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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION
UNITED STATES OF AMERICA

Case No. 1:14-cr-00067-RJJ

Plaintiff,
v.

Hon. Robert J. Jonker

SHAWN ANDREW TAYLOR
Defendant.
MEMORANDUM IN SUPPORT OF DEFENDANT’S MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING
I.

INTRODUCTION
In 2005, the United States Supreme Court acknowledged the efficacy of medical

marijuana and cast doubt on its continued prohibition as a Schedule 1 controlled substance:
We acknowledge that evidence proffered by respondents in this case regarding the
effective medical uses for marijuana, if found credible after trial, would cast
serious doubt on the accuracy of the findings that require marijuana to be listed in
Schedule I. See, e.g., Institute of Medicine, Marijuana and Medicine: Assessing
the Science Base 179 (J. Joy, S. Watson, & J. Benson eds. 1999) (recognizing that
“[s]cientific data indicate the potential therapeutic value of cannabinoid drugs,
primarily THC [Tetrahydrocannabinol] for pain relief, control of nausea and
vomiting, and appetite stimulation”); see also Conant v. Walters, 309 F.3d 629,
640-643 (CA9 2002) (Kozinski, J., concurring) (chronicling medical studies
recognizing valid medical uses for marijuana and its derivatives). Gonzales v.
Raich, 545 U.S. 1, 28 (2005)
By this motion, the defense asks this Court to hold an evidentiary hearing at which the
evidence proffered in the attached Declarations of Philip A. Denney, M.D., James J. Nolan, III,
1

1

Dr. Philip A. Denney is a physician licensed to practice medicine in the State of
California in 1977. He attended medical school at the University of Southern California after
serving in the United States Navy. Before his retirement in 2010, he practiced Family,
Emergency and Occupational Medicine. He has qualified to testify as an expert witness
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Ph.D.2 and Christopher Conrad3 will be presented establishing that the continued inclusion of
marijuana as a Schedule I Controlled Substance violates the Equal Protection Clause of the Fifth
Amendment, and the enforcement policies employed by the U.S. Department of Justice violate
the Doctrine of Equal Sovereignty and Federalism, born out of the United States Constitution.
II.

PREDICATE FACTS
Defendant is charged along with thirty six others by Indictment with conspiring to violate

regarding the medical use of cannabis in at least 21 counties throughout California, and has also
testified before the California Medical Board regarding medicinal cannabis. He is the founding
member of the Society of Cannabis Clinicians, and has been active in the development of policy
consult with Judges, District Attorneys, and law enforcement officers about the medical use of
cannabis. He has also testified before the Arkansas State Legislature regarding the
implementation of cannabis as medicine laws and policies, and has been consulted by members
of the campaign to legalize the medical use of cannabis in the state of Montana. (See Declaration
of Philip A. Denney, M.D., and Curriculum Vitae, attached thereto and hereinafter referred to as
Denney Declaration.)
2

James J. Nolan, Ph.D., served as a Police Officer for the City of Wilmington
(Delaware) Department of Police for thirteen years, from 1980-1993. During that time he was
assigned to the Special Investigations Units for drug, organized crime, and vice investigations.
In 1993, he served as the Senior Policy Advisor to the Secretary of Public Safety for the State of
Delaware, until 1995, when he joined the Federal Bureau of Investigation (FBI) as Chief of the
Crime Analysis, Research and Development Unit in the Criminal Justice Information Services
Division. Presently he is an Associate Professor at West Virginia University in the Division of
Sociology and Anthropology, specializing in Procedures and Processes, Organizational Behavior
in Criminal Justice Agencies, and Hate Crime. (See Declaration of James J. Nolan, III, Ph.D.,
and Curriculum Vitae, attached thereto and hereinafter referred to as Nolan Declaration.)
3

Christopher Conrad is a court-qualified expert witness on marijuana related issues such
as cultivation, consumption, genetics, cloning, crop yields, medical use, recreational use,
commercial sales, and medical distribution. He has testified in this capacity in at least 28
Counties in California, as well as in the states of Colorado, Oklahoma, Oregon, North Dakota,
Maryland and the Commonwealth of Virginia. In addition, he has qualified as an expert in all
California District Courts, the District Court for the Middle District of Louisiana, and U.S.
Courts Martial. His experience includes the cultivation and processing of cannabis in Holland
and Switzerland, Countries in which marijuana is not prohibited. In addition, he has been asked
to consult with government agencies instituting medical marijuana laws, and has testified before
the National Academy of Science, Institute of Medicine, and presented his finding at the Fifth
Conference on Cannabis Therapeutics. (See Declaration of Christopher Conrad and Curriculum
Vitae, attached thereto and hereinafter referred to as Conrad Declaration.)
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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21 U.S.C. §§ 846, 841(a)(1), which provides:
(a)

Unlawful acts. Except as authorized by this title, it shall be unlawful for any
person knowingly or intentionally—
(1)

to manufacture, distribute, or dispense, or possess with intent to
manufacture, distribute, or dispense, a controlled substance.…

A “controlled substance” is a drug or substance included in Schedule I, II, III, IV or V. 21
U.S.C. § 802(6). A Schedule I substance is defined in 21 U.S.C. § 812(b)(1) by the following
factors:
(A)
(B)
(C)

The drug or other substance has a high potential for abuse;
The drug or other substance has no currently accepted medical use in
treatment in the United States;
There is a lack of accepted safety for use of the drug or other substance
under medical supervision.

Cannabis/marijuana is designated in Schedule I at 21 U.S.C. § 812, Schedule I (c)(10), as
“marihuana,” and its principal psychoactive constituent, THC, is designated at 21 U.S.C. § 812,
Schedule I (c)(17). Unlike Schedule I substances, those listed in Schedule II-V may have a
currently accepted medical use, and thus may legally be dispensed with a valid prescription. 21
U.S.C. § 829.
III.

EQUAL PROTECTION OF THE LAW
The Fourteenth Amendment commands that no state “shall deny to any person within its

jurisdiction the equal protection of the laws.” The Equal Protection Clause prevents the
government from making improper classifications. Plessy v. Ferguson, 163 U.S. 537 (1896),
dissenting opinion by J. Harlan, “[t]he Constitution neither knows nor tolerates classes among its
citizens; see also Brown v. Board of Education, 347 U.S. 483, 495 (1954), overruling Plessy’s
“separate but equal” doctrine. In essence, it guarantees that people who are similarly situation
will be treated similarly. Id.; see also Romer v. Evans, 517 U.S. 620, 635 (1996). The Equal
Protection Clause applies to the federal government via the Fifth Amendment Due Process
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING
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Clause. Boiling v. Sharpe, 347 U.S. 497, 500 (1954), “it would be unthinkable that the same
Constitution would impose a lesser duty on the Federal Government.”
And as the United States Supreme Court recently affirmed:
The power the Constitution grants it also restrains. And though Congress has
great authority to design laws to fit its own conception of sound national policy, it
cannot deny the liberty protected by the Due Process Clause of the Fifth
Amendment. United States v. Windsor, __ U.S. __, 47, 133 S.Ct. 2675, 26965;
In Windsor the Court struck down the Defense of Marriage Act (DOMA), finding the law
had no legitimate purpose. Id., at 48. Recognizing the historical support for defining marriage as
between one man and one woman, the Court determined that it was the duty of the judiciary to
rectify past misperceptions which result in constitutionally unsound legislation. 4
For marriage between a man and a woman no doubt had been thought of by most
people as essential to the very definition of that term and to its role and function
throughout the history of civilization. That belief, for many who long have held it,
became even more urgent, more cherished when challenged. For others, however,
came the beginnings of a new perspective, a new insight. Id. at 2689.
Like the long held beliefs regarding the marital relationship, the long held beliefs about
the effects of marijuana have evolved. While the former evolution has been the result of societal
ideologies, the latter is predicated on scientific evidence, and therefore, can be more readily
established through an evidentiary hearing.
Accordingly, the Defendant would like to challenge the constitutionality of 21 U.S.C. §§
812, Schedule I (c)(10) and (17) by presenting evidence which will establish: (1) In light of the
current scientific and medical research, there is no rational basis for treating marijuana as a
Controlled Substance, and (2) the government’s decision to prosecute defendant is based on an

4

As the High Court reiterated, “[w]hen an Act of Congress is alleged to conflict with
the Constitution, ‘[i]t is emphatically the province and duty of the judicial department to say
what the law is.’ Zivotofsky v. Clinton, 566 U.S. __ , __, 132 S,Ct, 1421, 182 L.Ed.2d 423, 430
(2012).” Windsor, at 822.
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arbitrary classification, and therefore, violates the Equal Protection Clause.
A.

In Light of the Current Scientific and Medical Research, There Is No Rational Basis
for Treating Marijuana as a Controlled Substance.
A law is subject to Equal Protection challenge as overinclusive where one item is placed

within a prohibited class without rational distinction. United States v. Carolene Prods. Co., 304
U.S. 144, 153-154 (1938).
The constitutionality of a statute, valid on its face, may be assailed by proof of facts
tending to show that the statute as applied to a particular article is without support in
reason because the article, although within the (particular) class, is so different from
others of the class as to be without the reason for the prohibition. Id.; see also Bell, supra,
488 F. Supp. 123, 138.
An accused may challenge the statutory scheme under the Equal Protection Clause by
establishing that the facts which initially supported the inclusion of the challenged provision
have ceased to exist. United States v. Carolene Products Co., supra, 304 U.S. at 153.
As discussed in detail infra, the defense proffers evidence establishing that the scientific
studies on the use of cannabis demands a finding that the scheduling of marijuana is
overinclusive when viewed in light of the factors enumerated in 21 U.S.C. § 812, and further that
when compared to other substances which are legally distributed in the open market cannabis is
proven to be far less harmful, and thus its continued illegalization serves no Government interest.
1.

Cannabis Does Not Meet the Requirements for Inclusion as a Schedule I
Controlled Substance.

As outlined above, a Schedule I Controlled Substance is defined by statute as meeting all
three of the following criteria: (A) the drug or other substance has a high potential for abuse; (B)
the drug or other substance has no currently accepted medical use in treatment in the United
States, and (C) there is a lack of accepted safety for use of the drug or other substance under
medical supervision. 21 U.S.C. § 812(b)(1). As discussed below, and presented in the
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING
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declarations of noted experts Philip A. Denney, M.D., James J. Nolan, III, Ph.D., and
Christopher Conrad which are supported by citations to recent medical and sociological studies,
marijuana fails to meet any one of these three criteria.
a.

The drug or other substance has a high potential for abuse.

In assessing a substances potential for abuse, this Court must evaluate the physiological
and psychological impact a drug may have on the individual. In this regard, the salient inquiries
are: (1) is the drug physically addictive, and (2) does the drug cause damage to the health of the
user. The defense proffers evidence which will establish that the scientific research
overwhelming concludes that cannabis, unlike the over-the-counter medications described
below, is not physically addictive, and causes no illness, disease, or organ damage.
Medical science evidences that marijuana has a notably low potential for abuse.
First, there have been zero documented deaths caused by an overdose of cannabis, and as
noted by Dr. Denney, based on the physiological properties of the plant an overdose would be
impossible. (Denney Declaration, p. 6 ftnt 1.) The Therapeutic Index (the number denoting the
relationship between a toxic and therapeutic dose of a substance) for marijuana is 1,000 to
40,000, as compared to Paracetamol which has an index of between 7.5 and 30. Id. p. 5-6 ¶ 9.
Since, however, there have been no reported deaths nor life threatening harm caused by the
overdose of cannabis, the Therapeutic Index for marijuana is theoretical. Also, because it would
be impossible to ingest 1,000 to 40,000 times the therapeutic level within the time required to
test its impact, practically the Therapeutic Ratio in the case of marijuana ingestion simply does
not exist. Id.
Second, it has long been established that marijuana is not physically addictive, and there
are minimal, if any, withdrawal symptoms associated with the cessation of marijuana use.
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING
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(Exhibit A; see also (Denney Declaration, p. 3 ¶4.)
Third, unlike the critical damage to the body’s internal organs caused by the over-the
counter medications described above, studies have not only proven cannabis does not cause such
damage, but also suggest that in some instances cannabis has a curative effect. (Denney
Declaration, p. 8 ¶ ¶ 16-17, and Exhibit B.)
Compared to other over-the-counter substances, cannabis has the lowest
potential for abuse, as it is impossible to die from an overdose; further, no studies have proven
that the use of cannabis causes harms similar to those caused by the use of common overthecounter medications, even at recommended dosages. (Denney Declaration, pp. 3-6.)
In effect, the facts upon which marijuana was scheduled as one of the most dangerous
narcotics in 1970 have been disproven. As the classification was imposed as a temporary
measure pending the Commission Report in the first instance, today, particularly when compared
to the substances described above, the medical and scientific knowledge support a finding that
the classification is irrational, arbitrary and capricious.
b.

The drug or other substance has no currently accepted medical use in
treatment in the United States.

The second requirement for placement in Schedule I is that the substance has no currently
accepted medical use in treatment in the United States. 21 U.S.C. § 811. The DEA’s insistence
that despite the science, cannabis has no accepted medical use evidences the Agency’s refusal to
rationally evaluate the wisdom of this classification. Twenty-five years ago this assertion was
squarely challenged by Administrative Law Judge Francis Young who observed: “Marijuana, in
its natural form, is one of the safest therapeutically active substances known to man.”5 And

5

In the Matter of Marijuana Rescheduling Petition, Docket 86-22,, Docket No. 86-22
(1988), on appeal from DEA denial of petition to reschedule marijuana that was filed in 1972,
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING
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since this judicial determination, studies have proven this observation to be accurate. While the
DEA persists in thwarting all efforts to intelligently assess the medical benefits of this benign
substance, under the Agency’s own standard of review, their position is not only irrational it is
unfathomable.
To assess whether marijuana has a medical use, the DEA applies a five-part test: “(1) the
drug’s chemistry must be known and reproducible; (2) there must be adequate safety studies; (3)
there must be adequate and well-controlled studies proving efficacy; (4) the drug must be
accepted by qualified experts, and (5) the scientific evidence must be widely available.” Alliance
for Cannabis Therapeutics v. DEA, supra, 15 F.3d at 1135; Americans for Safe Access [ASA] v.
DEA, supra, 706 F.3d at 450-4526.
As indicated below, and as will be established through expert testimony at the hearing on
the motion, the only rational conclusion based on the scientific studies is that marijuana
surpasses the DEA’s criteria for establishing an accepted medical use in the United States.
i.

Marijuana’s chemistry is known and reproducible.

Scientists have identified over 480 natural components found in the Cannabis sativa
just over a year after the Controlled Substance Act went into effect.
6

The DEA recently asserted that the fourth factor, whether “adequate and well
controlled studies proving efficacy” is only satisfied by approval by the Food and Drug
Administration (FDA) via its New Drug Application (NDA) process, as opposed to the hundreds
upon hundreds of “peer reviewed” medical and scientific studies agreeing marijuana is generally
accepted by the medical community in the United States as having an accepted medical use to
treat and even prevent cancer. Americans for Safe Access [ASA] v. DEA, supra, 706 F.3d at
452, cert. denied. However, several courts have held just the opposite on the same issue. In the
D.C. Circuit, as well as in the 1st and 11th Circuits, the Justices held that the lack of FDA
approval does not negate “the possibility that the substance in question has an accepted medical
use. See Grinspoon v. DEA, 828 F.2d 881, 890-891 (1st Cir. 1987), holding this “accepted
medical use” factor is not coextensive with approval by the Food and Drug Administration
(FDA), cited approvingly to United States v. Franz, 818 F. Supp. 1478 (11th Cir. 1993) and John
Doe, Inc. v. DEA, 484 F.3d 561, (D.C. Cir. 2007), “the absence of FDA marketing approval may
not be a reasonable proxy for a lack of currently accepted medical use.”
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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plant, and have classified 66 as “cannabinoids” which have further been broken down into six
subclasses. (Conrad Declaration, p. 2 ¶ 1.) Like most plants, reproduction can be as simple as
planting seeds or taking cuttings from a mother, and placing them in the soil (a process known as
cloning). In addition, each cannabinoid can, and has been isolated to allow an examination of
each component. In fact, cannabis is possibly the most studied plant in history. Id.
Delta-9-tetrahyrocannabinol (THC), the only component known to have a psychoactive
effect, has already been synthetically reproduced in the prescription drug Marinol. (Id.; see also
Denney Declaration, p. 9-10 ¶ 23.) Ironically, it has been established that cannabinoids, other
than THC, particularly Cannabidiol (CBD) are most effective in treating diseases such as seizure
disorders. Id. In sum, despite its status as a Schedule I Controlled Substance, the chemistry of
the marijuana plant is clearly known and understood by the scientific community, and the
reproducibility of the plant is evident.
ii.

There are adequate safety studies on marijuana.

In addition to the studies performed by the Commission, discussed above, the federal
government has been involved in other known research projects testing the safety of cannabis.
In fact, the government has cultivated and distributed marijuana for over 35 years through
the Compassionate Investigational New Drug Program (IND), which authorizes marijuana to be
grown at the University of Mississippi and sent to enrolled patients in the form of marijuana
cigarettes. (Conrad Declaration, p. 2 ¶ 2.) The IND program was established in 1978, in response
to the presentation of a successful medical necessity defense by a man afflicted with glaucoma,
Robert Randall. United States v. Randall, 104 Wash. D.L.Rep. 2249 (D.C. Super. Ct. 1976).7

7

In finding a medical necessity existed, the trial court remarked “[m]edical evidence
suggests that the prohibition [against marijuana] is not well founded.” United States v. Randall,
104 Wash. D.L.Rep. 2249 (D.C. Super. Ct. 1976);.
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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Due to the growing number of people entering the program resulting from the AIDS epidemic it
was closed to new patients in 1992. It is believed that up to 35 participants were accepted at the
program’s peak, and the government continues to distribute 300 marijuana cigarettes each month
to the four remaining patients. (Conrad Declaration, p. 2 ¶ 2.)
Through the life of the program there have been no reports of ill effects suffered by the
patients caused by the use of cannabis, rather all available information suggests cannabis as
medicine is a remarkable success. While “results” of this study have never been publicized, the
remaining patients have become stalwart advocates for the medical use of cannabis. For
example, George McMahon wrote a book in 2003, and has been on a national tour since 1997
speaking about how cannabis has relieved the pain, spasms and nausea caused by a rare genetic
disease called Nail Patelia Syndrome. Prior to his cannabis treatment he had 19 major surgeries,
been declared clinically dead five times and was taking 17 different pharmaceutical medications,
some of which caused severe side effects resulting in his hospitalization. Mr. McMahon reports
that since he was accepted into the IND program in 1990, he smokes 10 marijuana cigarettes
daily, and has had no surgeries, no hospitalizations, and has discontinued the use of all
pharmaceutical medications. (George McMahon and Christopher Largen, 2003, Prescription
Pot: A Leading Advocate’s Heroic Battle to Legalize Marijuana, New Horizon Press, see also,
8

Conrad Declaration p. 3 ¶ 4.
Also, the National Institute of Health’s National Institute on Drug Abuse (NIDA) funded
a project performed at the University of California at Los Angeles by Donald Tashkin, M.D.9

8

See also Irvin Rosenfeld (2010). My Medicine, Open Archive Press, written by
another of the surviving IND program patients.
9

Abstract of Tashkin study attached hereto as Exhibit B, also located online at
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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The purpose of which was to study the potential harm caused by smoking marijuana. It was one
of the largest studies sponsored by the government and included a population of 2,240 people.
While the belief going into the research project was that smoked cannabis would cause health
problems similar to smoked tobacco, the results presented a very different picture. Not only did
they find no link between smoking marijuana and an increased risk of lung and upper airway
cancer, the evidence suggested there was a decrease in the risk of cancer to those who smoked
only marijuana. (Exhibit B and Denney Declaration, p. 8 ¶ 16.) Research suggests that this
conclusion is supported by observations of marijuana enhancing apoptosis (i.e., THC’s ability to
enhance the demise of aging cells some of which may turn cancerous.) Id ¶ 17. Accordingly,
rather than proving marijuana was unsafe, Dr. Tashkin’s work proved it to be possibly beneficial
in preventing cancer.
In sum, federally sponsored studies are available and conclude that cannabis is a
nontoxic, non-lethal and natural substance, the use of which has never been known to cause
death, serious health risks, nor chronic disease. (Denney Declaration, p.3-5 ¶ 7.)
iii. Adequate and well-controlled studies prove marijuana’s efficacy.
As outlined in the Declaration of Dr. Denney, an extensive body of scientific research has
been conducted over the past 15 years, and the results are consistent and indisputable: not only
does marijuana treat symptoms such as pain, but several studies suggest THC may actually
inhibit cancer by enhancing apoptosis, where abnormal cells die rather than continue to multiply,
and by inhibiting angiogenesis, the formation of new blood vessels. (Denney Decl, p. 8 ¶17.) 10.

http://www.ncbi.nlm.nih.gov/pubmed/16128224.
10

See also, Cannabinoids reduce ErbB2-driven breast cancer progression through Akt
inhibition, Molecular Cancer, 2010, http://www.molecular-cancer.com, Study out of the
University of Madrid found cannabinoids THC and JWH-133, reduce tumor growth, tumor
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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A significant number of studies evidencing the medical benefits of cannabis have been
published in the United States and around the world. Much of the research has been conducted
using a large control group of a thousand or more patients. Over 225 such studies, listed in the
the Addendum to the Declaration of Dr. Denney, conclude that cannabis can be used to treat:
Alzheimer’s Disease, Amyotrophic Lateral Sclerosis (ALS), Chronic Pain, Diabetes Mellitus,
Dystonia, Fibromyalgia, Gastrointestinal Disorders, Gliomas/Cancer, Hepatitis C, HIV,
Huntington’s Disease, Hypertension, Incontinence, Methicillin-resistant Staphyloccus aureus
(MRSA), Multiple Sclerosis, Osteoporosis, Pruritis, Rheumatoid Arthritis, Sleep Apnea, and
Tourette’s Syndrome.
It should also be noted that Marinol, which is a synthetic form of THC, has been
approved by the FDA for treatment of wasting syndrome associated with cancer and AIDS, as
well as anorexia. Patients report, however, that the use of Marinol is ineffectual because
swallowing and keeping down a pill can prove impossible for those using the drug to reduce
nausea. (Denney Declaration, p. 9-10 ¶ 23.)
A medication proven effective in treating even one of the above described illnesses
would be considered sufficient to warrant FDA approval, particularly since none of the studies
report serious adverse side-effects caused by taking cannabis. Yet, despite both the results of the
government and non-government sponsored research studies, marijuana and natural THC have
remained on the list of the most dangerous controlled substances.
iv.

Marijuana is accepted by qualified experts.

A recent study conducted by the New England Journal of Medicine, found that the
majority of clinicians polled favor the use of marijuana for medicinal purposes, with votes in
number and the amount/severity of lung metastases in MMTV-neu mice.
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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favor of cannabis’ use as medicine tallying at 76%.11 As the benefits and risks of marijuana is
largely a medical issue, these clinicians are the relevant qualified experts. Also, as marijuana is a
legal medication in 21 of our 50 states, and in those states physicians are recommending its use
to hundreds of thousands of patients, it must be inferred that the medical community has not only
accepted, but embraced the use of cannabis as medicine. Numerous medical associations have
called either for legalization of cannabis as medicine, or at minimum further study in specified
areas, such as pain treatment. These include the American Medical Association, the American
Cancer Society, American Academy of Family Physicians, American Medical Student
Association, American Nurses Association, American Preventive Medical Association,
American Public Health Association, American Society of Addiction Medicine and various
associations for the following states: Alaska, California, Colorado, Connecticut, Florida, Hawaii,
Illinois, Missiippi, New Jersey, New Mexico, New York, North Carolina, Rhode Island, Texas,
Vermont, and Wisconsin. (Denney Declaration, p. 7 ¶ 14 and Conrad Declaration, pp 3-4 ¶ 5-6.)
That qualified experts believe cannabis has medicinal benefits is further evidenced by the
statement of former Surgeon General Joycelyn Elders, who remarked “the evidence is
overwhelming that marijuana can relieve certain types of pain, nausea, vomiting and other
symptoms caused by such illnesses as multiple sclerosis, cancer and AIDS – or by the harsh
drugs sometimes used to treat them. And it can do so with remarkable safety.” (Exhibit D.)
On August 24, 2013, Sanjay Gupta, former contender for Surgeon General, and CNN’S
Chief Medical Correspondent, apologetically reversed his opinion regarding the medical use of
cannabis in a special news report that aired on CNN entitled, “Weed: Dr. Sanjay Gupta Reports”
11

Exhibit C at 1-2, New England Journal of Medicine, May 30, 2013, “Medicinal Use of
Marijuana – Polling Results,” Jonathan N. Adler, M.D., and James A. Colbert, M.D., located
online at http://www.nejm.org/doi/full/10.1056/NEJMclde1305159.
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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(hereinafter “the CNN Report”).12 Dr. Gupta, a neurosurgeon and considered an expert on
numerous medical issues in the United States, ultimately found:
[The DEA] didn’t have the science to support that claim [that marijuana did not
have an accepted medical use or high potential for abuse], and I now know that
when it comes to marijuana neither of those things are true. It doesn’t have a high
potential for abuse, and there are very legitimate medical applications. In fact,
sometimes marijuana is the only thing that works.
Indeed, the number of qualified experts who believe cannabis has a medical benefit is
vast and expanding, as evidenced by the statistics noted above and the positions taken by this
nation’s leading physicians.
v

The scientific evidence is widely available.

Scientific evidence regarding marijuana is widely available and is often disseminated
online through publications by first party sources, such as the New England Journal of Medicine,
the National Center for Biotechnology Information (NCBI), and other publications respected and
utilized by physicians. In addition to the published research papers, medical journals and
newsletters often include reporting on marijuana-related research. For example, a recent edition
of the Family Practice News, a leading news publication relied upon by family physicians,
covered marijuana’s medical benefits for pain as its top story. (Denney Declaration, p. 7-8 ¶ 15.)
Interestingly, this publication contained not one, but two, articles concerning marijuana’s
medical efficacy in various contexts, further evidencing that the medical and scientific
information about marijuana is widely available. Id.
The abundance of information on the medical benefits of cannabis available to the
medical community is astounding when considered in light of the DEA’s repeated refusal to
grant approval for research into the topic.13 Because it is necessary to use marijuana in these
12

CNN PressRoom report located online at
http://cnnpressroom.blogs.cnn.com/2013/08/13/weed-dr-sanjay-gupta-reports.
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING

14

Case 1:14-cr-00067-RJJ Doc #373 Filed 06/24/14 Page 15 of 83 Page ID#1031

studies, the Agency is in control of and obstructs their progress by withholding immunity for the
possession of cannabis. Yet, despite these efforts, the research goes on, and with each finding
the DEA’s position becomes more unacceptable.
c. Accepted safety for use of the drug or other substance under medical
supervision.
The third factor which qualifies a drug for Schedule I under 21 U.S.C. § 812 (b)(1) is a
finding that there is a lack of accepted safety for its use under medical supervision. As discussed
below, the evidence overwhelmingly defeats such a finding.
The use of cannabis has been recommended and supervised by the medical community
since marijuana was first decriminalized for medical use in California in 1996 by a proposition
known as the Compassionate Use Act. Since 1996, twenty other states and the District of
Columbia have followed suit and legalized or decriminalized the medicinal use of cannabis.
Not a single lethal overdose of marijuana has been reported by the supervising physicians
in any of these states, nor throughout history. Nor has there been any reported detrimental sideeffect resulting from its use. (See Denney Declaration, p. 9 ¶ ¶ 20-22, Nolan Declaration, p. 3 ¶ ¶
3-4,and Conrad Declaration p. 4 ¶ 8.) Interestingly, the impact of the legalization of the medical

13

Although federal research projects are expressly authorized by the CSA, the
completion of very large studies sufficient to satiate the DEA are nearly impossible to conduct in
the U.S. This is so because the federal government itself denies approval to researchers seeking
to test the efficacy of cannabis as medicine. See 21 U.S.C. § 823(f); Raich, supra, 545 U.S. at
14; See also Craker v. DEA, 714 F.3d 17 (1st Cir. 2013). Without approval, the act of
cultivating, possessing and distributing the cannabis needed to perform research on the scale
required by the FDA would equate to a violation of federal criminal law. Many leading
researchers from various facilities around the nation have repeatedly petitioned the federal
government for permission to grow marijuana for research purposes; these requests are
repeatedly denied. See generally Craker, supra, 714 F.3d 17; also see Denney Declaration, p. 8
ftnt 2. Although the National Institute on Drug Abuse (NIDA) cultivates marijuana for research
at the University of Mississippi, it is currently the “only entity registered by the DEA to
manufacture marijuana.” Craker, supra, 714 F.3d at 20.
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use of cannabis has been to decrease the cost, and therefore, create disincentives for cartels and
gang affiliates to operate within the state. (See Denney Declaration, p. 9 ¶ 22, Nolan
Declaration, p. 4 ¶ 7, and Conrad Declaration, p. 4 ¶ 9.)
As discussed supra, the federal government’s own IND program proves marijuana has
been safely used by the participants since its inception some 35 years ago. With four patients
still being provided 300 marijuana cigarettes per month, the absence of any evidence showing
that the use of marijuana by these patients was unsafe (under the supervision of government
funded physicians) supports a finding that marijuana may indeed be safely administered and
supervised under physician care. (Conrad Declaration, p. 2 ¶ ¶ 2-4.)
Importantly, the Department of Justice has all but proclaimed that cannabis may be safely
distributed. For by issuing the Cole Memorandum, the government has effectively
acknowledged that a “strong and effective regulatory and enforcement systems” will be
sufficient to protect against criminal prosecution for large scale marijuana distribution. (Exhibit
A, at 1-3.) The DOJ memorandum explicitly applies to federal enforcement “concerning
marijuana in all states” and noted that the strong regulation of marijuana in those states that have
legalized marijuana in some form are less likely to invoke federal concern. Id. at pp. 1, 3. Thus,
by the federal government’s own admission, marijuana may be safely distributed regardless of
medical supervision.
As both Doctors Denney and Nolan observe, the greatest harm caused by marijuana is a
direct result of the plant’s status as a Schedule I Controlled Substance. For this reason many
government officials and law enforcement officers have become vocal supporters of the
legalization of marijuana. Law Enforcement Against Prohibition (LEAP) is a group of current
and former law enforcement agents who have organized for the purpose of advocating against
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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the prohibition of marijuana and other drugs.14
King County, Washington, Sheriff John Urquhart testified before the Senate Judiciary
Committee on Conflicts between State and Federal Marijuana Laws on September 10, 2013, and
noted that marijuana’s continued illegality under federal laws created potential danger of armed
robberies. (See, Testimony of Sheriff John Urquhart before the Senate Judiciary Committee on
September 10, 2013, attached as Exhibit E at 1-2.) Sheriff Urquhart urged Congress to change
federal laws to allow banks to work with cannabis related business to prevent crime. Id.
The Sheriff’s Office for the County of Mendocino, California, enacted a local ordinance
to regulate the cultivation of marijuana in the county;15 this ordinance was shelved only after the
federal government threatened to take action against local government officials. Thereafter,
County Board Chairman John McCowen noted this federal intimidation which resulted in the
elimination of the county cultivation program meant that cultivation and distribution was “going
to go back underground. It’s going to become more dangerous.”16
As former Vice Officer and FBI Agent Dr. Nolan concludes:
In sum, it is my opinion that the classification of marijuana as a Schedule I
Controlled Substance is predicated on the racially offensive attitudes existing in
the 1930s. Based on my extensive experience as a law enforcement officer, as
well as my research and training, it is also my opinion that the only harm caused
by marijuana is the direct result of this classification, a classification which is
nonsensical given that the nature and effect of the cannabis plant fail to meet the

14

Law Enforcement Against Prohibition (LEAP) website and further information located
online at http://www.leap.cc/.
15

Mendocino County Code Ch. 9.31, Medical Marijuana Cultivation Regulation, located
online at http://library.municode.com/index.aspx?clientId=16484.
16

National Public Radio story published Feb. 13, 2012, entitled “Mendocino
Snuffing Medical Marijuana Experiment,” and located online at
http://www.npr.org/2012/02/13/146826169/mendocino-ending-its-medical-marijuana-experimen
t.
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definition of a Schedule I Controlled Substance. Nolan Decl, at page 5 ¶ 12.
Despite the federal prohibition, state and local governments have over the years
developed networks for the safe distribution of medical cannabis, and as evidenced by the above
comments the only harm arising from these actions is the direct result of the federal
government’s refusal to acknowledge the mis-classification of marijuana. Simply stated, it can
no longer be asserted that the designation of marijuana in Schedule I is based on any enlightened
factual foundation, but rather upon blind adherence to irrational political hyperbole.
c.

There is No Rational Basis for the Selective State-Based Prosecution Policy.

The decision to prosecute may not be “based upon an unjustifiable standard such as …
arbitrary classification.” Oyler v. Boles, 368 U.S. 448, 456 (1962); United States v. Batchelder,
442 U.S. 114, 125 (1979); Wayte v. United States, 470 U.S. 598, 608 (1985). Prosecution based
on an arbitrary classification constitutes selective prosecution and may violate the equal
protection component of the United States Constitution. Oyler, supra, 368 U.S. at 452-456
(1962); see also United States v. Armstrong, 517 U.S. 456, 463-467 (1996). Selective
prosecution claims are evaluated according to ordinary equal protection standards, with the
caveat that the compared groups need not be similarly situated in a claim of selective
prosecution. Armstrong, 517 U.S. at 465; see also Wayte, supra, 470 U.S. at 608. The accused
must show clear evidence the “federal prosecutorial policy had a discriminatory effect and that it
was motivated by a discriminatory purpose.” Armstrong, supra, 517 U.S. at 466, citing Wayte,
supra, 470 U.S. at 608. A discriminatory purpose is found where the federal prosecution is based
on an arbitrary classification. Oyler, surpa, 368 U.S. at 452-456; Bordenkircher v. Hayes, 434
U.S. 357 (1977), questioned on unrelated grounds; Armstrong, supra, 517 U.S. at 464.
On August 29, 2013, the Attorney General circulated a Memorandum to all United States
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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Attorneys entitled “Guidance Regarding Marijuana Enforcement,” advising that the policy of the
Department of Justice will be to forego prosecution of those distributing cannabis in states where
it has been made legal for medical and/or recreational use, presupposing “states and local
governments that have enacted laws authorizing marijuana-related conduct will implement
strong and effective regulatory and enforcement systems.” (Exhibit A, at 1-3.)
The instant prosecution is based upon the arbitrary classification, in that it protects those
who distribute cannabis in states which allow for the legal distribution of marijuana, while
subjecting those in states without such laws to mandatory minimum prison sentences. This
selective prosecution policy, adopted by the Attorney General by memorandum on August 29,
2013, purposefully discriminates against individuals who engage in identical conduct without
state approval.17
While it could be argued that there is a rational basis for allowing the distribution of
marijuana if authorized by state law, (i.e., in those states it is anticipated a strong regulatory
scheme will ensure that the distribution is overseen by state and local government officials), such
a rationale can not be reconciled with the DEA’s insistence that marijuana is deserving of its
status as a Schedule I Controlled Substance. It is absurd to believe the DOJ would decline to
prosecute the Mayor of Washington D.C., if he permitted his constituents to open a lab
producing PCP, and distribute it in the Nation’s Capitol, and thereafter launder the proceeds from
17

Although one need not be similarly situated in order to sustain a selective prosecution
claim, those who are burdened and those who are protected by Attorney General’s selective
prosecution policy are similarly situated in that both are conspiring to distribute marijuana. The
United States Code defines conspiracy as an agreement by two or more persons to commit a
violation of Title 21. 21 U.S.C. § 846. To prove that defendant is guilty of conspiring to
distribute cannabis under 21 U.S.C. § 846, the government must prove: (1) the existence of
agreement between the accused and another person to distribute cannabis, and (2) the accused
knowingly and intentionally joined that agreement. United States v. Shabani, 513 U.S. 10, 15-16
(1994); United States v. Corson, 579 F.3d 804, 810 (7th Cir. 2009). No overt act to further the
purpose of the agreement is necessary under 21 U.S.C. § 846. Id.
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its sale. Yet, this is precisely what has been allowed in the case of marijuana.18If marijuana is
actually such a dangerous drug, the rational response by the Department of Justice would be to
increase, not decrease, prosecution in those states which permit its distribution. In effect, the
action taken by the Department of Justice is either irrational, or more likely proves the assertions
made in this memorandum: marijuana does not fit the criteria of a Schedule I Controlled
Substance.
IV.

THE PRESENT PROSECUTION VIOLATES THE PRINCIPLE OF EQUAL
SOVEREIGNTY
Our system of government is founded upon the doctrine of federalism, whereby, under

the Tenth Amendment, the States retain all powers not specifically granted to the Federal
Government. U.S. Const. Art. IV, cl. 2; Amend. X; Shelby County (Alabama) v. Holder, __
U.S.__, 133 S.Ct. 2612, 2623 (2013), and Pollard v. Hagan, 44 U.S. 212 (1845). Federalism
preserves the sovereignty, integrity and dignity of each state by “secur[ing] to citizens the
liberties that derive from the diffusion of sovereign power.” U.S. Const. Amend. X; see also
Bond v. United States, __ U.S.__, 131 S.Ct. 2355, 2364-2365 (2011). Under the doctrine of
federalism, each of the States is considered equal in power and authority; a concept called equal
sovereignty. United States v. Louisiana, 363 U.S. 1, 16 (1960).
Equal sovereignty is designed to protect both the States and individuals from arbitrary
assertions of federal governmental power, and thereby requires that federal laws be applied
evenly among the several States. Bond, supra, 131 S.Ct. at 2364 - 2365.

18

In the District of Columbia, the local government legalized marijuana for medical use
in 2010. See D.C.M.R. §§ 22-C, et, seq., authorizing and regulating medical cannabis
dispensaries in the District of Columbia. See also U.S. Const., Art. I, § 8; see also D.C. Code §
1-201, §§ 601, 602 (c)(1), Congress retains exclusive jurisdiction over D.C. in “all Cases
whatsoever.”
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In the recent Supreme Court decision Shelby County v. Holder, supra, 133 S.Ct. 2612,
the High Court insisted on a strict application of the doctrine of equal sovereignty when striking
down a portion of the Voting Rights Act of 1965 (hereinafter “the Act”). The Court found the
Act’s imposition upon equal sovereignty had previously been Constitutionally permissible only
because it “employed extraordinary measures to address an extraordinary problem.” Shelby
County, supra, 133 S.Ct. at 2624. Further, discriminating treatment among the States requires a
showing that a law’s “disparate geographic coverage must be sufficiently related to the problem
that it targets.” Id.; see also South Carolina v. Katzenbach, 383 U.S. 301, 328-329 (1966).
Moreover, a law that is neutral on its face may violate the Constitution where the government
applies the law in a discriminatory manner. Yick Wo v. Hopkins, 118 U.S. 356 (1886);
Gomillion v. Lightfoot, 364 U.S. 339 (1960).
Importantly, to survive a Constitutional challenge, the government must show the
current burdens of the disparate treatment are justified by current needs. Shelby County, supra,
at 2627, citing Northwest Austin (Municipal Utility District No. One) v. Holder, 557 U.S. 193,
203 (2009). It is mandatory that any imposition upon the equal sovereignty of the States be
limited to remedy present-day “local evils.” Katzenbach, supra, 383 U.S. at 328-329.
In effect, the Supreme Court has articulated a standard for evaluating the constitutionality
of a federal statute’s disparate geographic application which requires the current burdens of the
disparate treatment be justified by current needs, and the imposition on the equal sovereignty is
limited to remedy present-day “local evils.” Further, the Court reviewed the issue of an
imposition upon the sovereignty of the States strictly as an “extraordinary measure” that should
only be applied to remedy an “extraordinary problem.” Shelby County, supra, 133 S.Ct. at 2624.
By this motion, the defense asks this Court to find that under the policy expressed in the
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
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Cole Memorandum, continued enforcement of 21 U.S.C. §§ 812, Schedule I(c)(10) and (17)
violates the doctrine of Equal Sovereignty.
As discussed throughout this brief, when faced with the expanding state laws legalizing
marijuana for both medical and recreational use, Attorney General Eric Holder determined that
the policy of his office would be to decline prosecution in those states where individuals were
distributing cannabis in a manner consistent with their state’s regulatory scheme. In effect, this
decision imposes upon the equal sovereignty by subjecting the states to disparate application of
the challenged law. As discussed below, the current burden of the disparate treatment is not
19

justified by a current need, nor limited to remedying a present-day “local evil, nor is this federal
action designed to address an extraordinary problem.
A. The Current Burdens of the Disparate Treatment Are Not Justified by Current
Needs.
In striking Sections 4 and 5 of the Voting Rights Act, the Supreme Court looked to the
current state of the evidence regarding the evils these sections were designed to address.
Concluding that such evils no longer existed, the Court wrote, “[t]here is no denying, however,
that the conditions that originally justified these measures no longer characterize” the problem
the law originally sought to cure.” Id. at 2618. Indeed, the Court placed much reliance on the fact
that the Sections 4 and 5 of the Voting Rights Act were enacted as temporary provisions. Shelby
County, supra, 133 S.Ct. at 2620, emphasis added; see also Northwest Austin, supra, 557 U. S. at

19

A law may violate Constitutional principles as applied to a particular group. See Yick
Wo v. Hopkins, 118 U.S. 356 (1886), “[t]hough the law itself be fair on its face and impartial in
appearance, yet, if it is applied and administered by public authority with an evil eye and an
unequal hand, so as practically to make unjust and illegal discriminations between persons in
similar circumstances, material to their rights, the denial of equal justice is still within the
prohibition of the Constitution;” see also Gomillion v. Lightfoot, 364 U.S. 339, 347-348 (1960),
“[a]cts generally lawful may become unlawful when done to accomplish an unlawful end … and
a constitutional power cannot be used by way of condition to attain an unconstitutional result.”
MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
22
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING

Case 1:14-cr-00067-RJJ Doc #373 Filed 06/24/14 Page 23 of 83 Page ID#1039

199. Yet, held the Court, when renewing the provisions in 2006, Congress did not look to the
present day conditions but “instead reenacted a formula based on 40-year-old facts having no
logical relation to the present day.” Shelby County, supra, 133 S.Ct. at 2629. Originally
“stringent” and “potent” when enacted in 1965, the challenged legislation was no longer
supported by a showing that the “disparate geographic coverage [was] sufficiently related to the
problem that it target[ed]”; therefore, the Court struck Sections 4 and 5 as being violative of our
federalist system of governance. Id. at 2512.
The similarities between the issues addressed in Shelby County and those in the instant
matter are remarkable. Here too, the scheduling of marijuana in 21 U.S.C. § 812 was intended to
be a temporary measure. Also, and as in Shelby County, “the conditions that justified these
measures no longer characterize” the current state of the medical and scientific evidence
regarding the dangers of cannabis.20
As articulated in this brief, the Declarations of Philip A. Denney, M.D., James J. Nolan
III, Ph.D., and Christopher Conrad, and as will further be established at the hearing on this
motion, the “40-year-old facts” as to the danger of marijuana use have “no logical relation” to
the state of the evidence today. Accordingly, the current needs sought to be abated
by the scheduling of marijuana, (i.e., the claimed dangers of marijuana use), are simply
unjustified by the prosecution policy articulated in the Cole Memorandum, which imposes upon
the Equal Sovereignty of the States.
B.

The Disparate Geographic Coverage of the DOJ’s State-Based Policy Is Not
Limited to Remedying an Extraordinary Problem.

The disparate geographic application of 21 U.S.C. § 812 relating to marijuana fails to
20

It should be noted that even in 1972 Congress’ own Commission concluded that the
classification of marijuana as a Schedule I Controlled Substance was not factually sound, and it
can, therefore, be argued that the scientific research has never supported this designation.
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address any problem caused by marijuana’s status as a dangerous substance, much less an
“extraordinary problem.” Again the Shelby County case is instructive; the Supreme Court
remarked that the discriminatory application of the Voting Rights Act was an “exceptional
measure” that had previously been determined to be Constitutionally permissible because it was
designed to address “an extraordinary problem,” and here this Court should apply the same strict
standard of review. Shelby County, supra, 133 S.Ct. at 2624.
The harm caused by marijuana related crime can hardly be characterized as
extraordinary, when as the Cole Memorandum demonstrates, the Department of Justice has
concluded that large scale marijuana distribution will be permitted. Indeed, if cannabis is truly a
dangerous substance that should be abated via the CSA, then no rationale can exist justifying the
disparate treatment among the States. In fact, rationality would mandate that the Department of
Justice increase prosecutions in those states where this “harmful” narcotic is being distributed
with the assistance of government officials. It simply makes no sense to assert that the disparate
treatment is justified to remedy a local evil (presumably marijuana) when the harshest treatment
is reserved for those localities where its distribution is not sanctioned. In effect, the Cole
Memorandum, is an admission that the classification of cannabis as a Schedule I Controlled
Substance is arbitrary and capricious, and therefore must be stricken from Title 21 U.S.C. § 812.
C.

The Imposition on the Equal Sovereignty Is Not Limited to Remedy Present-day
“Local Evils.”
Where the government encroaches on the doctrine of Equal Sovereignty it must do so as

a remedy for “an insidious and pervasive evil which had been perpetuated in” the locality
burdened by the disparate treatment. South Carolina v. Katzenbach, 383 U. S. 301, 309;
Northwest Austin,supra, 557 U. S. at 203; Shelby County, supra, 133 S.Ct. at 2628.
As demonstrated throughout this brief, as marijuana is the “evil” the challenged statute is
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intending to protect against, the imposition on equal sovereignty does not prevent its distribution,
but rather promotes it. Thus, there is no justification.
Further, the Government can not defend the formula for applying the challenged statute
by reverse-engineering the justification, i.e. by coming up with the justification for the disparate
treatment post hoc. As the Court in Katzenbach, supra, warned if they government were allowed
to “identif[y] the jurisdictions to be covered and then [come] up with criteria to describe them
…,there need not be any logical relationship between the criteria in the formula and the reason
for coverage.” See Katzenbach, supra, 383 U. S., at 329, 330; see also Shelby County, supra, 133
S.Ct. at 2628. The analysis may not look backwards and must consider “current political
conditions.” Northwest Austin, supra, at 203.
The government’s admittedly disparate treatment cannot be justified by any evil that is
both current and local, lest the government admit that the factors for scheduling controlled
substances is arbitrarily and irrationally applied in the case of marijuana, as both cannot be true.
Accordingly, like Sections 4 and 5 of the Voting Rights Act, 21 U.S.C. §§ 812 Schedule I(c)(10)
and (17) must be stricken as violative of the Constitution.
V.

CONCLUSION
In furtherance of the rights afforded under the Constitution of the United States, and

consistent with the Judicial responsibility to protect the populace from arbitrary and capricious
government action, defendant asks this Court to hold an evidentiary hearing after which it will be
apparent that the Indictment against him can not stand.
Dated: Jun 24, 2014

Respectfully submitted,
/s/ John Targowski
JOHN TARGOWSKI

MEMORANDUM IN SUPPORT OF DEFENDANT SHAWN TAYLOR’S NOTICE OF MOTION AND MOTION TO DISMISS
INDICTMENT AND REQUEST FOR EVIDENTIARY HEARING

25

Case 1:14-cr-00067-RJJ Doc #373 Filed 06/24/14 Page 26 of 83 Page ID#1042
Case 2:11-cr-00449-KJM Document 199-2 Filed 11/20/13 Page 1 of 26
1
2
3

ZENIA GILG, SBN 171922
809 Montgomery Street, 2nd Floor
San Francisco CA 94133
Tel415/394-3800
Fax 415/394-3806
Email: zenia@jacksonsquarelaw.com

4

5

Attorney for Defendant
BRIAN PICKARD

6

7
8

UNITED STATES DISTRICT COURT

9

EASTERN DISTRICT OF CALIFORNIA

10
11

UNITED STATES OF AMERICA,
No. 2:11-cr-00449-KJM-16

12
13
14
15
16

Plaintiff,
DECLARATION OF PHILIP A.
DENNEY, M.D.

v.
BRIAN PICKARD, et al.
Defendants.

--------------------------~/
I, PHILIP A. DENNEY, M.D. declare as follows:

17
I am a physician licensed to practice medicine in the State of California since 1977. I
18
attended medical school at the University of Southern California after serving in the United States
19
Navy. Since graduation I have practiced Family, Emergency and Occupational Medicine. I have
20
never been disciplined by the Medical Board, nor have my hospital privileges been revoked,
21
suspended or restricted. I have been involved in the emerging field of cannabis medicine since
22
1999, and have practiced in Loomis, Redding, Lake Fon·est, Oakland and Sacramento, California.
23
I retired from active practice in 2010, but have continued to study the developments in medical
24
cannabis scientific/medical research.
25
I have qualified to testify as an expert witness regarding the medical use of cannabis in
26
at least 21 counties throughout California, and have also testified before the California Medical
27
Board regarding medicinal cannabis. I am a founding member of the Society of Cannabis
28
1
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1

Clinicians. I have been active in the development of policy regarding cannabis as medicine in El

2

Dorado County, and in this regard have been asked to consult with Judges, District Attorneys, and

3

law enforcement officers about the medical use of cannabis. I also testified before the Arkansas

4

State Legislature regarding the implementation of cannabis as medicine laws and policies, and have

5

been consulted by members of the campaign to legalize the medical use of cannabis in the state of

6

Montana.

7

While cannabis is considered a Schedule I Controlled Substance under the federal law,

8

the overwhelming majority of current medical research contradicts such a classification. A

9

Schedule I "Controlled Substance" is defined in 21 US. C. section 812(b)(l) as follows:

10

(A)

The drug or other substance has a high potential for abuse

11

(B)

The drug or other substance has no cunently accepted medical use in treatment in
the United States

12
13

( C) There is a lack of accepted safety for use of the drug or other substance under

14

medical supervision.

15

For the reasons provided in this declaration, and those which may be presented at hearing,

16

it is my professional medical opinion that cannabis has a low potential for abuse, is cunently

17

accepted and used medically to treat multiple serious medical conditions, and has been safely used

18

under medical supervision for nearly sixteen years in the State of California and elsewhere.

19

Moreover, the safety and medical efficacy of cannabis far exceeds that of many other prescribed

20

and over-the-counter (OTC) medications, in that it is less toxic, and not physically addictive.

21

Based on my training, experience, and the cunent medical/scientific research, I have

22

formed the opinion that cannabis fails to meet the criteria for inclusion in Schedule I of the

23

Controlled Substances Act, and if called to testify would provide the following in support of this

24

opmwn:

25

Cannabis and Potential for Abuse

26

1. In dete1mining whether a substance has a high potential for abuse, a physician assesses

27

both the physical and psychological effect of the drug. It is my opinion that cannabis has minimal

28

potential for physical abuse, and low potential for psychological abuse.
2
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2. Cannabis is a non-toxic, non-lethal substance. There have been no reported deaths

2

resulting from an overdose of marijuana, and in fact, based on the physiological properties of the

3

plant an overdose would be nearly impossible. Further, cannabis use does not cause hatm to any

4

major organs, and recent studies suggest that even chronic marijuana smoking does not cause

5

cancer of the lungs or upper airway.

6

3. Many over-the-counter medications pose inherent health risks, and some are toxic even

7

when used as recommended. As detailed, infra, adverse effects and/or overdoses can result in

8

permanent major organ failure and death.
4. Unlike many drugs, including some over-the-counter medications, use of cannabis is

9
10

not physically addictive, and cessation causes minimal physiological symptoms of withdrawal.

11

5. There are no credible studies to support the belief that marijuana causes psychosis. In

12

fact, it has been successfully used to treat psychological disorders such as anxiety, depression, and

13

PTSD.

14

6. The psychological effects of cannabis are similar to those ofmany OTCs. For instance,

15

relaxation, euphoria, and sedation are frequently reported with use of THC (the psychoactive

16

cannabinoid in marijuana).

17

antihistamines, nausea medication, and many others.

These same symptoms are common with cough medicines,

18

7. Credible peer reviewed studies suppmi my opinion that cannabis is not only an

19

effective medicine, but one with fewer and less serious side effects than many medications in

20

common use. Examples discussed in detail herein include:

21

A. Acetaminophen (OTC analgesics Tylenol)

22

B. Dextromethorphan: (OTC cough medications)

23

C. Acetylsalicylic Acid (aspirin)

24

D. Ibuprofen (Advil)

25

A.

Acetaminophen: Common Brand Name Tylenol

26

Acetaminophen, is a widely used temporary pain reliever and fever reducer.

The

27

substance carries a waming of the potential for severe liver damage even at relatively low doses.

28

For instance, the Physician's Desk Reference (PDR) for Nonprescription Drugs wams that sever
3
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liver damage may occur if a patient takes more than 6 650 mg caplets in a 24 hour period, yet the

2

recommended dose for adults is 2 650 mg caplets every 8 hours. Accordingly even small amounts

3

over the recommended dose could cause serious harm.

4

Other side effects of this substance include upper gastrointestinal complications such as

5

stomach bleeding, and kidney damage. There is also some evidence that chronic users of

6

acetaminophen may have a higher risk of developing blood cancer. For even modest users of

7

alcohol, these effects are more pronounced.

8

The FDA issued a warning on August 2, 2013, that this substance could cause a serious

9

skin reaction which could be fatal. Also, a 2010 study suggests that infetiility of adults whose

10

mother used acetaminophen while pregnant could be the result of such use.

11

Significantly, acetaminophen hepatotoxicity is the most common cause of acute liver

12

failure in the United States, and results in more calls to poison control centers than the overdose

13

of any other pharmacological substance. Even if treated, an overdose can lead to liver failure

14

within days. While the most important toxic effect of acetaminophen is hepatic necrosis leading

15

to liver failure after an overdose, there are also reported cases of renal failure after overdose.

16

B.

Dextromethorphan Common brand names: Benylin, Nyquil and Robitussin

17

Dextromethorphan, also refened to as DXM or DM, is used to temporarily relieve cough

18

due to minor throat and bronchial initation. DM is widely abused as it acts as a dissociative

19

hallucinogen. Even at recommended doses it can cause nausea, drowsiness, dizziness, difficulty

20

breathing, skin rashes, and hallucinations. At higher doses DM can result in hallucinations,

21

dissociation, vomiting, hypotenstion, hypertension, tachycardia, dianhea, muscle spasms, sedation,

22

euphoria, black outs, and loss of sight.

23

The National Highway Traffic Safety Administration repotied scientific findings regarding

24

the effect of various drugs on ones ability to drive in a publication entitled "Drugs and Human

25

Perfmmance Fact Sheet." In this repmi it is asserted that in large dose, DM can result in a coma,

26

and cause seizures.

27

In addition, DXM can have serious heath consequences when taken at the same time or

28

shortly after taking cetiain prescription medication used to treat depression, psychiatric conditions,
4
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2
3

and Parkinson's Disease.
Because this product simulates the effects of alcohol, it may be subject to abuse and
addiction in the same way, and has resulted in overdose.

4

C.

5

Acetylsalicylic Acid, or aspirin, is a nonsteroidal anti-inflammatmy drug used to

6

temporarily relieve minor aches and pains, and to reduce fever. Even recommended doses have

7

been known to cause Dyspepsia and mild to life-threatening gastrointestinal blood loss, and allergic

8

reactions such as hives, shock, facial swelling and asthma. Reye's syndrome, which is a rare but

9

commonly fatal childhood illness, is a known reaction to the use of aspirin. Further, toxic doses

10

Acetylsalicylic Acid

of this substance can cause tinnitus, deafness, nausea, abdominal pain, flushing and fever.

11

D.

Ibuprofen: Common brand names include Advil and Motrin.

12

Ibuprofen is a nonsteroidal anti-inflammatory used for temporary pain relief and fever

13

reduction.

It is common for those taking therapeutic doses to suffer nausea, dyspepsia,

14

gastrointestinal ulcerations and bleeding, raised liver enzymes, diarrhea, constipation, epistaxis,

15

headache, dizziness, rash, salt and fluid retention, and hypertension.

16

Ibuprofen may cause a severe allergic reaction, causing hives, facial swelling, asthma,

17

shock, skin reddening, rash and blisters. Some studies indicate that chronic use oflbuprofen may

18

cause hypertension and possibly myocardial infarction, renal impainnent, broncho spasm, and

19

esophageal ulceration. Significantly, it can also be fatal to some asthmatics.

20
21

Also, when combined with diphenhydramine, the ingredients in Motrin PM, a patient is
wamed not to operate a motor vehicle, as it will cause drowsiness.

n

***

23

8. Cannabis has not been linked to any of the side-effects associated with the above

24

described OTC medications. Further, no credible peer reviewed study has linked cannabis to any

25

organ damage or disease.

26

9. A widely used measure of a drug's harmful effect is the Therapeutic Index, or Ratio.

27

This refers to the relationship between toxic and therapeutic dose, and is calculated by determining

28

the ratio of the dose that produces toxicity (TD50) and dividing it by that which produces a
5
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clinically desired or effective response (ED 50), in 50% ofthe population. A low therapeutic index

2

heightens the dmg' s potential to be lethal. Some over-the-counter medications have a low

3

Therapeutic Index, meaning the difference between the therapeutic and toxic dose is very small.

4

For example, the estimated Therapeutic Index for acetaminophen is less than 3 and may be lower

5

with alcohol use. The Therapeutic Index for apirin is less than 5 and bleeding can occur even with

6

recommended dose. In contrast, the Therapeutic Index for cannabis is estimated to be between

7

1,000 and 40,000. 1

8

The following table compares the Therapeutic Index of above OTCs with cannabis:

9

Substance

Therapeutic
Index

Cannabis

< 1000- 40,000

Dextromethorphan:
(cough meds)

< 10

12
13

Acetaminophen

<3

Aspirin

<5

Ibuprofen

<20

10
11

14
15
16

10. I have chosen to make the comparison between cannabis and over-the-counter

17

medications to demonstrate the benign nature ofthe former; however, the obvious should be noted:

18

the potential for abuse associated with prescription medications is far greater than that posed by

19

OTCs, let alone cannabis.

20

demonstrates compelling evidence that the former is safer and can be more effective in treating

21

illnesses. For example the Therapeutic Index for many prescription medications such as psychiatric

22

medications, opiates, cardiac medications, etc., are less than 10. The mmiality rate for each of

23

many prescription medications is significant. Fmihermore, known side effects of prescription

24

medications are far to numerous to here miiculate. I can think of no prescription medication which

A comparison between cannabis and prescription medications

25
26
27
28

1

It should be noted that, since there are no repmied deaths nor life threatening hatm
caused by the overdose of marijuana, the Therapeutic Index for cannabis is theoretical. Also,
because it would be impossible to ingest 1,000 to 40,000 times the therapeutic dose within the
time required to test its impact, practically the Therapeutic Index in the case of marijuana
ingestion does not exist.
6
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has fewer potential hmmful side effects than cannabis.

2

11. Finally, an evaluation of cannabis is not complete without comparing it to alcohol and

3

tobacco. Tobacco being the more toxic substance, and alcohol a close second. The mmiality rate

4

associated with use and abuse of these substances is staggering, with 400,000 - 500,000 excess

5

deaths from tobacco and 100,000 - 200,000 excess deaths from alcohol.

6

Cannabis is Accepted in the Medical Community as a Safe and Effective Medication

7

12. Since the passage of the medical cannabis laws in states such as Califomia, scientific

8

and anecdotal studies have confitmed that cannabis is a safe and effective medicine for treating

9

many medical conditions.

10

13. Medical practitioners overwhelmingly suppmi the use of cannabis as medicine. A

11

recent study conducted by the New England Journal of Medicine, found that the majority of

12

clinicians polled in favor the use of marijuana for medicinal purposes, with votes in favor of

13

cannabis' use as medicine tallying at 76%.

14

14. Numerous associations of physicians have called either for the medical use of

15

cannabis or at minimum for further study in specified areas. These include the American Medical

16

Association, the American Cancer Society, American Academy of Family Physicians, American

17

Medical Student Association, American Nurses Association, American Preventive Medical

18

Association, American Public Health Association, American Society of Addiction Medicine and

19

various associations for the following states: Alaska, Califomia, Colorado, Connecticut, Florida,

20

Hawaii, Illinois, Missiippi, New Jersey, New Mexico, New York, Nmih Carolina, Rhode Island,

21

Texas, Vetmont, and Wisconsin.

22

15. Cannabis has also been increasingly recognized as an effective and safe medicine in

23

medical joumals. For example, on July 22, 2013 the Joumal Family Practice News a respected

24

monthly publication utilized by family medicine practitioners tln·oughout the world, featured an

25

article entitled "Evidence-based medical marijuana forMS Symptoms." The article described the

26

findings of Allen C. Bowling, M.D., in which he concluded that randomized trials using marijuana

27

to treat multiple sclerosis patients suppotied a positive clinical effect in relieving symptoms of this

28

disease, particularly pain, spasticity and sleep disturbances. Family Practice News, July 22, 2013.
7
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16. Some studies have found that cannabis may even protect against the development of

2

cancer. The National Institutes of Health's National Institute on Drug Abuse [NIDA] funded a

3

project performed at the University of California at Los Angeles by Donald Tashkin, M.D. The

4

purpose of this project was to dete1mine if smoking cannabis increased the risk of cancer similar

5

to smoking tobacco. The researchers concluded, however, that there was no link between smoking

6

marijuana and an increased risk of cancer, and in fact the evidence suggested there was a decrease

7

in the risk of cancer to those who smoked both marijuana and tobacco. Also, in 2010, a study led

8

by Dr. Manual Guzman at the University of Madrid found the combined cannabinoids THC, JWH-

9

133 and CB2 reduced tumor growth, tumor number and the amount/severity oflung metastases in

10

MMTV-neu mice.

11

17. Although difficult to prove given the restrictions on perfmming clinical trials, these

12

results are supported by scientific hypotheses. The evidence suggests that cannabis enhances

13

Apoptosis which is the process by which an abnmmal cell self destructs. Because cancer cells are

14

abnormal, but do not self-destruct this enhancing Apoptosis phenomenon could explain the results

15

of the studies conducted by Doctors Tashkin and Guzman which suggest cannabis may protect

16

against the progression of lung disease related to smoking, and perhaps other cancers.

17

18. Even the National Highway Traffic Safety Administration, a Federal agency, has

18

published reports recognizing the medicinal use of cannabis in its Drugs and Human Performance

19

Fact Sheet, which states:

20
21

Medical and Recreational Uses: Medicinal: Indicated for the treatment of anorexia
associated with weight loss in patients with AIDS and to treat mild to moderate
nausea and vomiting associated with cancer chemotherapy.

22

19. Despite the difficulty researchers have had in obtaining cannabis in order to conduct

23

medical studies, positive results are being reported both in the United States and abroad. 2 I have

24
2

25
26
27
28

It should be noted that Dr. Tashkin had some difficulty getting his research paper
published after his results demonstrated cannabis was not a carcinogenic, and in fact could
prevent cancer, despite the fact that it was sponsored by the National Institutes of Health. Also,
Donald Abrams, M.D., had difficulty acquiring research grade cannabis for his landmark study
dealing with cannabis and AIDS. Additionally, Dr Lyle Craker's attempts to acquire a license
to produce research grade cannabis, like the one issued in Mississippi for the NIDA program,
have been unsuccessful.

8
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1 listed over 225 such studies in an addendum to this declaration which I hereby incorporate by
2 reference. These studies show remarkable promise in using cannabis to treat the following illnesses,
3 diseases and symptoms: Alzheimer's Disease, Amyotrophic Lateral Sclerosis (ALS), Chronic Pain,
4 Diabetes Mellitus, Dystonia, Fibromyalgia, Gastrointestinal Disorders, Gliomas/Cancer, Hepatitis
5 C, HIV, Huntington's Disease, Hypertension, Incontinence, Methicillin-resistant Staphyloccus
6 aureus (MRSA), Multiple Sclerosis, Osteoporosis, Pruritis, Rheumatoid Arthritis, Sleep Apnea, and
7 Tourette's Syndrome.
8 Cannabis can be safely used particularly under medical supervision

9

20. The federal government has conducted its own medical cannabis program through the

10 National Institutes ofDrug Abuse which has been supervising the distribution ofmarijuana for forty
11

years.

12

21. As a physician practicing in Califomia following the passage of the Compassionate

13

Use Act, I was easily able to monitor my patients use of cannabis as medicine. In fact, because

14 marijuana has minimal toxicity and has limited side effects, patients using cannabis are much easier
15 to care for than those taking routine prescribed medications.
16

22. Furthermore, as a founding member of The Society of Cannabis Clinicians as well

17 as through my involvement in other professional organizations, I have had many oppmiunities to
18 discuss the experiences of my colleagues who agree supervision of cannabis patients pose few
19 medical concems. In fact, the greatest concem for our medical cannabis patients arises out of the
20 fact that marijuana remains illegal for all purposes under federal law, thereby increasing the price
21

of obtaining their medicine and the risk of cultivating the plant.

22

23. The argument is sometimes made that the risks described above can be avoided since

23

the medicinal benefits of marijuana are available through prescription Marino I - a synthetic form

24 of THC approved by the FDA for the treatment of wasting syndrom associated with cancer and
25 AIDS. Patients, however, repmi that the use ofMarinol is ineffectual because swallowing a pill
26 can prove impossible for those using the drug to reduce nausea. Moreover, Marino! incorporates
27 only the one cannabanoid, ironically the one which produces the most psychoactive effect, yet
28 studies have established that cannabidiol (CBD), a non-psychoactive cannabinoid, is effective in
9
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1 treating many serious illnesses including controlling seizures.
2

24. As is obvious from the studies referenced in my addendum, the therapeutic qualities

3 of the cannabis plant reach far beyond the treatment of anorexia and nausea, and in fact some of the
4 most striking benefits are produced from strains which contain low levels of TCH.

As is

5 demonstrated by the recent, and highly publicized case of Charlotte, a six year old child suffering
6 from Dravet Syndrom, whose life-threatening seizure disorder is being successfully treated and
7 managed using a high CBD/low THC strain of the cannabis plant.
8

25. Since the publicity smmunding the successful treatment of Charlotte, families with

9 children suffering from seizure disorders have been relocating to Colorado in order to seek cannabis
10 treatment. Margaret Gedde, M.D., a Colorado Springs physician, has been monitoring 11 children
11

using cannabis to treat their severe seizures. She reports nine of these children have had a 90 to 100

12 percent reduction in their seizures, one has had a 50% reduction, and one has reported no change.
13

26. It is apparent that medical supervision is not only possible, but is occmring in places

14 like Colorado Springs where the community has come together to successfully supervise the
15 administration of cannabis to the most vulnerable of our society: severely compromised young
16 children such as Charlotte. Furthermore, they have done so despite the federal govemment' s
17 treatment of cannabis as a Schedule I Controlled Substance.
18

27. In sum, it is my considered opinion that including marijuana and THC in Schedule

19 I of the Controlled Substances Act is inappropriate for the following reasons:

20

A. Medicinal cannabis is effective for many medical conditions;

21

B. Medicinal cannabis can be used safely, particularly under medical supervision;

22

C. Medicinal cannabis is safer than the use of many other commonly used medications;

23

D. The major harm of cannabis use is its continued illegality.

24

I declare under penalty of perjury that the foregoing is true and coTI'ect, except for those

25 matters stated on infmmation and belief, and as to those matters I believe them to be true. This
26 declaration signed on the 19th day ofNovember, 2013, in Pahoa, Hawaii.
27
28

Is/ Philip A. Denney, MD.
PHILIP A. DENNEY
10
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DECLARATION OF PHILIP A DENNEY, M.D.
ADDENDUM

2
I, Philip A. Denney, M.D., provide that the following is an non-exhaustive list of medical

3
and scientific studies regarding the use of cannabis as medicine:
4

5 Alzheimer's Disease
1.
Ramirez et al. 2005. Prevention of Alzheimer's disease pathology by cannabinoids.
6
The Journal ofNeuroscience 25: 1904-1913.

2.

Israel National News. December 16, 2010. "Israeli research shows cannabidiol may
slow Alzheimer's disease."

3.

Eubanks et al. 2006. A molecular link between the active component of marijuana
and Alzheimer's disease pathology. Molecular Pharmaceutics 3: 773-777.

4.

Marchalant et al. 2007. Anti-inflammatory propetiy of the cannabinoid agonist
WIN-5 5212-2 in a rodent model of chronic brain inflammation. Neuroscience 144:
1516-1522.

5.

Hampson et al. 1998. Cannabidiol and delta-9-tetrahydrocannabinol are
neuroprotective antioxidants. Proceedings oftheNational Academy of Sciences 95:
8268-8273.

14

6.

Science News. June 11, 1998. "Marijuana chemical tapped to fight strokes."

15

7.

Campbell and Gowran. 2007. Alzheimer's disease; taking the edge off with
cannabinoids? British Journal ofPharmacology 152: 655-662.

8.

Walther et al. 2006. Delta-9-tetrahydrocannabinol for nighttime agitation in severe
dementia. Physcopharmacology 185: 524-528.

18

9.

BBC News. August 21,2003. "Cannabis lifts Alzheimer's appetite."

19

10.

Volicer et al. 1997. Effects of dronabinol on anorexia and disturbed behavior in
patients with Alzheimer's disease. International Journal of Geriatric Psychiatry 12:
913-919.

7
8

9
10
11
12
13

16
17

20
21

Amyotrophic Lateral Sclerosis (ALS)
1.
Amtmann et al. 2004. Survey of cannabis use in patients with amyotrophic lateral
22
sclerosis. The American Journal of Hospice and Palliative Care 21: 95-104.
23

2.

Raman et al. 2004. Amyotrophic lateral sclerosis: delayed disease progression in
mice by treatment with a cannabinoid. Amyotrophic Lateral Sclerosis & Other
. Motor Neuron Disorders 5: 33-39.

3.

Weydt et al. 2005. Cannabinol delays symptom onset in SOD1 transgenic mice
without affecting survival. Amyotrophic Lateral Sclerosis & Other Motor Neuron
Disorders 6: 182-184.

4.

Bilsland et al. 2006. Increasing cannabinoid levels by pharmacological and genetic
manipulation delay disease progression in SOD1 mice. The FASEB Journal20:
1003-1005.

24
25
26
27
28

11
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5.

Ibid.

2

6.

Carteret al. 2010. Cannabis and amyotrophic lateral sclerosis: hypothetical and
practical applications, and a call for clinical trials. American Journal of Hospice &
Palliative Medicine 27: 347-356.

3

4 Chronic Pain
5

1.

New York Times. October 21, 1994. "Study says 1 in 5 Americans suffers from
chronic pain."

2.

Cone et al. 2008. Urine drug testing of chronic pain patients: licit and illicit drug
patterns. Journal of Analytical Toxicology 32: 532-543.

3.

Abrams et al. 2007. Cannabis in painful HIV -associated sensory neuropathy: a
randomized placebo-controlled trial. Neurology 68: 515-521.

4.

Ellis et al. 2008. Smoked medicinal cannabis for neuropathic pain in HIV: a
randomized, crossover clinical trial. Neuropsychopharmacology 34: 672-80.

5.

Wallace et al. 2007. Dose-dependent effects of smoked cannabis on
Capsaicin-induced pain and hyperalgesia in healthy volunteers Anesthesiology 107:
785-796.

6.

Wilsey et al. 2008. A randomized, placebo-controlled, crossover trial of cannabis
cigarettes in neuropathic pain. Journal of Pain 9: 506-521.

7.

Ware et al. 2010. Smoked cannabis for chronic neuropathic pain: a randomized
controlled trial. CMAJ 182: 694-701.

8.

Lynch and Campbell. 2011. Cannabinoids for treatment of chronic non-cancer pain;
a systematic review of randomized trials. British Journal of Clinical Phatmacology
72: 735-744.

9.

Sunil Aggerwal. 2012. Cannabinergic pain medicine: a concise clinical primer and
survey of randomized-controlled trial results. The Clinical Journal of Pain [E-pub
ahead of print].

10.

Comelli et al. 2008. Antihyperalgesic effect of a Cannabis sativa extract in a rat
model of neuropathic pain. Phytotherapy Research 22: 1017-1024.

11.

Johnson et al. 2009. Multicenter, double-blind, randomized, placebo-controlled,
parallel-group study of the efficacy, safety and tolerability ofTHC: CBD extract in
patients with intractable cancer-related pain. Journal of Symptom Management 3 9:
167-179.

12.

Abrams et al. 2011. Cannabiniod-opioid interaction in chronic pain. Clinical
Phatmacology & Therapeutics 90: 844-851.

13.

Mark Collen. 2012. Prescribing cannabis for harm reduction. Harm Reduction
Journal9: 1.

6
7
8

9
10
11

12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27 Diabetes Mellitus
28

1.

Croxford and Yamamura. 2005. Cannabinoids and the immune system: Potential
12
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forthetreatmentofinflammatorydiseases. Journal ofNeuroimmunology 166:3-18.

1
2.

Lu et al. 2006. The cannabinergic system as a target for anti-inflammatory
therapies. Cunent Topics in Medicinal Chemistry 13: 1401-1426.

3.

Weiss et al. 2006. Cannabidiol lowers incidence of diabetes in non-obese diabetic
mice. Autoimmunity 39: 143-151.

5

4.

Ibid

6

5.

El-Remessyet al. 2006. Neuroprotective and blood-retinal banierpreservingeffects
of cannabidiol in experimental diabetes. American Journal of Pathology 168:
235-244.

6.

Dogrul et al. 2004. Cannabinoids block tactile allodynia in diabetic mice without
attenuation of its antinociceptive effect. Neuroscience Letters 368: 82-86.

7.

Ulugol et al. 2004. The effect of WIN 55,212-2, a cannabinoid agonist, on tactile
allodynia in diabetic rats. Neuroscience Letters 71: 167-170.

8.

Li et al. 2001. Examination of the immunosuppressive effect of
delta-9-tetrahydrocannabinol in streptozotocin-induced autoimmune diabetes.
International Immunophatmacology (Italy) 4: 699-712.

9.

Rajesh et al. 2010. Cannabidiol attenuates cardiac dysfunction, oxidative stress,
fibrosis, and inflammatory and cell death signaling pathways in diabetic
cardiomyopathy. Journal ofthe American College of Cardiology 56: 2115-2125.

1.

Chatterjee et al. 2002. A dramatic response to inhaled cannabis in a woman with
central thalamic pain and dystonia. The Journal of Pain and Symptom Management
24: 4-6.

2.

Roca et al. 2004. Cannabis sativa and dystonia secondary to Wilson's disease.
Movement Disorders 20: 113-115.

3.

Jabusch et al. 2004. Delta-9-tetrahydrocannabinol improves motor control in a
patient with musician's dystonia (PDF). Movement Disorders 19: 990-991.

4.

Fox et al. 2002. Randomised, double-blind, placebo-controlled trial to assess the
potential of cannabinoid receptor stimulation in the treatment of dystonia.
Movement Disorders 17: 145-149.

5.

Richter et al. 2002. Effects of pharmacological manipulations of cannabinoid
receptors on severe dystonia in a genetic model of paroxysmal dyskinesia. European
Journal ofPhatmacology 454: 145-151.

6.

Consroe et al. 1986. Open label evaluation of cannabidiol in dystonic movement
disorders. International Journal ofNeuroscience 30: 277-282.

7.

Richter et al. 1994. (+)-WIN 55212-2, a novel cannabinoid agonist, exerts
antidystonic effects in mutant dystonic hamsters. European Journal of
Phatmacology 264: 371-377.

2
3
4

7
8
9
10
11
12
13
14
15 Dystonia
16
17
18
19
20
21
22
23
24
25
26
27
28
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1 Fibromyalgia

2

1.

Swift et al. 2005. Survey of Australians using cannabis for medical purposes. Harm
Reduction Joumal4: 2-18.

2.

Ware et al. 2005. The medicinal use of cannabis in the UK: results of a nationwide
survey. Intemational Journal of Clinical Practice 59: 291-295.

3.

Dale Gieringer. 2001. Medical use of cannabis: experience in California. In:
Grotenhermen and Russo (Eds). Cannabis and Cannabinoids: Phatmacology,
Toxicology, and Therapeutic Potential. New York: Haworth Press: 153-170.

4.

Gorter et al. 2005. Medical use of cannabis in the Netherlands. Neurology 64:
917-919.

5.

Schley et al. 2006. Delta-9-THC based monotherapy in fibromyalgia patients on
experimentally induced pain, axon reflex flare, and pain relief. Current Medical
Research and Opinion 22: 1269-1276.

6.

Sk:rabek et al. 2008. N abilone for the treatment of pain in fibromyalgia. The Journal
ofPain 9: 164-173.

7.

Ware et al. 2010. The effects of nabilone on sleep in fibromyalgia: results of a
randomized controlled trial. Anesthesia and Analgesia 11 0: 604-61 0.

8.

Fiz et al. 2011. Cannabis use in patients with fibromyalgia: Effect on symptoms
relief and health-related quality of life. PLoS One 6.

9.

Burns and Ineck. 2006. Cannabinoid analgesia as a potential new therapeutic option
in the treatment of chronic pain. The Annals of Pharmacotherapy 40: 251-260.

10.

David Secko. 2005. Analgesia through endogenous cannabinoids. CMAJ 173.

11.

Wallace et al. 2007. Dose-dependent effects of smoked cannabis on
capsaicin-induced pain and hyperalgesia in healthy volunteers. Anesthesiology
107:785-96.

12.

Cox et al. 2007. Synergy between delta9-tetrahydrocannabinol and morphine in the
arthritic rat. European Journal of Pharmacology 567: 125-130.

21

13.

Lynch and Campbell. 2011. op. cit.

22

14.

Ethan Russo. 2004. Clinical endocannabinoid deficiency (CECD): Can this concept
explain therapeutic benefits of cannabis in migraine, fibromyalgia, irritable bowel
syndrome and other treatment-resistant conditions? Neuroendocrinology Letters 25:
31-39.

3

4
5
6

7
8

9
10

11
12
13
14
15
16
17
18
19
20

23
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UNITED STATES DISTRICT COURT

9

EASTERN DISTRICT OF CALIFORNIA

10
11

UNITED STATES OF AMERICA,
Plaintiff,

12
13

No. 2:11-cr-00449-KJM-16
DECLARATION OF JAMES J. NOLAN, III,
Ph.D.

v.

14 BRIAN PICKARD,
15

Defendant.

___________________________.!

16
17

I, JAMES J. NOLAN, III, declare as follows:

Dynamics and Situational Policing.
25
I worked for the Federal Bureau oflnvestigation [FBI] from 1995 until 2000 as Chief of
26

the Crime Analysis, Research and Development Unit in the Criminal Justice Infmmation Services

27
28
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Division. My duties included crime analysis using the National Incident-Based Reporting System
[NIBRS], and management of the Nation's criminal justice data for the Uniform Crime Reporting
Program [UCR].
Prior to my employment with the FBI, I was honored to serve as the Senior Policy Advisor

5 to the Secretary of Public Safety for the State of Delaware, from 1993 through 1995.
6

I served as a Police Officer for the City of Wilmington (Delaware) Depmiment of Police

7 for thirteen years, stmiing in 1980. In addition to being promoted to Police Sergeant and then to
8 Lieutenant, I was assigned to the Special Investigations Units for drug, organized crime, and vice
9 investigations. I was also assigned to the development and oversight of policing programs,
10 including working as the Program Director for the Depmiment's community policing programs.
11

While working in Drug Investigation and Vice units, I personally patiicipated in the execution of

12 over 400 search wan-ants and often worked in an undercover capacity investigating narcotics
13

14

conspiracies and distribution of narcotics, including marijuana.
I eamed my Ph.D. in Psychoeducational Processes from Temple University in

15 Philadelphia, Pennsylvania. I also eamed a Master of Education (M.Ed.) degree from Temple
16
17
18
19

20

University. I hold both a Masters and Bachelor of Science degree from Wilmington College in
Wilmington, Delaware. I have published a book, several book chapters, numerous articles, papers,
encyclopedia entries, technical repmis and peer-reviewed conference papers on my areas of interest,
and have presented papers at many professional meetings. Additionally, I have been involved with
more than ten research projects funded by private and govemment grants as a Principal or CoInvestigator and/or Project Administrator, including a study involving a $3.2 million dollar grant

21
from the National Science Foundation, another $470,000 dollar grant fi·om the U.S. Department of

22
Justice, and many others. A copy of my Curriculum Vitae is attached hereto for futiher reference.
23
Based on my training and experience as a former Police Officer and Unit Chief in the FBI,
24
as well as my significant sociological and other scientific research, I am attesting to the following
25

26

facts regarding the criminalizationofcannabis under 21 US. C.§§ 811 and 812. If called to testify,
I would provide the following information:

27
28
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History of Marijuana Laws
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3

4

1. I am familiar with the history of drug control policy in the United States, including the
inception of the laws criminalizing marijuana. Marijuana was first outlawed in 193 7 via The
Marijuana Tax Act, an act resulting from what can only be characterized as a crusade against

5 marijuana led by Hany J. Anslinger, the Commissioner of the Federal Bureau ofNarcotics at that
6 time.

Anslinger characterized marijuana users as drug-addicted and violent and, importantly,

7 almost exclusively racial minorities, even incorrectly testifying to Congress that a Latino man
8 murdered his entire family due to the influence of the "killer weed," in hearings that later saw the
9 approval of The Marijuana Tax Act. Anslinger infamously said "[r]eefer makes darkies think
10 they're as good as white men."
11

2.

African Americans are 3.73 times more likely to be atTested for marijuana related

12 crimes, due to an unofficial and perhaps subconscious law enforcement practice of increased
13

surveillance and investigation of persons of color when compared to their white counterparts.

14 Interestingly, studies show that persons of color and white people use marijuana proportionately.
15 Hann of Marijuana Laws
16
17
18
19
20

3. As a patrol officer, and later an investigating officer in the drug investigation and vice
units, I was often required to investigate, interrogate, or otherwise interact with drug abusers and
addicts. During that time, I did not observe a single death caused by marijuana, nor am I aware of
any deaths caused by marijuana.
4. Additionally, unlike the many times I observed alcohol induced violent behavior, in
my role as a law enforcement officer I never encountered a subject become violent due to the

21
consumption of marijuana.

22
5. I believe marijuana can be safely used and distributed. It is my opinion that this has
23
been done in states where it has been decriminalized if recommended by a physician. Based on my
24
training, experience and research, I have concluded marijuana should be treated no different than
25
numerous other plant based medicines that may be used as pmi of health care plan, as are other

26

common plant based medicines.

27

28
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6.

The greatest hann posed by marijuana is not from use or the pharmacological

composition of the plant, but from its status as an illegal substance, as the prohibition for possessing
cannabis far exceeds any purpmied harm to one's body or the community caused by its use.
7. Marijuana's status as an illegal substance results in its distribution on the black market,

5 rather than through regulated commerce; a situation which can attract drug cartels, gangs, and other
6 violent organizations looking to benefit from the premium paid for the risk of engaging in illegal
7 conduct. In addition, because of this illegality, the transfer of marijuana involves large amounts of
8 cash, which in turn invites and increases the risk of robberies and home invasions. Both these harms
9 would be abated by rescheduling marijuana, not only because people will be able to purchase it with
10 a check or credit card, but also because the price would drop significantly as there would no longer
11 be the price of risk built into the cost.
12

8. The drug enforcement and policing policies and strategies related to marijuana and

13 drug investigations cause umeasonable harm by destroying the support system for persons anested
14 with a personal use quantity of cannabis. For example, a person atTested with a small quantity of
15 marijuana may face numerous felonies for their relatively minor conduct, such as felony possession,
16 or conspiracy if they purchased the cannabis with another person, or for "maintaining a place for the
17
18
19

20

sale of illegal drugs" if they were located in a vehicle with the cannabis. Under these circumstances,
the criminal consequences of even minor marijuana possession can be severe and devastate the
person's life, livelihood, and other concomitant repercussions of a criminal prosecution.
9. In addition, due to the serious consequences of even a minor marijuana conviction, a
common police tactic is to encourage an arrestee to become an informant in return for leniency in

21
their case, such as a misdemeanor plea. Faced with the tln·eat of jail time and/or the seizure oftheir

22
personal propetiy, such as their home and cars, people often inform on others in their own networks,
23
including family members, long-term friends, and others in the local community, forever fracturing
24
many of these relationships. It is sociologically true that healthy relationships, involvement in
25
conventional activities with friends, family, and community, helps people tln·ive, and therefore, I

26

convinced that this policing strategy, resulting from marijuana's status as an illegal substance, does

27

28
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more harm than good to our communities and to these relationships.
10. By criminalizing a substance which is viewed by the majority of Americans as less
harmful than tobacco and alcohol, the government undermines the relationship between police
officers and those they are charged with protecting. I have witnessed a widespread negative social

5 impact on law-abiding citizens which can be attributed to the use of undercover officers tasked with
6 establishing relationships and befriending persons to whom they later must anest or otherwise
7 "come clean." This community mistrust of the police is heightened when the undercover work
8 involves the benign, and generally accepted, substance marijuana, resulting in the breakdown of
9 impmiant social ties, and destroying law enforcement's relationship with the very communities they
10 are charged with protecting. Although in some situations, such as when investigating inherently
11

dangerous activity such as tenorism, the benefits of the breakdown in the relationship between

12 community and police may outweigh the burdens created by the danger ofthe illicit conduct; just
13
14

the opposite is true with regards to marijuana.
11. Marijuana's status as illegal also causes vigilante behavior because disputes regarding

15 marijuana cannot be enforced in courts via contract law or other avenues of justice-seeking
16 available to those distributing lawful substances, such as alcohol. The "drug deal gone bad" is a
17
18
19
20

common theme for narcotics related violence. I have, however, never heard of an "alcohol deal
gone bad," as disputes among those who distribute alcohol may be resolved in the coutis. As
marijuana distributors cannot seek judicial intervention, the likelihood of self-help methods of
settling disagreements including violence increases.
12. In sum, it is my opinion that the original classification of marijuana as a Schedule

21
I Controlled Substance was predicated on the racially offensive attitudes existing in the 193 Os. The

22
Schedule I Controlled Substance classification itself now serves to reproduce societal beliefs about
23
the dangers of marijuana which then affects the dispositions ofthose in power to change it. Based
24
on my extensive experience as a law enforcement officer, as well as my research and training, it is
25
also my opinion that the only hmm caused by marijuana is the direct result of this classification and

26

the law enforcement practices that rise from it.

27
28
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1

I declare under penalty of pe1jury that the foregoing is true and conect, exc~pt for those

2 matters stated on information and belief, and as to those matters I believe them to be true. This
3 declaration signed on the 18th day ofNovember, 2013, in Morgantown, West Virginia.

4
5

Is/ James J. Nolan III
JAMES J. NOLAN, III

6
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Administration of Community Policing- Project director for department's Weed
& Seed Program and oversight of department's community services division.
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Nolan, J. and Akiyama, Y. (1999) .Assessing the Factors that Affect Law Enforcement
Patiicipation in Hate Crime Repmiing in the Journal ofContempormy Criminal Justice (15) I.

Akiyama, Y. and Nolan, J. (1999). Methods for Understanding and Analyzing NIBRS Data in
the Journal of Quantitative Criminology (15) 2.
Nolan, J. and Nuttall, J.J. (1993). "The SPARC Task Force: Solving Problems and Restarting
Communities." Law Enforcement Bulletin, September 1993.
OTHER PUBLICATIONS
Encyclopedia Entries
Nolan, J. (2005). Uniform Crime Repotis. Criminal Justice. Salem Publishers
Nolan, J. (2005). Police Athletic League. Criminal Justice. Salem Publishers

Case 1:14-cr-00067-RJJ Doc #373 Filed 06/24/14 Page 62 of 83 Page ID#1078
Case 2:11-cr-00449-KJM Document 199-3 Filed 11/20/13 Page 11 of 18

Page 5 of 12

Technical Repotis AND Peer-Reviewed Conference Papers

Haas, S., LaValle, C., Turley, E., Nolan, J. (2012). Improving State Capacity for Crime
Repmiing: An Exploratory Analysis of Data Quality and Imputation Methods Using NIBRS Data.
Nolan, J., Jackson, J. K., Latimer, M., Tower, L., and Bones, A. (2012). New Ideas from the
ADVANCE Community: using a Dialogical Change Process and Strategic Planning to DiversifY
Academic Departments. WEPAN Conference (Women in Engineering).

Haas, S. Nolan, J., Turley, E., and Stump, J. (2011). Assessing the Validity ofHate Crime
Reporting. Charleston, WV: Criminal Justice Statistical Analysis Center.
Nolan, J. (2010). Threat Assessment at Wilmington University: A Campus Dynamics Approach.
For Wilmington University Public Safety.
Nolan, J. (2006). A Training Manual for FBI Officials Assigned to the Uniform Crime Reporting
Program. Funded by the U.S. Depmiment of Justice, Federal Bureau of Investigation.
Nolan, J.Improving Measures of Crime: Statistical Adjustments to Police Crime Data. Funded
by the American Statistical Association and the Bureau of Justice Statistics.
Nolan, J., Mencken, F.C., and McDevitt, J. (2004). NIBRS Hate Crimes 1995-2000: Juvenile
Victims and Offenders. Online publication by the Office of Juvenile Justice and Delinquency Prevention
(OJJDP) at http://ojjdp.ncjrs.org/ or www.as.wvu.eduHnolan/nibrshatecrime.html.

McDevitt, J., Cronin, S., Balboni, J., Farrell, A., Nolan, J., Weiss, J. (2003). Bridging the
Information Disconnect in Bias Crime Reporting. Funded by the Bureau of Justice Statistics, U.S.
Depmiment of Justice.
Nolan, J. (2003). The Risk of Violent Crime Victimization by Age, Race, and Sex: A Lifetime
Perspective. Funded by the National Center for Juvenile Justice.
Nolan, J., Mencken, F. C., and Berhanu, S. (2002). Law Enforcement Officers Killed in the
United States Between 1980-1999: An Examination of Cases Involving Juvenile Offenders. Funded by
the National Center for Juvenile Justice.
Op/Ed Atiicle

Woods, J. & Nolan, J. (AprilS, 2012) To protect freedom, U.S. jurists must pardon terror
suspects caught by entrapment. Christian Science Monitor.
Nolan, J. & Brunswick, M. (December 2010). Combating Crime with Restorative Justice. News
Journal. Wilmington, DE.
Nolan, J. (2001). Hate Crime Laws Protects All. The Dominion Post, Morgantown, WV (Guest
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Commentary, March 31, 2001 ). This same article appeared under different titles in the Charleston Daily
Mail, Charleston, WV and the Daily Athenaeum, Morgantown, WV.
Book Reviews
Nolan, J. (2003). Review of Jack Levin's "The Violence of Hate: Confronting Racism, AntiSemitism, and Other Forms of Bigotry." In Criminal Justice Review, 28(1).
Nolan, J. (1995). Review of James William Gibson's "Warrior Dreams: Violence and Manhood
in Post-Vietnam America" in the Law Enforcement Bulletin, November.
FUNDED RESEARCH GRANTS AND PROJECT ADMINISTRATION

2010 - 2015

Co investigator- NSF ADVANCE Grant- ($3 .2 million)

201 0

Co-Investigator - WV Division of Criminal Justice Services - Hate Crime Repotiing
Study ($5,400.00)

201 0

Co- Investigator- ARTS Grant- Interdisciplinary seed grant. Eberly College of Atis &
Sciences ($40, 000.00)

2007- present Principal Investigator, "Neighborhood Dynamics and Situational Policing" research
funded by the U.S. Depatiment of Justice, Office of Community Oriented Policing
Services (COPS) ($470,000.00)
2004-2005

Principal Investigator- "Improving Measures of Crime: Statistical Adjustments to Police
Data" research funded by the American Statistical Association and the Bureau of Justice
Statistics ($22,000.00)

2003 - 2006

Co-Principal Investigator- "Forensic Science Initiative at West Virginia University"
funded by the National Institute of Justice, U.S. Department of Justice ($3,250,125.00)

2002- 2003

Principal Investigator- "The Number of Times an Average Person is Victimized by
Violent Crimes: A Lifetime Perspective" funded by the National Center for Juvenile
Justice ($29,000.00).

2001-2003

Principal Investigator, "A Study ofHate Crimes Involving Juveniles as Victims or
Offenders," a research project funded by the U.S. Department of Justice, Office of
Juvenile Justice and Delinquency Prevention ($74,000.00).

2001-2003

Consultant- "Bridging the Information Disconnect in Bias Crime Reporting," research
funded by the Bureau of Justice Statistics, U.S. Department of Justice (with Jack
McDevitt and Jennifer Balboni, Northeastern University, and Joan Weiss, Justice
Research and Statistics) ($150,000.00).

2000- 2001

Principal Investigator, "A Study of Juveniles who Murder Law Enforcement Officers,"
research funded by the National Center for Juvenile Justice ($29,000.00).
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1997-2000

Project Manager, FBI Uniform Crime Reporting (UCR) Automation Project

PAPERS PRESENTED AT PROFESSIONAL MEETINGS
2012

New Ideas from the ADVANCE Community: Using a Dialogical Change Process and Strategic
Planning to Diversity Academic Departments (with Melissa Latimer, Kasi Jackson, A wilda
Borres)

2012

Understanding Hate as a Motivation for Violent Crime. Annual meeting of the American Society
of Criminology (with Karen Weiss).

2011

"Situational Policing." Panel presentation at the annual meeting of the Office of Community
Oriented Policing, U.S. Department of Justice.

2010

"A Multi-Site Analysis of Systematic Social Observations: Impact of Neighborhood Disorder on
Victimization." A paper presented at the atmual conference of the American Society of
Criminology, San Francisco (with Rachel Stein and Susie Bennett).

2010

"Situational Policing: Findings from a Mutli-Site Study Assessing Police and Neighborhood
Psychoemotional Dynamics." A paper presented at the annual conference of the American
Society of Criminology, San Francisco (with Susie Bennett and Rachel Stein)

2010

"Impact of Inside Out Class on Efficacy Beliefs of Students." A paper presented at the annual
conference of the American Society of Criminology, San Francisco (with Tom Wytiaz)

2009

"Situational Policing: Seeing & Seizing on Neighborhood Dynamics to Reduce Crime and Build
Collective Efficacy." A paper presented at the annual conference of the American Society of
Criminology (with Susie Bennett and Ellen Rodrigues), Philadelphia.

2009

"Hate Crimes in the United States Pre and Post September 11, 2001." A paper presented at the
annual conference of the American Society of Criminology (with Susie Bennett and Ellen
Rodrigues), Philadelphia.

2008

"The Nature of Religious Hate Crimes in the United States Pre and Post 9/11" invited paper 13th
International Metropolis Conference Mobility, Integration and Development in a Globalised
World 27-31 October 2008 Bonn, Germany (with Susie Bennett and Ellen Rodrigues)

2007

"Measures of Neighborhood-Level Psycho Emotional Development: Why Community Policing
Efforts Have Failed or Succeed." A paper presented at the annual conference of the American
Society of Criminology, Atlanta (with Anthony Delligatti).

2007

"Uses ofNarrative in Law Enforcement: Socialization, Legitimation, and Organizational
Memory, " A paper presented at the annual conference of the American Society of Criminology,
Atlanta (with Larry Nichols)
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2007

"Using NIBRS to Estimate the Probability of Violent Crime Victimization Over a Lifetime." A
paper presented at the annual conference of the American Society of Criminology, Atlanta.

2006

""Commitment, Conflict, and Collective Efficacy: Dynamics of a Capstone Sociology Course
Inside a West Virginia Prison," a paper presented at the annual conference of the American
Society of Criminology, Los Angeles.

2006

"The Progression and Escalation of Hate: A Confirmatory Analysis Using NIBRS Data," a paper
presented at the annual conference of the American Society of Criminology, Los Angeles (with
Cynthia Barnett-Ryan).

2006

"Expressing Hate Crimes: From Narrative to NIBRS," a paper presented at the annual conference
of the American Society of Criminology, Los Angeles (with Corey Colyer and Larry Nichols).

2006

"Situational Policing: Bridging the Gap Between Police and Neighborhood Residents," a paper
presented at the annual conference of the American Society of Criminology, Los Angeles (with
Jeri Kirby and Norman Conti).

2006

"Community Representation: Who is Speaking for the Community," a paper presented at the
annual conference of the American Society of Criminology, Los Angeles (with Ronald Althouse
and Jeri Kirby).

2006

"The Algebra of 'Hiding' and 'Creating' Crimes," a paper presented at the annual meeting of the
Academy of Criminal Justice Sciences, Baltimore, Maryland (with Y oshio Akiyama)

2006

"hnproving Measures of Crime: Statistical Adjustments to Police Crime Data in West Virginia,"
a paper presented at the annual meeting of the Academy of Criminal Justice Sciences, Baltimore,
Maryland

2005

"Understanding the Psychosocial Development of 'Defended' and 'Corporate' Neighborhoods:
hnplications for Situational Policing" (with Jeri Kirby and Ronald Althouse), a paper presented at
the annual meeting of the American Society of Criminology, Toronto.

2005

"The Progression and Escalation of Hate: A Geographic Analysis Using UCR Data" (with
Cynthia Barnett-Ryan), a paper presented at the annual meeting of the American Society of
Criminology, Toronto.

2005

"Global Security and Defended Localities: The Role of Situational Policing in Transnational
Crime" a paper presented at the International Police Symposium (IPES), Prague, Czech Republic
(with Norman Conti and Zsolt Molnar)

2004

"Neighborhood Development and Crime: Implications for Situational Policing" a paper
presented at the annual meeting of the American Sociological Association (ASA), San Francisco,
CA (with Norman Conti)
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2004

"Mediated Hate: Constructions of Bias Crime in Official Statistics and Newspaper Nanatives"" a
paper presented at the annual meeting of the Society for the Study of Social Problems (SSSP),
San Francisco, CA (with Lawrence Nichols)

2004

"Framing Hate Crime: Competing Definitions in Official Databases and Mass Media Accounts""
a paper presented at the annual meeting of the American Society of Criminology, Nashville, TN
(with Lawrence Nichols)

2004

"A Splinter in Your Mind: Ethics and Efficacy in Police Training" " a paper presented at the
annual meeting of the American Society of Criminology, Nashville, TN (with Norman Conti)

2005

"The Risk of Violent Crime Victimization in the State of West Virginia by Race and Sex: A
Lifetime Perspective"" a paper presented at the annual meeting of the American Society of
Criminology, Nashville, TN (with Stephen Haas)

2004

"NIBRS Hate Crimes 1995-2000: Juvenile Victims and Offenders" a paper presented at the
annual meeting of the American Society of Criminology, Nashville, TN (with Carson Mencken
and Jack McDevitt)

2003

"Situational Policing: Neighborhood Development and Crime Control," a paper presented at the
annual meeting ofthe American Society of Criminology, Denver, CO. (with Norman Conti and
Jack McDevitt)

2003

"Understanding and Clarifying Ambiguities in Bias Crime Reporting," a paper presented at the
annual meeting ofthe Academy of Criminal Justice Sciences, Boston, MA.

2003

"Neighborhood Development and Crime Control" a paper presented at the annual meeting of the
North Central Sociological Association. Cincinnati, OH.

2002

"Improving Measures of Crime: Statistical Adjustments to Police Crime Data" presentation at the
National Institute of Justice Annual Conference on Research and Evaluation, Washington, DC.

2002

"Law Enforcement Officers Killed in the Line of Duty: A Comparison of Juvenile and Adult
Offenders, a paper presented at the annual conference of the American Society of Criminology,
Chicago, IL (with Carson Mencken)

2002

"The Probability of Violent Crime Victimization for The Average Person: A Lifetime
Perspective" a paper presented at the annual conference of the American Society of Criminology,
Chicago, IL (with Y oshio Akiyama)

2002

"Bridging the Information Disconnect in Bias Crime Reporting" Presidential Panel Session at the
annual conference of the American Society of Criminology, Chicago, IL (with Jack McDevitt,
Jennifer Balboni, and Shea Cronin)

2002

"Understanding Bias Crime Classification: A Quantitative Analysis" a a paper presented at the
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annual conference ofthe American Society of Criminology, Chicago, IL
2001

"Hate Crime in the Media: An Analysis ofNews Articles Before and After Passage of the
Crime Statistics Act," presented at the annual meeting of the Notih Central Sociological
Association (with Norman Conti and Jennifer Hatcher).

2001

"hnproving Measures of Crime: Sample Adjustments to Police Crime Data" paper
presented at the Intemational Symposium on Methodological Issues-Statistics
Canada (with Yoshio Akiyama and James Woods).

2001

"Juvenile Cop Killers" a paper presented at the annual conference of the American
Society of Criminology, Atlanta, GA.

2001

"Hate Crime in the News" a paper presented at the annual conference of the American
Society of Criminology, Atlanta, GA.

2000

"Measuring Consensus: An Index of Disagreement via Conditional Probability," presented at the
annual conference of the American Psychological Association (with Y oshio Akiyama).
"Expanding the Mode of Tobit Analysis," presented at the annual conference of the American
Psychological Association, August 2000 (with Yoshio Akiyama and Samuel Berhanu).

2000

Hate

1999

"Methodological Issues in the National Hate Crime Data Collection Program," presented at a
conference on hate crime measurement sponsored by the School of Criminal Justice, State
University ofNew York (SUNY) at Albany.

1999

"Do Large Jurisdictions Have Higher Crime Rates Than Small Jurisdictions? Developing an
Indicator of Covariance Between Crime Rate and Population," presented at the annual conference
ofthe American Society of Criminology (with Yoshio Akiyama).

1999

"The Hate Crime Statistics Act of 1990: Developing a Method for Measuring and
Predicting the Occurrence of Hate Violence" presented at a national conference on hate crime
co-sponsored by the Society for the Psychological Study of Social Issues and the University of
California at Los Angeles (UCLA).

199 8

"Unit of Count and Cross Tabulations in the National Incident-Based Reporting System,"
presented at the annual conference of the American Society of Criminology (with Yoshio
Akiyama), Washington, D.C.

1998

"The Status of the National Hate Crime Data Collection Program," presented at the annual
conference ofthe Academy of Criminal Justice Sciences.

1997

"The Utility ofNIBRS Data in Assessing White Collar Crime" presented at the Inaugural
National Economic Crime Conference, Providence, RI (with Cynthia Bamett).

1997

"Creation of Hate Crime Policies in Law Enforcement Agencies: A Few Considerations"
presented at the annual conference of the Association of State Uniform Crime Reporting
Programs, Cincinnati, Ohio.
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1997

"Law Enforcement Pmiicipation in Hate Crime Repmiing" panel chair and presentation at the
annual conference of the American Society of Criminology, San Diego, CA.

1997

"Crime Rate: futeraction Between Criminality and Prevention," presented at the annual
conference ofthe American Society of Criminology (with Yoshio Akiyama), San Diego,
California.

COURSES TAUGHT
West Virginia University
2011- present
Sociological Theory SOCA 522
Criminology, SOCA 232
1997- 2002
2000- present
Criminal Justice, SOCA 234
2001 -present
Deviant Behavior, SOCA 302
1997-2002
Juvenile Delinquency, SOCA 233
2000- present
Writing Course in Sociology and Anthropology, SOCA 389
2002 - present
Hate Crime SOCA 318
2004 - present
Statistical Methods and Data Analysis (graduate course) SOCA 517, 518
2006 present
fuside Out: Exploring Issues of Crime and Justice Behind WV Prison Walls
2007- present
Justice Roundtable (an independent study course at a WV prison)
2008- present
Neighborhood Dynamics and Situational Policing

OTHER TEACHING ACTIVITY

2002 - present "Sampling Theory and Practice"- annual invited lecture to sociology graduate students
at West Virginia University
200 !-present

Leadership Seminar, West Virginia Mountaineer Boys' State

SERVICE TO UNIVERSITY

2003-2005
2002-2007
2001 - present
2000 - present
2000 - present
2000-2003

Eberly College of Atis and Sciences Outstanding Teacher Committee
Faculty advisor to Sigma Chi Fratemity
Safe Zone Program
Undergraduate Committee, Division of Sociology and Anthropology
Graduate Committee, Division of Sociology and Anthropology
Curriculum and Academic Quality Committee, Eberly College of Arts and
Sciences

SERVICE TO PROFESSION
2005-2007
Consultation to the Organization for Security and Cooperation in Europe (OSCE)
and the Office for Democratic fustitutions and Human Rights (ODIHR) in regard
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to the development of a hate crime curriculum (including data collection)
throughout Europe.
2003-2004

Member of Ad Hoc committee on the Crime Index, co-sponsored by the Bureau
of Justice Statistics and the Federal Bureau of Investigation

2003-2004

Consultant to the Federal Bureau of Investigation regarding crime measurement.

2002-2004

Member, UCR Subcommittee of the American Statistical Association's
Committee on Law and Justice

2001 - present

Ad hoc reviewer for the following journals: Justice Research and Policy,
American Behavioral Scientist, Criminology, Criminology & Public Policy, and
Social Forces, Journal of Quantitative Criminology, Sociological Inquiry, Prison
Journal.

1998

Member, U.S. Attorney General's Task Force on Hate Crime Training

1998

Member, U.S. Attorney General's Task Force on Hate Crime Data Collection

1998

Patiicipated in White House Conference on Hate Crime

PROFESSIONAL ASSOCIATIONS
American Psychological Association (APA)
Group Psychology and Group Psychotherapy, Division 49 of APA
American Sociological Association (ASA)
American Society of Criminology (AS C)
Academy of Criminal Justice Sciences (ACJS)
Notih Central Sociological Association (NCSA)
Society for the Study of Social Issues (SSSP)
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ZENIA GILG, SBN 171922
809 Montgomety Street, 2nd Floor
San Francisco CA 94133
Tel415/394-3800
Fax 415/394-3806
Email: zenia@j acksonsquarelaw.com

4

5

Attomey for Defendant
BRlANPICI<ARD

6

7
8

UNITED STATES DISTRJCT COURT

9

EASTERN DISTRJCT OF CALIFORNIA

10
11

UNITED STATES OF AMERJCA,
No. 2:11-cr-00449-KJM-16
Plaintiff,

12
13
14
15
16

DECLARATION OF CHRJSTOPHER
CONRAD

v.

BRJAN PICKARD, et al.
Defendants.

----------------------------~/

17

I, CHRJSTOPHER CONRAD, declare as follows:

18

I have qualified as an expert witness on marijuana related issues such as cultivation,

19

consumption, genetics, cloning, crop yields, medical use, recreational use, commercial sales,

20

and medical distribution in at least 28 Counties in Califomia, as well as in the states of

21

Colorado, Oklahoma, Oregon, North Dakota, Maryland and the Commonwealth of Virginia. In

22

addition, I have qualified as an expert in all the Califomia District Courts, the District Court for

23

the Middle District of Louisiana, and in Germany at a U.S. Comis Matiial.

24

My experience includes the legal cultivation and processing of cannabis in Holland and

25

Switzerland, in accordance with national laws. In addition, I have been asked to consult with

26

government agencies instituting medical marijuana laws, and have testified before the National

27

Academy of Science, Institute of Medicine, and presented my findings at the Fifth Conference

28

on Cannabis Therapeutics, and the Biannual Califomia Association of Toxicologists
1
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4
5

6

7
8

9
10
11

12
13

14
15

16
17
18
19
20
21

22
23
24
25

26
27
28

Conference.
For a more comprehensive description of my training and experience, please see the
attached Curriculum Vitae which I attest to be accurate and true.
Based on my training and experience, as well as my research, I am attesting to the
following facts regarding the criminalization of cannabis under 21 US. C. §811 and 812. If
called to testify, I would provide the following information:
1. The chemistry of a marijuana plant is known and reproducible. Scientists have
identified over 480 natural components found in the Cannabis sativa plant, and have classified
66 as "cannabinoids" which have further been broken down into six subclasses. Delta-9tetrahyrocannabinol (THC), the only component lmown to have a psychoactive effect, has
already been synthetically reproduced in the prescription drug Marinol. Like most plants,
reproduction can be as simple as planting seeds or taking cuttings from a mother and rooting
them in the soil (a process lmown as cloning). In addition, every known cannabinoid. can be,
and has been, isolated to allow an examination of each component. In fact, the federal
government's National Institute on Drug Abuse (NIDA) has developed and provided three
standardized research-grade potencies of marijuana.
2. In 1978, the federal government initiated the Compassionate Investigational New
Drug Program (IND), which authorizes cultivation and distribution of medical cannabis to a
select group of patients. The marijuana, which is grown at the University of Mississippi, is
processed and sent to enrolled patients to be smoked in the form of marijuana cigarettes. This
program was established in response to a successful medical necessity defense presented by
Robert Randall, who suffered from glaucoma. I am infmmed and believe that up to 35 patients
were approved and 15 enrolled in the program at one time; however, due to the growing
number of applicants from patients suffering with AIDS, the program was closed to new
patients in 1992. Presently, it is my understanding that there are four remaining patients who
each receive 3 00 or more marijuana cigarettes each month.
3. I have personally interviewed many of the IND patients, all of whom report no ill
effects from their use of cannabis. In fact the opposite is true, and all those I have spoken with
2
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1

2

have attested to their improved health and qualify of life resulting from their use of cannabis as

3

medicine. While requests to obtain data from the government documenting its success or
4

failure with the IND program have been denied the available infmmation indicates that through
5

the life ofthe program there have been no reports of ill effects suffered by the enrolled patients,

6

rather all available information suggests cannabis as medicine is a remarkable success.

7

4. For example, I am infmmed and believe that George McMahon wrote a book in

8
2003, and has been on a national tour since 1997 speaking about how cannabis has relieved the
9

pain, spasms and nausea caused by a rare genetic disease called Nail Patelia Syndrome. Prior to
10
his cannabis treatment he had 19 major surgeries, been declared clinicalLy dead five times and
11

was taking 17 different phrumaceutical medications, some of which caused severe side effects
12
resulting in his hospitalization. Mr. McMahon reports that since he was accepted into the IND
13

program in 1990, he smokes 10 marijuana cigarettes daily, and has had no surgeries, no
14

hospitalizations, and has discontinued the use of all phrumaceutical medications. (George

15

McMahon and Christopher Largen, 2003, Prescription Pot: A Leading Advocate :S Heroic

16
Battle to Legalize Marijuana, New Horizon Press.) Similarly, Irvin Rosenfeld, a successful

17
stock broker and one of the surviving IND patients wrote a book called My Medicine, in which
18

he describes how the use of medical cannabis helped his multiple congenital cartilaginous
19

exostoses. Seventy-four year old Glaucoma patient Elvy Musikka, gives speaking tours and

20
writes music to promote the merits of medical cannabis. She was bom with congenital
21
cataracts and developed glaucoma when in her 30s. During one of several surgeries she lost

22

sight in one, and according to Ms. Musikka the sight in her other eye has been saved through

23
the use of cannabis. All three of above discussed patients have spoken at scientific conferences

24
25

26
27

on the efficacy and safety of using cannabis to treat their serious medical conditions.
5. I am infmmed and believe, that numerous medical associations have called either

for legalization of cannabis as medicine, or at minimum further study in specified areas, such as
pain treatment, including, but not limited to: the American Medical Association, the American

28

Cancer Society, American Academy of Family Physicians, American Medical Student
3
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2
Association, American Nurses Association, American Preventive Medical Association,
3

American Public Health Association, American Society of Addiction Medicine and various
4

associations in the following states: Alaska, California, Colorado, Connecticut, Florida, Hawaii,
5

Illinois, Mississippi, New Jersey, New Mexico, New York, Nmih Carolina, Rhode Island,
6

Texas, Vermont, and Wisconsin.
7
6. The Iowa Board of Pharmacy accepted the medical utility of cannabis and moved it
8

out ofthat state's Schedule I on November 1, 2010.
9
7. In the 18th and 19th Centuries, fatmers were legally required to grow marijuana as it

10
was dete1mined to be a necessary product for commerce and the national security of the
11

American people. As recently as 2012, President Obama signed Executive NS2012 authorizing
12
the Secretary of Agriculture to oversee the Nation's supply of hemp for national security
13
purposes. (National Defense Resources Preparedness, section 201(a)(1).) Also, in 2013, both

14
houses of Congress passed legislation within the National Fatm Act to authorize hemp
15
cultivation for research.
16
8. The use of cannabis has been recommended and supervised by the medical
17
community since marijuana was first decriminalized for medical use in California in 1996 by a
18
proposition known as the Compassionate Use Act. Since that time physicians have increasingly
19
been willing to recommend cannabis for their patients. It is believed that at least a million
20
Californians use marijuana with a physician's approval or recommendation, and still there have
21
been no repmis of a lethal overdose of marijuana, nor detrimental side-effect resulting from its

22
use. In addition, it is apparent that in the 21 states and the District of Columbia where

23
marijuana has be made available for medical use, the physicians have been able to safely
24
administer and supervise their patients' progress.
25

9. Since the passage ofthe Compassionate Use Act the cost of cannabis has dropped
26
significantly; thereby, reducing the incentive for violent gang and cartel members to involve
27
themselves in the distribution of marijuana. In addition, the quality of the medicine has
28
improved in that quality and labeling controls have been put in place to ensure the product is
4
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1

2
3

4
5

6

not tainted with potentially harmful chemicals such as pesticides.
10. California has codified the distribution of marijuana in Cal. Health & Safety Code

section 11362.7, et. seq. The scope and regulation of this distribution has largely been left to the
Counties, although there are some legislative restrictions to the location of dispensaries close to
schools and other areas where children predominate. (Cal Health & Safety Code section
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11362. 768.)
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I declare under penalty of petjury that the foregoing is tme and co11'ect, except for
those matters stated on information and belief, and as to those matters I believe them to be tme.
This declaration signed on the 20th day ofNovember, 2013, in El Sobrante, California.
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CHRISTOPHER CONRAD
- Court-qualified cannabis expertPO Box 2no6, El Sobrante CA 94820
Phone: 5I0-275-93II • Fax: 5!0-275-9245 • Email chris@chrisconraclcQm

Curriculum vitae, January r,

2013

Summary and highlights of experience
Chris Conrad has studied cannabis (marijuana) since 1988. Author of Cannabis Yields and Dosage,
he also wrote two scholarly books on cannabis, including Hemp for Health, and contributed to
several others. Presented findings at the Fifth Clinical Conference on Cannabis Therapeutics
(2008) and California Assn. of Toxicologists (2012). Familiar with many books and scientific
studies, including National Institute on Drug Abuse and Drug Enforcement Administration (DBA)
data. Consults with government agencies. Reported on dispensaries for California state legislators.
Testified before National Academy of Science, Institute of Medicine. Regularly consults with
patients, providers and physicians, including some of the world's foremost authorities on cannabis.
Court-qualified as a cannabis expert witness more than 275 times in preparation, consumption, sex,
cultivation, odor, genetics, cloning, crop yields, medical use, personal use, dosage, commercial
intent, sales, collective associations' activities, etc. Testimony discussed by the California
Supreme Court in People v Kelly and People v Mower. Qualified in at least 38 California counties:
Alameda, Butte, Calaveras, Colusa, Contra Costa, Del Norte, ElDorado, Fresno, Glenn,
Humboldt, Inyo, Kern, Lake, Los Angeles, Madera, Marin, Monterey, Napa, Nevada, Orange,
Placer, Plumas, Riverside, Sacramento, San Francisco, San Joaquin, San Mateo, Santa Clara,
Santa Cruz, Shasta, Siskiyou, Solano, Sonoma, Stanislaus, Tulare, Tuolumne, Ventura and Yolo.
Testimony mentioned by CA Court of Appeals and Supreme Court. Qualified in the federal Ninth
Circuit Court in Northern, Southern, and Eastern, Dist. of California, Fifth Circuit Middle Dist. of
Louisiana. Qualified in US Courts Martial and in the States of Colorado, Oklahoma, Oregon,
North Dakota, Maryland and the Commonwealth of Virginia.
Has since 1991 traveled to Europe numerous times to research cannabis. Has hands-on experience in
the breeding, cultivation and processing of cannabis in Holland and Switzerland. Examined
personal cannabis gardens in Spain, Argentina, and industrial hemp in Germany and Holland.
Observed indoor, outdoor and greenhouse gardens, participated in harvests and processing.
Investigated more than 1750 criminal cases. Reviewed hundreds of police reports and narratives,
search warrants, case documents, photos, court transcripts, evidence reports, videos, diagrams, etc.
Heard police officers testify at least 150 times. Interviewed scores of defendants and witnesses.
Examined, evaluated, weighed, and/or measured forensic material at least 475 times, including
microscopic exam, photos, root count, site visit and plant manicure.
Taught accredited CLE courses on marijuana investigations for NORML Criminal Defense Lawyers
Committee, Orange County (CA) Office of the Public Defender, and Santa Cruz Criminal Defense
Attorneys. Lectured or taught classes on cannabis at institutions including UC Berkeley, Learning
Annex, Five Branches Institute, Omega Institute, Mills College, USC, etc. Curator, HashMarijuana-Hemp Museum of Amsterdam, designed displays, operating cannabis indoor garden.
Earned Bachelor's degree magna cwn laude from Califomia State University. Has accredited training
by California Medical Association, Institute of Health Professionals, International Association for
Cannabis as Medicine, American University, and Nova Institut (Germany). Personally acquainted
with patients in the federal Investigational New Drug (IND) medical marijuana program.
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Detailed legal qualifications, field research, scientific analysis, literature reviews
2012: Attended CME accredited Seventh International Clinical Conference on Cannabis Therapeutics in
Arizona. Presented research on Cannabis Yields and Dosage at NIDA co-sponsored California
Association of Toxicologists Biennial Conference. Qualified as a cannabis expert in Califomia Courts
in the counties of Butte, Colusa, Contra Costa, El Dorado, Fresno, Humboldt, Los Angeles, Marin,
Sacramento, San Diego, San Francisco, San Mateo, Santa Clara, Shasta, Siskiyou, Solano, Sonoma,
Tehama, Tuolumne and Yolo. Qualified as a cannabis expert in the State of Maryland. Qualified as a
cannabis expert in federal US court, Califomia northem district. Topics include cultivation, yields,
consumption, medical use, personal consumption, sales, commercial intent, odor, collective
associations' activities, etc. Examined police files, medical records, financial records, transcripts,
photos, videos, audiotapes, weighed, photographed, and examined forensic evidence, interviewed
defendants, investigated garden sites, heard police testimony and reviewed police training materials.
Visited numerous cannabis gardens and dispensaries, met with patient collectives throughout
Califomia. Spoke with many cannabis consumers, growers, experts and providers. Curator of the
Oaksterdam Cannabis Museum. Faculty member of Oaksterdam University.
2011: Qualified as a cannabis expert in Fresno, Kem, Lake, Los Angeles, Napa, Nevada, Sacramento, San
Diego, San Francisco, San Luis Obispo, San Mateo, Solano and Yolo Counties. Qualified as a
cannabis expert in State of Colorado. Topics include cultivation, yields, consumption, medical use,
personal consumption, sales, commercial intent, odor, collectives, etc. Examined police files, medical
records, financial records, transcripts, photos, videos, audiotapes, weighed, photographed, and examined forensic evidence, interviewed defendants, investigated garden sites, heard police testimony and
reviewed police training materials. Visited numerous cannabis gardens and dispensaries, met with
patient collectives throughout Califomia. Spoke with other experts as well as numerous cannabis
consumers, growers and providers. Curator of Oaksterdam Cannabis Museum. Faculty member of
Oaksterdam University. Consulted with other experts nationally and intemationally.
2010: Testimony discussed by Califomia Supreme Court in People v Kelly. Qualified in numerous counties
as an expert on cannabis cultivation, yields, dosage, usage, processing, patient collective
organizations, cultivation and operations, lawful and illicit distribution, and related issues in previous
years and various counties as detailed below. Qualified as expert on cultivation, medical use, dosage
and intent to sell in the Commonwealth of Virginia in Chesterfield County. Taught Mandatory
Continuing Legal Education (MCLE) classes in Califomia. Taught accredited CLE for Federal
Defenders Of Eastem Washington & Idaho. Examined police files, medical records, financial records,
transcripts, photos, videos, audiotapes, weighed, photographed, and examined forensic evidence,
interviewed defendants, investigated garden sites, heard police testimony and reviewed police training
materials. Consulted with other experts. Faculty of Oaksterdam University. Published revised seventh
edition of Cannabis Yields and Dosage.
2009: Qualified in numerous Califomia counties as an expert on cannabis cultivation, yields, dosage, usage,
processing, patient collective organizations, cultivation and operations, lawful and illicit distribution,
and related issues in various counties previously listed. Taught accredited CLE in Oregon. Attended
session of the UN High Commission on Narcotic Drugs in Vienna, Austria. Examined and discussed
cannabis plants under cultivation in Amsterdam, The Netherlands. Examined personal indoor and
outdoor cannabis gardens in Argentina. Participant in the Medical Cannabis Safety Commission.
Faculty of Oaksterdam University. Examined police files, medical records, financial records,
transcripts, photos, videos, audiotapes, weighed and examined forensic evidence visually and by
microscope, interviewed defendants, investigated garden sites, and heard police testimony as to their
training, experience, observations and opinions, thereby familiarizing myself with law enforcement
investigative techniques. Viewed numerous indoor and outdoor cannabis gardens. Visited numerous
cannabis dispensaries, met with patient collectives throughout Califomia. Consulted with other
experts nationally and intemationally.
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Qualified as a cannabis expert in Kern, San Diego, numerous other California counties previously
listed, and the State of North Dakota. Qualified as an expert on cannabis cultivation, yields, dosage,
usage, processing, patient collective organizations and operations, lawful and illicit distribution, and
related issues in various counties previously listed. Presented findings on Cannabis Yields and
Dosage at the CME-accredited Fifth Clinical Conference on Cannabis Therapeutics. Participant in the
Medical Cannabis Safety Commission. Attended UN International Drug Control Treaty Assessment
and Review meeting in Vienna as representative of NGO. Examined personal indoor and outdoor
cannabis gardens in Argentina. Examined police files, medical records, financial records, transcripts,
photos, videos, audiotapes, weighed and examined forensic evidence visually and by microscope,
interviewed defendants, investigated garden sites, heard police testimony and reviewed police training
matetials. Consulted with other experts. Viewed numerous cannabis gardens. Visited numerous
cannabis dispensaries, met with patient collectives throughout the state.
2007: Qualified as an expert on cannabis cultivation, yields, dosage, usage, in various counties previously
listed. Examined police files, medical records, financial records, transcripts, photos, videos,
audiotapes, weighed and examined forensic evidence visually and by microscope, interviewed
defendants, investigated garden sites, heard police testimony and reviewed police training matetials,
familiarizing myself with law enforcement investigative techniques. Consulted with other experts.
Viewed numerous cannabis gardens. Visited numerous dispensaries, met with patient collectives,
individual patients and caregivers throughout the state. Served on San Francisco DA's cannabis policy
taskforce. Faculty member at Oaksterdam University. Gave presentation on medical matijuana
regulation to Hawaii State legislators.
2006: Qualified as an expert on cannabis odor and detection in federal Northern California distlict, and in
US Courts Martial in Wurzburg, Germany on cultivation, yields, consumption and indicia of intent.
Qualified as cannabis expert in California Superior courts of Amador, Fresno, Lake, Humboldt, Los
Angeles, Mendocino, Merced, San Bernardino, San Francisco, San Mateo, Santa Clara, Santa Cruz,
Siskiyou, Sonoma, and other counties. Research cited to Washington State DOH when it considered
the question as to what would constitute a presumptive 60-day medical supply amount. Qualified as
an expert on cannabis packaging, consumption, storage and toxicity in Oregon court. Attended CMEaccredited Fourth National Clinical Conference on Cannabis Therapeutics, UC Santa Barbara.
Examined police files, medical records, financial records, transcripts, photos, videos, audiotapes,
weighed and examined forensic evidence visually and by microscope, interviewed defendants,
investigated garden sites, heard police testimony and reviewed police training matelials, familiarizing
myself with law enforcement investigative techniques. Consulted with other experts. Viewed
numerous gardens. Visited numer~us dispensaries, met patient and collectives throughout the state.
Served on San Francisco DA's cannabis policy taskforce.
2005: Qualified as cannabis expert in California Superior courts of Los Angeles, Calaveras, Lake, Santa
Clara, Santa Cruz, Sacramento, Siskiyou, Solano and Orange counties. Participated in San Francisco
DA's medical marijuana advisory group. Received two days instruction at Leiden University, The
Netherlands, from the International Association for Cannabis as Medicine conference. Toured the
Dutch national medical marijuana garden operated by Bedrocan, B.V. Examined numerous indoor and
outdoor cannabis gardens in and around Amsterdam and medical malijuana gardens in California and
Oregon. Examined police files, medical records, financial records, transcripts, photos, videos,
weighed and examined forensic evidence visually and by microscope, interviewed defendants,
investigated garden sites, heard police testimony and reviewed police training materials, familiarizing
myself with law enforcement investigative techniques. Consulted with other experts. Viewed gardens,
interviewed growers, sellers and consumers of cannabis throughout the state. Taught a CLE on expert
issues involving cannabis at the NORML Legal Seminar in Florida. Testimony received favorable
mention in California Court of Appeals ruling People v Urziceau (2005) 132 Cal.App.41h.
2008:
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Authored and published Cannabis Yields and Dosage. Qualified as cannabis expert in the California
Superior courts of Humboldt, Alameda, Lake, Yolo, San Francisco, Santa Cruz, Santa Clara, Los
Angeles and San Mateo, on issues of cultivation, medical use, consumption, processing, and personal
versus commercial intent. Qualified as cannabis expert in State of Oklahoma. Testimony received
favorable mention in California Court of Appeals ruling People v Arbacauskas (2004) Cal.App.3rct.
Examined police files, medical records, financial records, transcripts, photos, videos, weighed and
examined forensic evidence visually and under microscope, interviewed defendants, investigated
garden sites, heard police testimony and reviewed police training materials, familiarizing myself with
police investigative techniques. Consulted with other experts. Viewed gardens, interviewed growers,
sellers and consumers of cannabis throughout the state.
2003: Qualified as cannabis expert in the California Superior courts of Butte, ElDorado, Fresno, Inyo, Los
Angeles, Monterey, Nevada, Sacramento, San Mateo, Santa Cmz, Ventura and Yolo Counties
Qualified as cannabis expert in the Southern District of the Ninth Circuit Federal Court. Examined
police files, medical records, financial records, transcripts, photos, videos, weighed and examined
forensic evidence visually and under microscope, interviewed defendants, investigated garden sites,
heard police testimony and reviewed police training materials, familiarizing myself with police
investigative techniques. Taught Continuing Legal Education (CLE) for Defense Attorneys of Santa
Cmz County. Viewed gardens, interviewed growers, sellers and consumers of cannabis throughout the
state. Consulted on SB 420. Discussed medical marijuana policy with DA Terrence Hallinan of San
Francisco and DA Paul Gallegos in Humboldt. Consulted with Senator John Vasconcellos office
regarding SB 420. Member of citizen advisory panel that drafted Senate Bill 420, the California
Medical Marijuana Program Act.
2002: Testimony discussed by California Supreme Court in People v Mower. Qualified as cannabis expert in
the Califomia Supe1ior courts of Los Angeles, El Dorado, Riverside, Sacramento, San Joaquin, Santa
Cmz, Tulare and Yolo Counties on issues of cultivation, medical use, consumption, processing, and
personal versus commercial intent. Examined police files, medical records, financial records,
transcripts, photos, videos, weighed and examined forensic evidence visually and under microscope,
interviewed defendants, investigated garden sites, heard police testimony and reviewed police training
materials, familiarizing myself with police investigative techniques. Took 12 hours of accredited
training in medical matijuana from Institute for Health Professionals, Portland Oregon. Spent three
weeks in Holland where I observed at least 12 cannabis gm·dens and one week in Italy. In both
countries I engaged cannabis cultivators in discussion of their gardens, and yields.
2001: Testified as a cannabis expert in California Superior courts of Alameda, Del Norte, Orange, San
Joaquin, Sonoma and Ventura Counties on issues of cultivation, medical use, consumption,
preparation, and indicia of personal versus commercial intent. Heard court testimony by police
officers and other experts. Reviewed numerous comt transcripts, search warrants, police reports,
evidence lists and case files. Examined medical records, forensic evidence visually and under
microscope, analyzed photos and videos, interviewed defendants, reviewed police training materials,
and investigated gm·den sites. Testified as cannabis expe1t in the Sacramento CA federal district court,
on issues of cultivation, consumption, and yields. Gave presentation on yields and consumption to
Berkeley, CA, Health and Safety Commission. Taught an accredited CLE for Orange County Public
Defenders office.
2000: Testified as cannabis expert in California Superior courts of Butte, Calaveras, Contra Costa, El
Dorado, Humboldt, Napa, Placer, Plumas, San Mateo, Shasta, Siskiyou, Santa Cruz, Sonoma and
Stanislaus Counties. Qualified on issues of indoor and outdoor cultivation, crop yields, plant sex,
olfactory identification (smell), means and rates of consumption, genetic characteristics, indicia of
commercial intent, personal and/or medicinal use of cannabis and cannabis preparations, both
smoking and otherwise. Investigated cases and provided expert legal services in numerous other
counties. Heard court testimony by police officers and other experts. Received seven hours of
2004:
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California Medical Association-accredited training on medical cannabis. Reviewed court transcripts,
search warrants, police reports, evidence lists and case files, familiarizing myself with police
investigative techniques. Examined forensic evidence and medical records, analyzed photos and
videos, interviewed defendants, provided declarations. Researched all aspects of cannabis cultivation
and use. Discussed use patterns with at least 30 medical cannabis patients and numerous doctors.
Spent four weeks in Amsterdam, where I designed informational exhibits on cannabis and observed
indoor cannabis cultivation, cming and processing. Returned in the fall for 10 days observing and
discussing cultivation, processing, marketing and consumption with hundreds of American, Dutch and
international growers and consumers.
1999: Testified as cannabis expert in California Superior courts of Butte, Calaveras, ElDorado, Humboldt,
Lake, Los Angeles, Marin, Placer, Santa Clara, Shasta, Solano and Sonoma Counties on issues of
cultivation, yields, commercial intent, joint size, rate of consumption, personal and/or medicinal use
of cannabis and cannabis preparations, both smoking and otherwise. Investigated cases and provided
expert legal services in Alameda, Stanislaus, Napa, Plumas, Sacramento, San Francisco, San Mateo,
Santa Barbara and Santa Crnz Counties. Reviewed numerous court transcripts, search warrants,
investigator's reports and case files, familiarizing myself with police investigative techniques. Heard
court testimony by police officers and other experts. Examined forensic evidence, analyzed photos
and videos, inspected garden sites, interviewed witnesses and defendants, provided declarations and
reports. Examined numerous California patients' legal cannabis gardens. Discussed use patterns with
at least 150 medical cannabis patients and numerous doctors. Read numerous studies and reports by
the DEA, NIDA, and other federal government agencies regarding the cultivation, miscellaneous
effects, and personal consumption of cannabis. Attended numerous conference presentations on
medical marijuana and industrial hemp. Went to the Netherlands to research and monitor legal
cannabis cultivation, breeding, distribution and consumption. Examined numerous cannabis gardens
in Holland, Germany and Spain. Traveled to Germany to study legal industrial hemp fields and
processing facilities, the Hanf (hemp) Museum, and CannaBusiness, an international hemp and
cannabis business expo.
1998: Testified as qualified expert in the California Superior courts of Butte, Humboldt and Tuolomne
Counties regarding cannabis cultivation, yields, plant sex, matmity, preparation, quality, usability,
commercial intent versus personal and/or medicinal use, consumption rates, genetics and cannabis
preparations, both smoking and otherwise. Reviewed case documents, physical evidence and photos.
Investigated cases and/or filed declarations in Alameda, Marin, Merced, Nevada, Placer, San Diego,
San Mateo, Santa Crnz, and Sonoma Counties. Examined and evaluated numerous California patients'
legal cannabis gardens. Attended numerous conference presentations on medical marijuana and
industrial hemp. Read and analyzed Cannabis Yields, a cultivation and yield report by the federal
DEA and numerous studies by NIDA, and other government agencies regarding the, miscellaneous
effects, and personal consumption of cannabis. Discussed use patterns with at least 250 medical
cannabis patients and numerous doctors.
1997: Testified as qualified expert in the California Superior court of Mmin County regarding crop yields,
medical marijuana and personal consumption. Reviewed case documents, physical evidence and
photos. Authored Hemp for Health. Researched medical literature, visited and surveyed patient
gardens. Visited and surveyed patient buyers clubs and discussed medical use of cannabis with at least
300 patients and 20 doctors. Read at least 100 abstracts, studies and peer reviewed medical literature
regarding the therapeutic utility of cannabis. Chapters cover cannabis history, botany, phm'ffiacology,
clinical research, homeopathy, Ayurvedic medicine, herbalism, therapeutic potential, cannabinoids,
side effects, safety tips, recipes for smoked and eaten preparations, and specific symptomatic relief,
including diagrams and reference tables, topical applications, nutrition and holistic health care.
Attended CannaBusiness Expo, in Germany. Visited patient gardens and buyers clubs throughout
California, following passage of Prop 215. Conducted the first survey of state dispensaries at the
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request of Assemblyman Senator John Vasconcellos office. Consulted and participated in a legal
outdoor cannabis harvest in Switzerland of at least six hectares of plants grown by subcontractors for
CannaBioLand, a legal commercial enterprise. Selected and harvested cannabis based on sex, ripeness
and mold infestation. Participated in sexing, selecting, cutting, curing, manicuring, and otherwise
preparing herb for consumption. Investigated legal cannabis outlets throughout Switzerland.
Addressed a hearing of the National Academy of Science on medical marijuana.
Attended numerous scientific presentations and surveys of scientific studies regarding specific
medical and personal use of cannabis including pharmacology and symptomatic relief. Discussed use
patterns with at least 400 medical marijuana patients and numerous doctors. Monitored legal cannabis
indoor cultivation projects at Sensi Seed Bank, the Hash-Marijuana-Hemp Museum, and at
Positronics, b.v., in Amsterdam. Observed and interviewed patients, doctors, caregivers and cannabis
culture in the US, Canada and Europe.
Monitored legal cannabis indoor cultivation projects at Sensi Seed Banlc, the Hash-Marijuana-Hemp
Museum, and at Positronics, b.v., in Amsterdam. Discussed medical cannabis and use patterns with at
least 300 patients and numerous doctors.
Qualified as expert witness in the California Superior court of Madera County on industrial hemp and
hemp seed. Studied and consulted on Hemp Agrotech' s research crop of industrial hemp grown in the
Imperial Valley (California) in conjunction with the US Department of Agriculture research station.
Met and had informal consultations with owners of Hempline, the first Canadian group to grow a
research crop of industrial hemp in North America. Toured hemp stores and museums throughout the
US and Canada. Monitored legal cannabis indoor cultivation projects at Sensi Seed Bank, the HashMarijuana-Hemp Museum, Positronics, b.v., and at numerous other cannabis gardens located in
Amsterdam. Discussed medical use and patterns with at least 100 patients and numerous doctors.
Authored Hemp: Lifeline to the Future, a comprehensive study of the cannabis plant, including a
chapter on cannabis botany. Read at least 100 abstracts, studies and peer reviewed medical literature
regarding the therapeutic and industrial utility of cannabis. Spent six months in The Netherlands
where I designed and ananged informational exhibits and curated the Hash-Marijuana-Hemp Museum
in Amsterdam; collected items, prepared and labeled informational displays and explanatory
materials, produced handouts for visitors, maintained a library about cannabis, supervised a legal
indoor cannabis "grow room" exhibit featuring hydroponic systems, soil, plants from seed and clones,
sexing to maturity, harvest, cure and manicure. Utilized various lighting systems and cycles;
evaluated growing techniques and yields, planting densities, and pmning patterns; advised in the
design of and adjustments to the system and its operation. Field research included investigation and
discussion of social use, customs, commercial sales, consumption patterns, medical case histories,
regional cultures, kif and hash making, evaluating quality and use of herbal cannabis. Experimented
with raw stalk, fibers, hempseed foods and cannabis medicinal preparations including derivatives,
tinctures and poultices. Traveled through France, Holland and Hungary researching legal commercial
hemp farms and processing. Made a national tour of Dutch cannabis outlets and interviewed the
proprietors, staff and clientele. Monitored legal cannabis indoor cultivation projects at Sensi Seed
Bank, the Hash-Marijuana-Hemp Museum, and at Positronics, b.v., in Amsterdam. Discussed use
patterns with at least 200 medical marijuana patients.
Spent six weeks in The Netherlands working at "Cannabis Castle," a primary facility of Sensi Seed
Bank, a legal Dutch cannabis research and breeding company. Participated and monitored all aspects
of cultivation from starting seedlings and rooting clones to sexing plants, genetic selection and
pollination, hybridization, seed selection and processing for indoor, outdoor and greenhouse varieties.
Monitored flower development, resin enhancement, yields, curing, processing and manicure.
Researched various genetic materials for characteristics. Met with researchers at Wageningen
University (Netherlands) research facility on industrial and horticultural aspects of cannabis hemp.
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Made a national tour of regional Dutch cannabis outlets and interviewed the proprietors, staff and
clientele.
1989-Present: National and intemational conferences. Ongoing cannabis research, reviewing scientific, law
enforcement and media repmts. Personally discussing the production, processing and consumption of
cannabis products with thousands American, Dutch, Argentine, Canadian and other intemational
consumers, patients, growers and providers.

Formal Education
2012: Attended CME and university accredited Seventh International Clinical Conference on Cannabis
Therapeutics in Arizona.
2008: Attended and presented findings on Cannabis Yields and Dosage at the CME-accredited Fifth
Biennial Clinical Conference on Cannabis Therapeutics, Asilomar Califomia.
2006: Attended CME-accredited Fourth Biennial Clinical Conference on Cannabis Therapeutics, Santa
Barbara Califomia.
2005 Received two days instmction at Leiden University, The Netherlands, at the Intemational Association
for Cannabis as Medicine conference.
2002: CME-accredited Second Biennial Clinical Conference on Cannabis Therapeutics, 12 hours accredited
training in medical marijuana, Institute for Health Professionals, Portland Oregon
2000: Attended 7 hours Califomia Medical Association CME-accredited training at the "Cannabis Therapy:
Science, Medicine and the Law" symposium at Cal State University San Francisco.
1995: Attended 20 hours Euroean university-accredited training in cannabis botany, agriculture, horticulture,
pharmo-chemistry, industrial technologies and medical use at Biofach international symposium, Nova
Institute, Frankfurt Germany.
1993: Attended 18 hours accredited training in cannabis botany, agriculture, hmticulture, pharmo-chemistry,
industrial technologies, medical use and policy at Journee du Cannabis, Paris, France.
1980: Bachelor's degree. Fine Arts I Communication, California State University Dominguez Hills, Los
Angeles California. Graduated Magna cum laude. Biology course included botany.
1973: Associate's degree in Humanities I Fine Arts, Frederick Community College, Frederick Maryland.
Graduated Cum laude. Biology course included botany.
1967-69: Attended Maryknoll Catholic Seminary, Chestelfield, Missouri.
Books authored or assisted
2004- Present: Cannabis Yields and Dosage, as revised and expanded. Seventh edition published, 2010.
2001: Second edition of Human Rights and the US Drug War (Creative Xpressions). Hemp for Health
translated into Portuguese as Hemp: 0 uso medicinal de rnaconha.
2000: Revised printing of Shattered Lives: Portraits from America's Drug War (Creative Xpressions).
1999: Contributed to revised The Ve1y Best of Sinsemilla Tips (New Moon). Co-authored Human Rights and
the US Drug War (Creative Xpressions).
1998: Hemp for Health translated Heilpflanze Haschisch (Getman, Knaur), and Cannabis para la Salud
(Spanish, M. Roca). Co-authored Shattered Lives: Portraits from America's Drug War (Creative
Xpressions).
1996: Authored Hemp for Health (Inner Traditions), reviewing scientific data on medical, physiological and
psychological effects of cannabis. It discusses medical cannabis in allopathy, homeopathy, herbalism
and Ayurveda; THC and other cannabinoids, hempseed nutrition, uses of seed oil, holistic and
ecological value of hemp as a restorative resource. Bibliography, footnotes and appendices. Hemp,
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Lifeline to the Future Australian edition published; Cannabis, 1 mille usi di una pianta miracolosa.
(Italian, Canavecchi)
Contributed portions on the development of the modem hemp industry and fuel potential of industrial
hemp to The Great Book of Hemp, by Rowan Robinson (Inner Traditions).
Contributed a chapter on market potentials to Hemp Today compilation (Quick American).
Authored Hemp, Lifeline to the Future (Creative Xpressions), a comprehensive review of the
industrial, medicinal and social I spiritual applications of cannabis with technical data on how to grow
and process cannabis, its history, commerce, technologies, botany, ecology, cultivation and medical
uses. Contributed chapter toLe Premier Journee Internationale du Cannabis (French: Lezard).
Designed and edited The Emperor Wears No Clothes, by Jack Herer (Hemp Publishing).

Supreme Court cites, legislative and advismy consultation, teaching, conferences, lectures, symposia
2012: Presented research on Cannabis Yields and Dosage at NIDA co-sponsored California Association of
Toxicologists Biennial Conference.
2011: Curator, Oaksterdam Cannabis Museum. Qualified as court expert on cultivation in state of Colorado.
2010: Testimony discussed by Califomia Supreme Court in People v Kelly. Taught accredited CLE for Federal Defenders Of Eastern Washington & Idaho.
2008- 2009: Participant in the Medical Cannabis Safety Commission, based in Berkeley CA. Attended UN
International Drug Control Treaty Assessment and Review in Vienna as representative of NGO.
2008: Presented findings on Cannabis Yields and Dosage at the CME-accredited Fifth Clinical Conference
on Cannabis Therapeutics.
2007: Gave presentation on medical marijuana regulation to Hawaii State legislators.
2005- 2010: Member of San Francisco District Attomey Kamala Harris's Cannabis Advisory Panel.
2004: Testified before the Oakland City Council and Humboldt County Board of Supervisors.
2003: Testified before the County Board of Supervisors for the counties of Kem and San Francisco,
Oakland Public Safety Committee. Taught CLE seminar for Santa Cruz Criminal Defense Attomeys.
2002: Testimony discussed by Califomia State Supreme Court in People v Mower.
2001: Presented expert testimony and prepared displays on issues of cannabis cultivation and consumption
and presented a report to Berkeley Public Health and Safety Commission; guest lectured in political
science at University of Califomia, Berkeley. Consulted with Sonoma Alliance for Medical Marijuana
in developing guidelines adopted by County District Attorney.
2000: Keynote speaker on medical marijuana at Alameda Medical Group staff dinner. Guest lectured at
Mills College. Presented expert testimony for the City of Martinez (CA) on the federal IND medical
marijuana program, garden yields and consumption. Presented data on medical marijuana use and
cultivation at the Drug Policy Foundation conference, Washington DC. Gave presentations at Santa
Cruz Industrial Hemp Expo (CA). Gave two presentations at Cannabis College (Amsterdam).
1999: Guest lectured at Mills College; gave presentations at University of California Davis Forum, UC
Berkeley Global Crisis Solutions Conference, CannaBusiness (Germany), Cannabis College
(Netherlands), Natural Products Expo, and Santa Cruz Industrial Hemp Expo.
1998: Taught cannabis at the Omega Institute (NY). Testified at National Academy of Science I Institute of
Medicine hearings on medical marijuana (Irvine). Presented report on medical cannabis to SSSP
sociologists convention. Gave presentations at the Hemp Industries Association convention, Santa
Cruz Industrial Hemp Expo, VisionQuest, State of the World Forum and National Organization to
Reform Marijuana Laws (NORML). Debated former DEA head Peter Bensinger at Cal State
University, Northridge.
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Participated in legislative advisory panel for California medical marijuana research bill SB 535.
Supported legislative effmis on industrial hemp bills in 12 state legislatures. Taught classes on
medical cannabis at Learning Annex, Five Branches Institute, and California legal patient groups.
Lectured on hemp at Eco Expo, Natural Products Expo, and on cannabis research at the Drug Policy
Foundation (DPF) conference plenary session.
1996: Consulted on hemp legislation with State Representatives Fred Maslack of Vermont and David Tamas
of Hawai'i. Authored the industrial hemp plan for the Jamaican government). Coordinated petitioners
for California medical marijuana initiative, Prop. 215 (passed). Testified at Oakland City Council and
Contra Costa County Supervisors on medical cannabis, regulations and options. Lectured at Stanford
University. Lectured at Eco Expo and Whole Life Expo (CA). Participant in State of the World Forum
(CA). Panelist in DPF conference (Washington DC) plenary session on medical cannabis.
1995: Met with European Cities on Drug Policy staff to discuss the Frankfurt Resolution on cannabis policy.
Testified at Colorado State Senate Agriculture Committee hearing on economic and agricultural value
of low-THC industrial hemp as a farm crop, European hemp regulations and subsidies, infrastructure
and other commercial aspects, and genetic and environmental influences that maintain the non-drug
characteristic of industrial hemp. Panelist in DPF conference plenary session on hemp. Spoke at Land,
Air and Water legal conference (Oregon), Chapman University (CA), Whole Earth Expo (CA),
Winnipeg University (Canada), European Cannabis Consumers Organization organizing conference
(Netherlands). Attended four day Biorohstoff Hanf symposium (Nova Institut, Frankfurt, Germany).
1994: Had discussions with Eric Fromberg, head of The Netherlands National Institute on Alcohol and
Drugs, and other Dutch officials regarding their policy of tolerance, regulation and control of cannabis
distribution. Panelist in ACLU drug policy forum (Los Angeles CA). Chapman University (CA).
Presented hemp seminars throughout Holland and the US.
1993 Presenter at Le Premier Journee Internationale du Cannabis (Paris, France). Had discussions with
Eric Fromberg, head of the Dutch National Institute on Alcohol and Drugs, and other officials
regarding their policy of regulation and control of cannabis distribution.
1992: Testified on hemp development and regulatory options at the US Congressional Hearings on
Improving the Operations and Activities of the United Nations (Los Angeles, CA).
1991: Consulted with Senator Joseph Galiber (NY) to develop separate industrial hemp and cannabis bills.
Guest lectured at University of Southern California (USC) program for substance abuse counselors.

Some Honors and Awards
2010: Lifetime Achievement Award, Oaksterdam University.
2008: Freedom Fighter of the Year, Los Angeles NORML.
2004: Achievement in Citizen Activism, from NORML.
2002: Strathmore's Who's Who.
2001: Strathmore's Who's Who. Lindesmith Center "Robert Randall Award."
2000: San Francisco Bay Guardian Local Hero Award. Hemp Awareness Group Award.
1999: Top 10 Activist of the Century, High Times magazine.
1998: Hemp Industries Association President's Award.
1991: Long Beach Area Citizens Involved Achievement Award.
1980: Who's Who in American Colleges and Universities;
1972: Who's Who in American Junior Colleges.
Born: March 10, 1953.
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Monaldi Arch Chest Dis. 2005 Jun;63(2):93-100.

Smoked marijuana as a cause of lung injury.
Tashkin DP.
Division of Pulmonaiy & Critical Care Medicine, Department of Medicine, David Geffen School of Medicine, UCLA, Los
Angeles, CA 90095-1690, USA. dtashkin@mednet.ucla.edu

Abstract
In many societies, marijuana is the second most commonly smoked substance after tobacco. While
delta9-tetrahydrocannabinol (THC) is unique to marijuana and nicotine to tobacco, the smoke of
marijuana, like that of tobacco, consists of a toxic mixture of gases and particulates, many of which
are known to be harmful to the lung. Although far fewer marijuana than tobacco cigarettes are
generally smoked on a daily basis, the pulmonary consequences of marijuana smoking may be
magnified by the greater deposition of smoke particulates in the lung due to the differing manner in
which marijuana is smoked. Whereas THC causes modest short-term bronchodilation, regular
marijuana smoking produces a number of long-term pulmonary consequences, including chronic
cough and sputum, histopathologic evidence of widespread airway inflammation and injury and
immunohistochemical evidence of dysregulated growth of respiratory epithelial cells, that may be
precursors to lung cancer. The THC in marijuana could contribute to some of these injurious changes
through its ability to augment oxidative stress, cause mitochondrial dysfunction, and inhibit apoptosis.
On the other hand, physiologic, clinical or epidemiologic evidence that marijuana smoking may lead
to chronic obstructive pulmonary disease or respiratory cancer is limited and inconsistent. Habitual
use of marijuana is also associated with abnormalities in the structure and function of alveolar
macrophages, including impairment in microbial phagocytosis and killing that is associated with
defective production of immunostimulatory cytokines and nitric oxide, thereby potentially
predisposing to pulmonary infection. In view of the growing interest in medicinal marijuana, further
epidemiologic studies are needed to clarify the true risks of regular marijuana smoking on respiratory
health.
PMID: 16128224 [PubMed - indexed for MEDLINE]
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Readers recently joined in a lively debate about the use of medicinal marijuana. In Clinical
Decisions,1 an interactive feature in which experts discuss a controversial topic and readers vote
and post comments, we presented the case of Marilyn, a 68-year-old woman with metastatic breast
cancer. We asked whether she should be prescribed marijuana to help alleviate her symptoms. To
frame this issue, we invited experts to present opposing viewpoints about the medicinal use of
marijuana. J. Michael Bostwick, M.D., a professor of psychiatry at Mayo Clinic, proposed the use of
marijuana “only when conservative options have failed for fully informed patients treated in ongoing
therapeutic relationships.” Gary M. Reisfield, M.D., from the University of Florida, certified in
anesthesiology and pain medicine, and Robert L. DuPont, M.D., a clinical professor of psychiatry at
Georgetown Medical School, provide a counterpoint, concluding that “there is little scientific basis”
for physicians to endorse smoked marijuana as a medical therapy.
We were surprised by the outcome of polling and comments, with 76% of all votes in favor of the
use of marijuana for medicinal purposes — even though marijuana use is illegal in most countries. A
total of 1446 votes were cast from 72 countries and 56 states and provinces in North America, and
118 comments were posted. However, despite the global participation, the vast majority of votes
(1063) came from the United States, Canada, and Mexico. Given that North America represents
only a minority of the general online readership of the Journal, this skew in voting suggests that the
subject of this particular Clinical Decisions stirs more passion among readers from North America
than among those residing elsewhere. Analysis of voting across all regions of North America
showed that 76% of voters supported medicinal marijuana. Each state and province with at least 10
participants casting votes had more than 50% support for medicinal marijuana except Utah. In Utah,
only 1% of 76 voters supported medicinal marijuana. Pennsylvania represented the opposite
extreme, with 96% of 107 votes in support of medicinal marijuana.
Outside North America, we received the greatest participation from countries in Latin America and
Europe, and overall results were similar to those of North America, with 78% of voters supporting
the use of medicinal marijuana. All countries with 10 or more voters worldwide were at or above 50%
in favor. There were only 43 votes from Asia and 7 votes from Africa, suggesting that in those
continents, this topic does not resonate as much as other issues.
Where does this strong support for medicinal marijuana come from? Your comments show that
individual perspectives were as polarized as the experts' opinions. Physicians in favor of medicinal
marijuana often focused on our responsibility as caregivers to alleviate suffering. Many pointed out
the known dangers of prescription narcotics, supported patient choice, or described personal
experience with patients who benefited from the use of marijuana. Those who opposed the use of
medicinal marijuana targeted the lack of evidence, the lack of provenance, inconsistency of dosage,
and concern about side effects, including psychosis. Common in this debate was the question of
whether marijuana even belongs within the purview of physicians or whether the substance should
be legalized and patients allowed to decide for themselves whether to make use of it.
In sum, the majority of clinicians would recommend the use of medicinal marijuana in certain
circumstances. Large numbers of voices from all camps called for more research to move the
discussion toward a stronger basis of evidence.
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MYTHS ABOUT MEDICAL MARIJUANA

by Joycelyn Elders
The Providence Journal (RI)
(Dr. Joycelyn Elders was U.S. Surgeon General in 1993-94 and is
Distinguished Professor of Public Health at the University of Arkansas School of Medicine)
THE RHODE ISLAND General Assembly is now considering legislation to permit the medical use of marijuana by
seriously ill patients whose physicians have recommended it.
This sensible, humane bill deserves swift passage. The evidence is overwhelming that marijuana can relieve certain
types of pain, nausea, vomiting and other symptoms caused by such illnesses as multiple sclerosis, cancer and
AIDS -- or by the harsh drugs sometimes used to treat them. And it can do so with remarkable safety. Indeed,
marijuana is less toxic than many of the drugs that physicians prescribe every day.
But right now, Rhode Island law subjects seriously ill patients to the threat of arrest and jail for simply trying to relieve
some of their misery. There is no good reason that sick people should face such treatment.
Still, foes of the medical-marijuana bill keep raising objections. So let's look at their arguments, one by one:
"There is no evidence that marijuana is a medicine." The truth: The medical literature on marijuana goes back 5,000
years. In a 1999 study commissioned by the White House, the Institute of Medicine reported, "nausea, appetite loss,
pain and anxiety . . . all can be mitigated by marijuana." In its April 2003 issue, the British medical journal The
Lancet reported that marijuana relieves pain in virtually every test that scientists use to measure pain relief.
"The medical community doesn't support this; just a bunch of drug legalizers do." The truth: Numerous medical and
public-health organizations support legal access to medical marijuana. National groups include the American
Academy of Family Physicians, the American Public Health Association and the American Nurses Association.
Regional groups include the New York State Association of County Health Officials, the California Medical
Association and the Rhode Island Medical Society.
I know of no medical group that believes that jailing sick and dying people is good for them.
"Marijuana is too dangerous to be medicine; it's bad for the immune system, endangering AIDS and cancer patients."
The truth: Unlike many of the drugs we prescribe every day, marijuana has never been proven to cause a fatal
overdose. Research on AIDS patients has debunked the claim of harm to the immune system: In a study at San
Francisco General Hospital, AIDS patients using medical marijuana gained immune-system cells and kept their virus
under control as well as patients who received a placebo. They also gained more needed weight.
"There are other drugs that work as well as marijuana, including Marinol, the pill containing THC (the main
psychoactive chemical in marijuana)." The truth: These other drugs don't work for everyone. The Institute of Medicine
noted: "It is well recognized that Marinol's oral route of administration hampers its effectiveness, because of slow
absorption and patients' desire for more control over dosing." Inhalation gives a more rapid response and better
results. For some very sick people, marijuana simply works better.
"Smoke is not medicine; no real medicine is smoked." The truth: Marijuana does not need to be smoked. Some
patients prefer to eat it, while those who need the fast action and dose control provided by inhalation can avoid the
hazards of smoke through simple devices called vaporizers. For many who need only a small amount -- such as
cancer patients trying to get through a few months of chemotherapy -- the risks of smoking are minor.
"Medical-marijuana laws send the wrong message to kids, encouraging teen marijuana use." The truth: That fear,
raised in 1996, when California passed the first effective medical-marijuana law, has not come true. According to the
official California Student Survey, teen marijuana use in California rose steadily from 1990 to 1996, but began falling
immediately after the medical-marijuana law was passed. Among ninth graders, marijuana use in the last six months
fell by more than 40 percent from 1995-96 to 2001-02 (the most recent available figures).
It is simply wrong for the sick and suffering to be casualties in the war on drugs. Let's get rid of the myths and
institute sound public-health policy. The Rhode Island General Assembly should pass the medical-marijuana bill
immediately.
www.maps.org/media/pj032804.html
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Testimony of Sheriff John Urquhart
Senate Judiciary Committee
September 10, 2013

Good afternoon members of the committee, Mr. Chairman. Thank you for having me today. My
name is John Urquhart, and I am the Sheriff of King County, WA.
Seattle is located in King County, and with almost 2 million residents, we are the 14th largest county
by population in the United States. I have over 1000 employees in the Sheriff’s Office and a budget
exceeding $160 million.
As Sheriff, I am therefore the top law enforcement official in the largest jurisdiction in the country
that has legalized marijuana.
I have been a police officer for 37 years, and I was elected as King County’s Sheriff last year.
During my career I’ve investigated everything from shoplifts to homicides. But I’ve also spent 12
years as a narcotics detective. My experience shows the War on Drugs has been a failure. We have
not significantly reduced demand over time, but we have incarcerated generations of individuals, the
highest incarceration rate in the world.
So the citizens of the state of Washington decided it was time to try something new. In November of
2012 they passed Initiative 502, which legalized recreational amounts of marijuana and at the same
time created very strict rules and laws.
I was a strong supporter of Initiative 502 last year, and I remain a strong supporter today. There are
several reasons for that support. Most of all, I support 502 because that’s what the people want.
They voted for legalized marijuana. We—the government—have failed the people and now they
want to try something else. Too often the attitude of the police is “We’re the cops and you’re not.
Don’t tell us how to do our job.” That is the wrong attitude and I refuse to fall into that trap.
While the title of this hearing is conflict between state and federal marijuana laws. I don’t see a
huge conflict.
The reality is we do have complimentary goals and values. We all agree we don’t want our children
using marijuana. We all agree we don’t want impaired drivers. We all agree we don’t want to
continue enriching criminals. Washington’s law honors these values by separating consumers from
gangs, and diverting the proceeds from the sale of marijuana toward furthering the goals of public
safety.
Is legalizing and regulating the possession and sale of marijuana a better alternative? I think it is,
and I’m willing to be proven wrong. But the only way we’ll know is if we are allowed to try.
DOJ’s recent decision provides clarity on how we in Washington can continue to collaborate with
the federal government to enforce our drug laws while at the same time respecting the will of the
voters.
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It’s a great interim step, but more needs to be done.
For example, we are still limited by not knowing the role of banking institutions as we go forward.
Under federal law, it is illegal for banks to open checking, savings, or credit card accounts for
marijuana businesses. The result is that marijuana stores will be operated as cash-only businesses,
creating two big problems for us: (1) Cash-only businesses are prime targets for armed robberies;
and (2) cash-only businesses are very difficult to audit, leading to possible tax evasion, wage theft,
and the diversion of resources we need to protect public safety.
I am simply asking that the Federal government allow banks to work with legitimate marijuana
businesses who are licensed under state law.
In closing let me make one thing absolutely clear. What we have in Washington State is not the
Wild Wild West. And as Sheriff, I am committed to continued collaboration with the DEA, FBI,
and DOJ for robust enforcement of our respective drug laws. For example, I have detectives right
now assigned to Federal task forces, including a DEA HIDTA Task Force. It’s been a great
partnership for many years and that partnership will continue.
Furthermore the message to my deputies has been very clear: You will enforce our new marijuana
laws. You will write someone a ticket for smoking in public. You will enforce age limits. You will
put unlicensed stores out of business. In other words, the King County Sheriff’s Office will abide by
the standards and laws voted on and adopted by the citizens of the state of Washington, and the
guidance provided by the Department of Justice on August 29th.
Mr. Chairman, I say to you and the members of this committee, I do appreciate the deference the
federal government has shown to my constituents, and I look forward to continuing that
cooperation. Thank you.

