijuana. Studies Show That Marijuana Products
Have High Levels of Contaminants Including Pesticides, Fungus, Heavy Metals and Solvents”

MARIJUANA EXPOSURES AMONG CHILDREN INCREASE BY UP TO OVER 600%

The rate of marijuana exposures among children under the age of six increased by 610% in the “medical”
marijuana states according to a study in Clinical Pediatrics. The data comes from the National Poison Data
System. 75% percent of the children ingested edible marijjuana products such as marijuana-infused candy.
Clinical effects include drowsiness or lethargy, ataxia [failure of muscle coordination}, agitation or irritability,
confusion and coma, respiratory depression, and single or multiple seizures.

hitp:/fiournals sagepub.com/doi/full/10.1177/0009922815589912

LEGALIZING MARIJUANA WILL CAUSE MORE OPIATE USE

Legalizing marijuana will cause more marijuana use. Marijuana use is associated with an increased risk for
substance use disorders. In 2017, the National Academy of Sciences landmark report written by top scientists
after a review of over 10,000 peer-reviewed academic articies concluded that marijuana use is connected to
progression to and dependence on other drugs, including heroin. [1] New research suggests that marijuana
users may be more fikely to misuse prescription opioids and develop prescription opioid use disorder. The
investigators analyzed data from more than 43,000 American adults. The respondents who reported past-year
marijuana use had 2.2 times higher odds than nonusers of meeting diagnostic criteria for prescription opioid
use disorder and they also had 2.6 times greater odds of initiating prescription opioid misuse. [2]

References regarding opiates

[1} Health Effects of Cannabis and Cannabinoids: Current State of Evidence and Recommendations for Research. See:
i i /hmd /il 20Files/2017/Cannabi bt ffe bis-chaptor-highlights pdf
N pes
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Thank you,
Carla D Lowe, President AALM

wwwAALM.info PO BOX 158 Carmichael CA 95609 Phones: 916-708-4111 619-990-7480



189

Human Rights Watch and American Civil Liberties Union (ACLU):
Every 25 Seconds - The Human Toll of Criminalizing Drug Use in the United States for the record before
the Subcommittee on Crime, Terrorism, and Homeland Security

https://iwww.hrw.org/sites/defauli/files/report_pdflusdrug1016_web 0.pdf
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