Ken Sobel, Esq.
Licensed in California & Arizona Since 1980
Vice President, Grow For Vets California US
General Counsel For the California Cannabis Nurses Association
Practice Limited to Medical & Adult Use Commercial Cannabis Licensing & Operations
All Aspects of Cannabis and Hemp Law, Business, Policy & Patient Advocacy

October 26, 2017

Mayor Mary Casillas Salas, and
Members of the City Council
City of Chula Vista

Re: Cannabis Policy Workshop
HAND DELIVERY
Dear Mayor and City Council:

The purpose of my letter is to provide information to you and the City Council in reference to the
Cannabis Workshop on October 26, 2017.

We strongly support the City’s approval of a program to allow licensed commercial cannabis facilities in
conformance with Proposition 64 AUMA passed by the voters in November, 2016, and the subsequent
passage of SB94 by the California Legislature which merges AUMA and MCRSA (now referred to as the
Medical and Adult Use Cannabis Regulation and Safety Act or “MAUCRSA”). The following information is
submitted on behalf of my clients — US Veterans, Cannabis Nurses and individuals in the Chula Vista
business community who seek local approval to participate in California’s legal commercial cannabis
industry

As you know, our state leaders have spent the past three (3) years working on legislation and voter
initiatives to now arrive at a comprehensive commercial cannabis program now known as MAUCRSA or
SB 94. It was passed by 88% of the Senate and 90% of the Assembly, and signed into law by Governor
Brown. In essence, SB 94 confirms the scientific conclusion that all cannabis is medical cannabis and
everyone who uses cannabis uses it for a medical reason whether they know it or not. As such, all
cultivation and manufacturing for medical or adult use will be licensed and regulated the same; finished
flower or infused products will be distributed to either M License Retailers (Medicinal) or A License
Retailers (Adult) with the primary distinction depending upon qualifications for access (medical
recommendation v. age) and taxation.

The Bureau of Cannabis Control just released its 500 page program analysis for CEQA compliance on
September 5, 2017. It can be found at www.bmcr.ca.gov . It concludes that all aspects of the program
fall within the negative declaration provisions of CEQA. In its summary, it concludes that in regards to
Public Services, PS-1: Police Protection Services, the finding is “LTS” or Less Than Significant. This is
consistent with the findings in all 46 states and 2 US Territories that currently provide some form of legal
cannabis program, i.e., that the crime rate is unaffected by regulated cannabis facilities, or it actually
goes down, and the findings of respected, neutral thinktanks, like the CATO Institute. An excerpt from
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the CATO Institute analysis is contained herein. In 16 of those states, the only patients who can legally
use cannabis are kids.

The organizations | represent — veterans and cannabis nurses — favor expanded access to licensing
opportunities in Chula Vista to ensure an adequate supply of cannabis medicine (whether purchased as
a patient with a recommendation or over-the-counter as adult use) to service the Chula Vista/San Diego
supply chain. Your undersigned has represented them in several landmark cases that proved the safety
and efficacy for the use of cannabis for traumatic brain injury, movement disorders and post-traumatic
stress disorder in evidentiary trials. San Diego County is home for largest veteran population with nearly
30% of the population comprised of veterans or their family members. Certified cannabis nurses
represent the best informed and most effective health professionals to provide the appropriate type of
cannabis, method of administration and dosage for the medical use of cannabis for patients.

These constituents respectfully request that the City of Chula Vista adopt a reasonable commercial
cannabis program allowing cultivation, manufacture and retail sales of cannabis products so that
patients and adult users can safely access their products in Chula Vista, and Chula Vista residents can
enjoy the profits, jobs and taxes generated by such businesses..

An reasonable commercial cannabis industry in Chula Vista will help fill the gap between supply and
demand. As you know, the new Adult Use (over-the-counter) will increase the existing demand under
medical-only by a 30 fold increase, not including the adult portion of the 38 million out-of-state visitors
to the San Diego area.

Economic Impact:

e When fully operational, 8 Tier 3 mixed light grows will generate about $8 million in local tax
revenues, more if ancillary use (manufacturing) is also allowed, assuming @ 8% tax (per San
Diego Measure N, 2019). An average dispensary will generate at least $800,000 in local taxes
annually.

e Jobs Creation: Est. 150 FTE jobs and 50 part time jobs at minimum $20/hour, on average, or
more: $6M/year.

New construction to retrofit and equip facilities @ minimum $25 sq. ft. x (up to) 200,000 sq. ft.

e Indirect Impacts (happens as dollars the local business spent at other area businesses re-
circulate) and Induced Impacts (spending by business and employees): $2.20/$1.00

e Importantly, the economic impact of cannabis commercialization is tied to the community as the
license is secured to an Chula Vista location and license, and can’t be exported to another locale,
region or state.

In addition, in many of the dispensaries, manufacturers and cultivation facilities, our veteran
organization has been able to secure a commitment from the owners to contribute to the welfare of our
veterans by providing free or reduced cost cannabis products for their service-related injuries and/or a
commitment to adopt hiring policies that favor local veterans first, local workers, or veterans in nearby
communities.

In the absence of an expanded licensing program as | have described, above, Chula Vista and our aduit
visitors will continue to purchase substantially all of its cannabis and cannabis products from outside
Chula Vista with the loss of jobs and the revenues associated with real estate and construction industry
as well as the multipliers involved as these investments re-circulate through our local economy. Our
loss would become the Emerald Triangle gain as their farmers will supply local dispensaries with the
cannabis flower and products to meet the demand.
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, Ovér the course of the last few months, I'm sure you have heard from speakers who support prohibition

and will use “protecting our kids” as their rationale. Please consider a few points as those citizens
express their views.

The same issue was raised in 1996 when California became the first state to allow medical
cannabis use, and has been raised at least 45 times (or more) in 45 states in the ensuing twenty
(20) years. In thirty (30) states the voters or legislatures adopted a full medical cannabis
programs, in eight (8) of those states the voters or legislators adopted adult or over-the-counter
program, and in the remaining 16 states the voters or legislators adopted a limited medical
cannabis program. The limitation? The only patients who can legally use cannabis in those 16
states are....kids! Currently, 95.6% of all US residents live in states that have some form of legal
medical or adult use cannabis. In addition, the entire North American continent has a medical
or adult legal program with Canada having both on a federal level and Mexico on a medical
level. [Recently, | reviewed a contract between a Jamaican cannabis company to supply a
Mexican cannabis company with cannabis flower and products as Mexico launches its new
program. Last week, a Canadian company signed a contract with a German company to sell
cannabis products there].

The entire structure of MAUCRSA has significant protections for use including an age 18
threshold to acquire a medical recommendation; an 21 age threshold to buy cannabis over-the-
counter.

In the 3 % years that the City San Diego has had a regulated dispensary program, there is not
one reported age-related diversion citation against any of the 15 approved dispensaries.
Compare that to the number of reported incidents where alcohol was provided to a minor.
Notice that not one of the speakers for Prohibition will ever mention science, i.e., the existence
of the human endocannabinoid system or eCS. If they did, their argument would be over. The
highest level of production of endocannabinoids (THC produced in our body from birth) occurs
in a nursing new mother who provides the essential cannabinoids necessary for her child’s
survival and development. Cannabis from the plant or phytocannabinoids are a nutritional
supplement that are virtually identical to the endocannabinoids produced within our body.
[Colorado is a good example. Thousands of people have re-located to Colorado in order to
legally obtain cannabis for their children’s medical needs. They are often referred to as
cannabis refugees and are documented in Dr. Sanjay Gupta’s series on cannabis].

Lastly, In addition to the foregoing, we have attached some relevant materials — primarily from
independent think tanks or peer reviewed sources — that fairly present the realities of cannabis, and
proving that the economic and health gains from cannabis commercialization in Chula Vista far outweigh
any perceived (and unfounded) social harms.

Should you have any questions, comments or concerns, please don’t hesitate to contact me.

With kind regards, | am
Very truly yours,

/KS/

Ken Sobel
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EXHIBIT INDEX

ARTICLE, “GREEN STATE”

CATO INSTITUTE: CONCLUSION: “CANNABIS LEGALIZATION - ABSENCE OF SIGNIFICANT
ADVERSE CONSEQUENCES”

PLOS (PUBLIC LIBRARY OF SCIENCE): “CANNABIS LEGALIZATION — REDUCTION IN SERIOUS
CRIME

THE TRUTH ABOUT CANNABIS AND KIDS

WASHINGTON POST: “TEEN MARIJUANA USE FALLS TO 20-YEAR LOW, DEFYING LEGALIZATION
OPPONENTS’ PREDICTIONS

AM. PUBLIC HEALTH ASS’N: “CRASH FATALITY RATES...NO SIGNIFICANT CHANGE...POST-
CANNABIS LEGALIZATION

HARVARD KENNEDY SCHOOL ABSTRACTS ON CANNABIS FAVOR CANNABIS LEGALIZATION
ESCONDIDO GRAPEVINE: SD FARMERS...LET THEM GROW POT

BEGINNER’S GUIDE TO THE HUMAN ENDOCANNABINOID SYSTEM (ECS)

THE ENDOCANNABINOID SYSTEM (WIKIPEDIA)

SCIENCE DIRECT: ECBs; “THE MOST WIDESPREAD AND VERSATILE SIGNALLING MOLECULES
EVER DISCOVERED”.



MARIJUANA LEGALIZATION

GREEN STATE

California was known as a major marijuana-producing state before it legalized

LOCALLY GROWN

As of Nov. 9. adults in Caltfornia were
atiowed to grow up {¢ six marijuana
plants per househoid as long as the area
is locked and not vis:ble from a public
place. Ruies may vary depending on
rmunic oal rzstrictions. Purchasing
marijuana for recreational use will not be
allowed until 2018.

Major growth

One indication of how much mariuana
is grown in California is the number of
plants seized by law enfarcement on
“ederal iands. Here are some of the
{argest areas where trespass cultivation
occurred in 2013 in national forests.

Why on public lands?

& tot of outdoor cannabis cultivation in
Cal.fornia occurs on public iands, where
cultivators take advantage of remote
areas to avoid risk of forfeiture of
aroperty.

Qutdoor growinrg can yield more per
£:ant and nave less overhead than indoor
growing.

Catifornia has 1.3 million acres of state
park land and more than 8 million acres
of nationa! forest and wilderness.

Estimated market total

The United Nations World Drug Report
est'mates that law enforcement around
the world seizes only 10 to 20 percent of
drugs produced. If the marijuana plants
seized in 2015 {2.64 mdlion) are
considered to be 20 parcent of
Cal:fornia’s production, the state would
have had 13.2 milfien plasts. If each
plant produced a corservatively
estimated 1 pound with a market price of
$1,755 per pourd, the total value would
eq.al about $23.3 biition.

Millions of plants

Califarnio leads the nation every year for tota! iflegal

olants seized indoors and outdoors.

B California Other 49 states
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recreational use. Just how big of a producer may surprise yvou.

By KURT SNIBBE | Southern California News Group

Plants seized in national forests in 2013

The northwestern area of the state produces a vast amount of
marijuane but enforcement is harder in rough tesrain.

CALIFORNIA'SNO.1

California leads the nation by
total plants seized every year
Here are the top two states
from 2011 to 2G15:
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1. California, 3.98 million
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if the 181,133 plants
seized could produce
1 pound each, that would
total about $319 mitlion.

The map below uses data from the website PriceOf Weed.com, which
tracks prices on the black market and at legal dispensaries. It shows that
the states that legalized recreational marijuana have the lowest prices.
whereas states such as North Dakota. where mariiuana is strictlv orohib-

4/19417,10:32 AM
Page 1 of 2



Califortials Departrment of Food and Agricuiture says the state's farms iteé. b;vetgehgﬁes{ ‘ T T T
and ranches totaled $47 billion in cash farm receipts for 20135. Here are North Dakota is the

tha tog commodities compared with the estimated amount for marlivana. most expensive at
$387 an ounce

[

In billions of doilars

Mariuana+ (RN +2° 3

Milk $6.20
Almonds ' . $5.33
4.95 The estimated value of ,
@rapes ; $ marijuana is more than the Gregon is the
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Lettuce $2.25 California combinred. gunce o
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Marijuana legal for recreational sale: .
Coloradas, Oregon and Washington Price per ounce
Prices for Cec. 15 f -~
Lowest Highest

WHAT'S HAPPENED IN OTHER STATES

Colorade voted in 2012 to legalize recreational use of marijuana, which led to legalization in 2074, The charts below show how prices for marijuana deciined in the
state, while the taxes raised from it increased. California 's likely to have the same situation bt on @ much larger scale.

Prices down

A ices f tional bis In Washington state after lega Tax revenue rises

t er—;ax p;ces otttrecrea janal cannabis “11 a:‘ 1r;’g Ir;n state after leganza- Monthly revenue from retall sales tax, excise tax, and fees for licenses and
on show the cost to consumers was nearly cu .m alt. applications in Colorado. Note: California has more than seven times tne

population of Colorado.
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POLICY ANALYSIS NO. 799

Dose of Reality: The Effect of

State Marijuana Legalizations

By Angela Dills, Sietse Goffard, and Jeffrey Miron
September 16, 2016

EXECUTIVE SUMMARY

n November 2012 voters in the states of Colorado and Washington ap-

proved ballot initiatives that legalized marijuana for recreational use.

Two years later, Alaska and Oregon followed suit. As many as 11 other
states may consider similar measures in November 2016, through either ballot

initiative or legislative action.

Supporters and opponents of such initiatives make numerous claims about
state-level marijuana legalization. Advocates think legalization reduces crime,
caises tax revenue, lowers criminal justice expenditures, improves public
health, bolsters traffic safety, and stimulates the economy. Critics argue that le-
zalization spurs marijuana and other drug or alcohol use, increases crime, di-
minishes traffic safety, harms public health, and lowers teen educational
achievement. Systematic evaluation of these claims, however, has been largely

ibsent.

This paper assesses recent marijuana legalizations and related policies in Col-

srado, Washington, Oregon, and Alaska.

Jur conclusion is that state marijuana legalizations have had minimal effect on
marijuana use and related outcomes. We cannot rule out small effects of legal-
ization, and insufficient time has elapsed since the four initial legalizations to
allow strong inference. On the basis of available data, however, we find little

izations 472217, 8:48 AM

https:;,‘www.catoorg/pubxications/pohcy—analysis/doseAreamy—e;‘fect—state—marijuana~iegal
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';upport for the stronger claims made by either opponents or advocates of legal-
ization. The absence of significant adverse consequences is especially striking

siven the sometimes dire predictions made by legalization opponents.
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Downloads

& PDF (3.75 MB)
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[ntroduction

[n November 2012 the states of Colorado and Washington approved ballot initia-
ives that legalized marijuana for recreational use under state law. Two years
later, Alaska and Oregon followed suit.l In November 2016 as many as 11 other
states will likely consider similar measures, through either ballot initiative or

state legislative action.

hitps:/iwww.cato org;’pub!ications,policy~ana!ysis/dose—reality—e;‘fect—state<marijuana—legalizations 4/22}17, 8:48 AM
Page 2 of 57
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RESEARCH ARTICLE

The Effect of Medical Marijuana Laws on Crime: Evidence from State Panel
Data, 1990-2006

Robert G. Morris, Michae! TenEyck, J. C. Barnes, Tomislav V. Kovandzic

Background

Debate has surrounded the legalization of marijuana for medical purposes for decades. Some
have argued medical marijuana legalization (MML) poses a threat to public health and safety,
perhaps also affecting crime rates. In recent years, some U.S. states have legalized marijuana for
medical purposes, reigniting political and public interest in the impact of marijuana legalization on
a range of outcomes.

Methods

Relying on U.S. state panel data, we analyzed the association between state MML and state crime
rates for all Part | offenses collected by the FBI.

Findings

Results did not indicate a crime exacerbating effect of MML on any of the Part | offenses.
Alternatively, state MML may be correlated with a reduction in homicide and assault rates, net of

other covariates.

Conclusions

These findings run counter to arguments suggesting the legalization of marijuana for medical
purposes poses a danger to public health in terms of exposure to violent crime and property

crimes.

Citation: Morris RG, TenEyck M, Barnes JC, Kovandzic TV (2014) The Effect of Medical
Marijuana Laws on Crime: Evidence from State Panel Data, 1990-2006. PLoS ONE 9(3): €92816.

doi:10.1371/journal.pone.0092816

4/22{17, 8:49 AM

http:;/‘journabs.p!osAorg/plosonefarticie?id=1O.1371/joumal.pone.0092816
Page 1 of 3



GROW EOR VETS US & THE CALIFORNIA CANNABIS NURSES ASSOCIATION

THE TRUTH ABOUT CANNABIS AND KIDS

*Cannabis has been used as medicine for all of recorded history as documented by Chinese medicine
5,000 years ago.

*Evidence of an endocannabinoid system (Ecs) has been found in organisms dated 70 million years ago”
*Old Testament, Genesis 1:29 provides that God gave all plants to man to use for food and nutrition

*Cannabis was used as medicine by Jesus called “kaneh-bosem”, extracted using olive oil and applied as
anointing for feet and skin conditions (leprosy). Science proves that the skin is chock full of CB2
receptors which explains why the topical application of cannabis oil provides healing benefits to the feet
and skin

*Cannabis was listed in the American Pharmacopeia for 80 years (1860 — 1940) and was only removed
because of federal prohibition (note: The American Medical Association testified against Cannabis
Prohibition in 1937)

*Farmers, like George Washington and Thomas Jefferson, grew American Cannabis (“hemp”). It was
such an important commodity in the Revolutionary War period that farmers were required to grow it
and could use it instead of currency to pay taxes

*Cannabis is now legal in 46 states, Washington, D.C., and 2 US Territories.
*In 16 states the ONLY patients who can legally use cannabis are....KIDS!

*As legalization in the US goes up, cartels go out of business. More than a 10%+ decline in illegal
cannabis coming through the US/Mexico border in each of the past 7 years

*The rate of cannabis use by teenagers in states that legalize it generally goes down or stays about the
same after prohibition is lifted

*No overdose death due to cannabis in all of recorded history...it’s a safe and gentle plant medicine that
fits perfectly with our endocannabinoid system

*The highest level of human endocannabinoid production occurs in a lactating mother who is nursing
her baby as the cannabinoids are vital to the health and well-being of the child

*An observational study found that children born from mothers who used cannabis were as healthy at
birth (if not more so) than the same from mothers who did not use it

*State Law (MCRSA & AUMA) have strict regulations that prevent diversion of cannabis to underage
users (MCRSA — medical — requires proof of age 18; AUMA — Adult Use — requires proof of age 21 and

over

*No evidence of diversion of cannabis to minors by cannabis dispensaries in San Diego after 3 years of
operating a regulated program
*No evidence of discipline or license suspension for diversion to minors by dispensaries in Arizona

after 5 years of operations
KEN SOBEL, ESQ., VICE PRESIDENT, GROW FOR VETS US; CALIFORNIA CANNABIS NURSES ASS’N GENERAL
COUNSEL, 619.208.2439; kennysocal711@gmail.com




GROW FOR VETS US & THE CALIFORNIA CANNABIS NURSES ASSCCIATION

*Smoking Cannabis is Not Harmful. Standing next to someone smoking cannabis is safe. Not the same
as cigarettes. On April 21, 2016, the FDA approved a controlled study of whole plant cannabis using
smoked cannabis to study the effects of cannabis on post-traumatic stress disorder for returning iraq
and Afghanistan veterans.

*Cannabis is defined as an “Agricultural Commodity” in California under the Medical Cannabis
Regulation & Safety Act (MCRSA) passed by the California Legislature and signed by Governor Brown in
September 2015

*80% of the Assembly voted “Yes”; 77% of the Senate voted “Yes”; the Governor signed the bill.

*559¢ of California voters voted for Adult Use of Marijuana Act (“AUMA”); 65% of Encinitas voters voted
“Yes”

*When legal, regulated cannabis comes in, illegal marijuana from Mexican cartels goes down. More
than a 10%+ drop year-over-year for the past 7 years!

*Cannabis cultivation is supported and endorsed by the San Diego County Farm Bureau
*Cannabis is safe and effective for the treatment of opiate addiction (heroin)

*Opiate overdose death has declined 25% in states with full medical cannabis program

KEN SOBEL, ESQ., VICE PRESIDENT, GROW FOR VETS US; CALIFORNIA CANNABIS NURSES ASS'N GENERAL
COUNSEL, 619.208.2439; kennysocal711@gmail.com
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Teen marijuana use falls to
20-year low, defying
legalization opponents’
predictions

By Christopher Ingraham September 7

In 2016, rates of marijuana use among the nation's 12- to 17-year-olds dropped to their lowest level in more than two decades,

according to federal survey data released this week.

Last year, 6.5 percent of adolescents used marijuana on a monthly basis, according to the latest National Survey on Drug Use
and Health. That represents a statistically significant drop from 2014, when the nation's first recreational marijuana shops

opened in Washington state and Colorado.
The last time monthly teen marijuana use was this low was 1994, according to the survey.

Public health experts tend to worry more about adolescent than adult drug use because adolescent brains are still developing.

Teen drug use is linked to a host of health problems later in life, including addiction, criminal behavior and cognitive deficits.

The marijuana trend defies the warnings of those who oppose its legalization, who have long predicted that loosening

restrictions on marijuana would “send the wrong message” to teens and increase teen drug use.

The federal data show that adult marijuana use, on the other hand, is rising. Last year 20.8 percent of Americans between the
ages of 18 and 25 used marijuana at least monthly, the highest number since 1985. Among adults ages 26 to 34, 14.5 percent

used marijuana monthly in 2016, also the most since 198s5.

Those numbers have been rising for several decades, well before the advent of legal recreational and medical marijuana. The
survey didn't provide trend data for older age groups, but other studies have shown that marijuana use is growing the fastest

among middle-aged and older adults.



While marijuana use increased among adults, past-month alcohol use fell, according to the survey. Last year 55 percent of
a‘dults"ages 18 and older drank alcohol at least monthly, compared with 56 percent in 2015. While small, that drop was

statistically significant, lending some credence to the notion that some adults may be substituting marijuana for alcohol.

Public health research has generally shown that alcohol use is more harmful to individuals and society than marijuana use,

although marijuana still poses a number of risks to its users.

Nationwide, over 60 percent of American adults say marijuana use should be legal, according to an August 2017 Quinnipiac

poll.

®, 15 Comments

Christopher Ingraham writes about politics, drug policy and all things data. He previously worked at the Brookings
Institution and the Pew Research Center. ¥ Follow @_cingraham
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n Donna K 2 days ago
Simple, really. Do you know many teenagers that like to do the things their parent's
generation does? Uncool! Might as well take up golf!
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Crash Fatality Rates After Recreational Marijuana Legalization in Washington
and Colorado

jayson D. Aydelotte MD, Lawrence H. Brown PhD, Kevin M. Luftman MD, Alexandra L. Mardock BA, Pedro G.R.
Teixeira MD, Ben Coopwood MD, and Carlos V. R. Brown MD
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Abstract Fulli Text References Supplements PDF PDF Plus

Objectives. To evaluate motor vehicle crash fatality rates in the first 2 states with recreational
marijuana legalization and compare them with motor vehicle crash fatality rates in similar states

without recreational marijuana legalization.

Methods. We used the US Fatality Analysis Reporting System to determine the annual numbers
of motor vehicle crash fatalities between 2009 and 2015 in Washington, Colorado, and 8 control
states. We compared year-over-year changes in motor vehicle crash fatality rates (per billion
vehicle miles traveled) before and after recreational marijuana legalization with a difference-in-
differences approach that controlled for underlying time trends and state-specific population,

economic, and traffic characteristics.

Results. Pre-recreational marijuana legalization annual changes in motor vehicle crash fatality
rates for Washington and Colorado were similar to those for the control states. Post-
recreational marijuana legalization changes in motor vehicle crash fatality rates for Washington

and Colorado also did not significantly differ from those for the control states (adjusted

cfr jd=0ri%3Aria%3Acrossrel org&efr_dat=cr pub%30pubmeds 9/58/17, 15:32 A\



difference-in-differences coefficient = +0.2 fatalities/billion vehicle miles traveled; 95%

cconfidence interval = -0.4, +0.9).

Conciusions. Three years after recreational marijuana legalization, changes in motor vehicle
crash fatality rates for Washington and Colorado were not statistically different from those in
similar states without recreational marijuana legalization. Future studies over a longer time

remain warranted.
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Marijuana legalization: Research review
on crime and impaired driving
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In November 2016, voters in nine states decided whether to © Share/Save Bl W & | pem
legalize marijuana for medical or recreational use, according

to a running tally by The Cannabist, a project of The Denver Post. Recreational use of the
drug is already permitted in a handful of states, and can be prescribed by doctors in over
half, though it remains banned under federal law.

Reports on the issue suggest voters were concerned: does marijuana use affect crime rates?

5/5/17, 8:18 AM
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A grbwing body of research addresses the question, tackling arguments used often by
opponents and advocates of marijuana liberalization.

Opponents often claim that people who use marijuana are more likely to move on to harder
drugs — the “gateway drug” theory — and that users of hard drugs engage in predatory
crimes to feed their habits. Critics of legalization also argue that increasing accessibility
means more youth will smoke or eat weed, that marijuana shops and growers are attractive
targets for criminals, that marijuana use encourages alcohol abuse, and that stoned drivers

are a public menace.

On the flip side, advocates for legalization argue it will undercut the black market, which is
associated with criminals and violent elements. Crime may fall as police resources are
reallocated to other pressing issues, they argue. Researchers have found, moreover, that
some people substitute marijuana for alcohol, which means they drink less. And legalization
of marijuana may reduce racial disparity in drug arrests. Black men, according to federal data
collated by the American Civil Liberties Union and widely cited by scholars, are almost four
times more likely to be arrested for marijuana possession than whites, even though both
groups use the drug at roughly the same rate.

Most research on the link between marijuana and crime finds that medical marijuana laws
(often abbreviated as MML) cause a general uptick in the use and availability of marijuana —
beyond the patients who are prescribed the drug. “T he legalization of marijuana for
medicinal purposes approaches de facto legalization of marijuana for recreational purposes,”
write D. Mark Anderson of Montana State University and Daniel I. Rees of the University of
Colorado Denver in the Journal of Policy Analysis and Management. By examining pre- and
post-legalization in these MML states, they can “make predictions about what will happen in”
states that legalize marijuana for recreational use.

Impact on crime

Several studies have found reductions in crime after marijuana is legalized for medical use,
demonstrating a relationship, but not necessarily causation.

Showing a “clear connection between medicinal use and reductions in non-drug crime,”
Arthur Huber IIL, Rebecca Newman and Daniel LaFave of Colby College link medical
marijuana to a 4 percent to 12 percent reduction in property crimes such as theft and
burglaries. Crime has fallen across the United States in recent years, but in states with MML it
has fallen approximately 5 percent more. Contrariwise, Huber and his colleagues find that
depenalization — lowering penalties and, thus, the risk of possession — is linked to an
increase in such crimes by 6 percent to 11 percent. That effect is similar to the amount crime
would rise during an uptick in unemployment of 2 percent to 3 percent.
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“In wi'dely cited research, Robert G. Morris of the University of Texas and colleagues see crime
fall in every state that has introduced MML. Using FBI data on seven types of crime across
states with and without MML, they dismiss concerns about rising crime.

“MML is not predictive of higher crime rates and may be related to reductions in rates of
homicide and assault,” Morris and colleagues write in the study, published in PLoS

Onein 2014. That may be because people seem to use alcohol less when they have access to
pot: “Given the relationship between alcohol and violent crime, it may turn out that
substituting marijuana for alcohol leads to minor reductions in violent crimes.”

Moreover, contrary to concerns that marijuana dispensaries become magnets for crime, the
shops may diminish crime in their immediate vicinity because of their heightened security,
cameras and lights.

Economists Edward M. Shepard and Paul R. Blackley of Le Moyne College find that medical
marijuana is associated with significant drops in violent crime. Looking at crime data from 11
states in the west, seven of which had medical marijuana laws before 2009, they see “no
evidence of significant, negative spillover effects from MMLs on crime.” Instead, they suspect
a fall in the involvement of criminal organizations after marijuana is legalized for medical use
and conclude, “MMLs likely produce net benefits for society.”

Looking at crime data before and after the depenalization of marijuana in the United
Kingdom in 2004, Nils Braakmann and Simon Jones of Newcastle University suggest most
types of crime, risky behavior and violence fall. But they observe a 5 percent to 7 percent
increase in property crimes among 15- to 17-year-olds.

More/less alcohol consumption

Katarina Guttmannova of the University of Washington and colleagues examined 15 studies
on the relationship between alcohol and marijuana use. Their analysis indicates mixed
results, suggesting both substitution — when marijuana is more readily available, people use
it and drink less — and complementation — people drink more when they use marijuana.

Substitution would have positive public health implications, assuming, as some researchers
do, that alcohol is a more destructive drug with higher costs for society.

Driving under the influence

Alcohol accounts for over 30 percent of motor-vehicle fatalities in the U.S. each year —
almost 10,000 deaths — according to the U.S. Centers for Disease Control and Prevention.

In the first year after a medical marijuana law comes into effect, traffic fatalities decrease
between 8 percent and 11 percent, according to research published in 2013 in The Journal of
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© Law & Economics: “The impact of legalization on traffic fatalities involving alcohol is larger
and estimated with more precision than its impact on traffic fatalities that do not involve
alcohol. Legalization is also associated with sharp decreases in the price of marijuana and
alcohol consumption, which suggests that marijuana and alcohol are substitutes.”

In their Journal of Policy Analysis and Management paper, Anderson and Rees describe the
relative dangers of driving while intoxicated or stoned: “While driving under the influence of
marijuana is associated with a twofold increase in the risk of being involved in a collision,
driving with a blood alcohol concentration (BAC) of 0.08 or greater is associated with a 4- to
27-fold increase in this same risk.” The active ingredient in marijuana, tetrahydrocannabinol
(THC), impairs driving ability, but users tend to overcompensate and drive slower, whereas
alcohol consumers tend to drive faster and take more risks, they write.

Huber and his colleagues at Colby College also chart a fall in DUIs in states with MML laws.

A team of researchers at Stanford University is developing a “potalyzer” to detect THC
molecules in drivers’ saliva. The portable test could produce results in three minutes, they

reported in Analytical Chemistry in July 2016.
More people will use weed

There is growing evidence that as marijuana is legalized, more people use it. Legal medical
marijuana increases both the supply of the drug as well as demand.

Braakmann and Jones see a 4.6 percent increase in cannabis consumption among 15- to 17-
year-olds after depenalization, which they suspect may be partially an increase in the
number of first-time users. They do not see an increase among older groups.

Relatedly, a 2014 paper in the American Journal of Public Health finds a negative relationship
between marijuana and suicide. In states with MML, legalization is associated with a 10.8
percent reduction in the suicide rate of men between ages 20 and 39 — another indication of

increased usage, and possibly of decreased alcohol consumption.

Gateway drug

Are teenagers who use pot more likely to begin using harder drugs like cocaine and heroin?
Research is largely inconclusive and the issue is addressed in many of the studies listed

above.

A related question is how MML affect the use and abuse of opioids for pain. Writing in JAMA
Internal Medicine, Marcus Bachhuber of the Philadelphia Veterans Affairs Medical Center
and colleagues find “medical cannabis laws are associated with significantly lower state-level
opioid overdose mortality rates.” Patients seem to be using these as substitutes, and

5/5/17, 8:18 AM

https://journanstsresourceAorg/studies/society/drug—poiicy/marijuana—Iegalization—crime—driving-research
Page 4 of 11



: mari]uana is far less addictive and dangerous than drugs derived from the opium poppy. A
2016 study by Columbia University researchers confirmed those findings and observed that
states with MML had fewer opioid-related car accidents.

Racial justice

Significant research has shown that young black men are arrested at a much higher rate than
white men for the same marijuana-related crimes.

Economists Wesley Austin of the University of Louisiana and Rand W. Ressler of Georgia
Southern University explore the relationship between marijuana crimes and arrest in a 2016
paper for Applied Economics Letters. They find arrest much more likely if the offender is
poor and black, compared with perpetrators who are either poor or black or poor and a

member of another race.

Racial profiling is the topic of a 2016 paper by Frank R. Baumgartner of the University of
North Carolina at Chapel Hill and colleagues. They discover black men far more likely than
white men to be searched during traffic stops, yet less likely to be found with contraband.
“This discrepancy points strongly toward racial bias in the policing of [North Carolina]
motorways,” where police use their discretion to decide of a search is warranted. “Blacks in
North Carolina appear to have good reasons to be mistrustful of the police, and that these

trends appear to be growing over time.”

Related research:

A 2016 paper profiled by Journalist's Resource finds the U.S. could reap up to $12 billion in
new tax revenues by regulating recreational marijuana. It also finds that access to marijuana

is associated with greater usage.

The number of American cannabis users is rising. According to an August 2016 Gallup Poll,
13 percent of Americans say they use the drug, up from 7 percent in 2007. Slightly older data
from the U.S. Department of Health and Human Services shows that over 22 million
Americans aged 12 or older have used marijuana in the past month. That is 8.4 percent of

the population.

Bloomberg Businessweek estimates that edible weed may have made up half the $5.4 billion
in legal marijuana sales in the U.S. in 2015.

The National Institutes of Health (NIH) publishes research on the health impact of cannabis

consumption.

According to the Marijuana Policy Project, an advocacy group, there are over 2 million
marijuana patients in the U.S.
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- CannabisWire.com and High Times magazine are among the news outlets that cover the
growing legal marijuana business.
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For local jurisdictions, cannabis farming can a €lzinzg

generate significant new tax revenues, create |

jobs and help reverse course for the region’s
declining agricultural sector.

Be the first of your friends to like this
In the weeks and months ahead, county and local officials ,;ﬁ MEE
will be taking steps to implement medical and — )
recreational marijuana regulations, including cannabis

farming.

0
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farmers

I’ve talked

to think

the time is

ripe.

The Voices of San Diego

In the last 16 months, the state has enacted two laws that
create a legal path forward for commercial cannabis
farming - the Medical Cannabis Regulation and Safety
Act, and the Adult Use of Marijuana Act. The state is
scheduled to issue its first licenses in January 2018.

While that’s hopeful, farmers still need zoning approval
from the county — or any local jurisdiction — before they
can apply for a state license. In effect, the supervisors are
holding the keys an economic muscle car. The question is:
Can we convince them to turn the key?

There’s a lot at stake, and not just for farmers.

Under the law, jurisdictions that give the industry a path
toward legitimacy will be eligible for more state tax
revenues than those that don’t. In addition, communities
that bar cannabis will receive virtually no additional local
revenues because they will have no farms or other
cannabis businesses to tax.

These are important facts given that cannabis sales in

California are expected to climb to $6.4 billion by

2020, according to New Frontier, a cannabis research
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firm. As a result, the state could collect more than $1
billion in annual tax and licensing revenues.

Farmers know policy conversations at the local level are
critical. Residents should know it, too.

That’s why a group of us recently came together to create
the Responsible Growers Council. Today it has more than
80 members - including more than 40 San Diego County
farmers, land owners and business entrepreneurs who
want to establish legal, sustainable farms in the county’s
rural residential and commercial agricultural zones.

Right now, other communities across California are
scrambling to harness this newly legitimized, $2 billion-
a-year industry. Our new group wants San Diego County
to do the same.

For local jurisdictions, cannabis farming can generate
significant new tax revenues, create jobs and help reverse
course for the region’s declining agricultural sector.

Growers are
subject to two
separate state
taxes — a
$9.25-per-
ounce tax on
cannabis
flowers, and a
$2.75-per-
ounce tax on
cannabis
leaves, at the wholesale level. The state also collects a 15
percent sales tax at the retail level.

Pot shops now open in North County.

Local jurisdictions may also impose their own taxes. In
November, Humboldt County established a tax ranging
from $1 to $3 per square foot of growing space (based on
type of license) and is projected to collect $7.3 million
annually.

http://escondidograpevine.com/2017/01/19¥sd-county-farmer s-let-them-grow-pot/

Tweets by @GrapevineEs«

G

Embed

Escondido Grape...
North County avocados
in the news
escondidograpevine.co
mf2017/06/05/nor . ..

North County avoca...

North County San
Diego and Temecula

escondidograpevine...

o)
[#)]

[
4

Escondido Grape...

Escondido Town Hall
hits one in the rough
escondidograpevine .co
m/2317/06/03/esc... via
@GrapevineEsco

Escondido Town Hal...

As per her usual
interest in Escondido

escondidograpevine...

J4 Jun

View on Twitter

L
f
-
&
¥



682017

SD County farmers: Let them grow pot | Escondido Grapevine

Allowing farmers to grow cannabis gives them the ability
to diversify their crop portfolio, and to grow a new cash
crop that relies on less water than most traditional
Crops.

Farming is a risky business in the best of times. Factor in
declining acreage and rising water costs and you’ll see

why having a new cash crop is important - especially one
that is expected to be in high demand (no pun intended).

Allowing more people to grow cannabis also creates good
living-wage jobs.

On average, cannabis farm employees make between
$40,000 to $90,000 annually. A part-time gardener’s
annual wages are typically between $20,000 and $25,000.
Garden managers and others can be as high as $150,000
on a cannabis farm.

By comparison, full-time farm workers in America make
just $30,000 a year on average, according to the U.S.
Bureau of Labor Statistics.

In San Diego County, the average worker involved in
farming, fishing or forestry makes just over $19,000 per
year, according to the Living Wage Calculator. That’s well
below the living wage in our region.

If the region sees an influx of cannabis farms, job growth
could be significant. A 5,000 to 10,000-square-foot, farm
typically employs between 20 to 30 full-time workers,
while a 22,000 square-foot farm would require 25 to 45
workers.
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We all have a stake in the discussion ahead. We’re not
naive; we know legalization has been a controversial,
often emotional issue for some time, but it doesn’t have
to be.

Members of our group are real people. Some are families
that have farmed in San Diego County for generations.
Others are new entrepreneurs. All are people who just
want to farm their lands legally and in a way that is
acceptable and beneficial to communities.

The next step is for local agencies and communities to
establish legitimate, sustainable farms. Sustainable
means being good neighbors, having minimal impact on
local communities, working with public safety agencies
and protecting the environment.

I hope you’ll consider helping, too, by contacting your
supervisor and expressing your support for cannabis
farming in San Diego County.

This appeared first in non-profit Voice of San Diego. By
agreement, The Grapevine sometimes publishes Voice
columns. Anthony Wagner is the executive director of the
Southern California Responsible Growers Council and a
http://escondidograpevine.com/2017/01/19/sd-county-farmer s-i et-them-grow-pot/
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A BEGINNER’S GUIDE TO CANNABIS AND THE HUMAN ENDOCANNABINOID SYSTEM

In the future, perhaps 20 years from now, cannabis-based medicines will have a prominent place in the
worldwide pharmacopeia again. Indeed, we might have even gotten there much faster if it hadn’t been
for the draconian interference of the U.S. government. To this day, they are still blocking researchers
from accessing cannabis to study. Countless thousands have died suffering and millions more continue
to be denied access to plant-based medications that could not only mitigate their misery, but also
possibly even cure them.

Cannabis medications work so efficiently because of the endocannabinoid (EC) system, present in all
humans and many animals as well. This system consists of a series of receptors that are configured only
to accept cannabinoids, especially tetrahydrocannabinol (THC) and cannabidiol (CBD). Not enough
research has been done on the other ones, cannabinol (CBN) and cannabigerol (CBG) plus others, to
know much about their mechanisms of effect.

This system, an integral part of our physiologies, was discovered in the mid-1990s by Israeli researcher
Dr. Ralph Mechoulam who also identified THC as the main active ingredient in cannabis in the early
1960s. Israel has been one of the most progressive nations for cannabis research and currently has one
of the most advanced medical marijuana programs in the world. They are international leaders in
advanced greenhouse technology, routinely producing flowers with 20 percent or greater THC.

Dr. Mechoulam’s world-changing research discovered two main receptors, cannabinoid 1 (CB1) and
cannabinoid 2 (CB2), that are keyed to both the endocannabinoids that our body naturally produces and
phytocannabinoids (plant-based) like THC and CBD. Our bodies actually produce the ECs similar to how
our body produces narcotic-like endorphins. Synthetic cannabinoids, like the ones found in Marinol, also
fit the receptor sites but don’t work as efficiently as the natural ones.

This research barely created a stir when first published as the whole world was still wrapped up in drug
war madness. A prominent scientist discovers that our bodies not only have receptor sites cued just for
cannabinoids but that our bodies actually produce them internally. The next step was to figure out how
this affects our body’s functioning.

CB1 receptors are primarily found in the brain, although they are also both present in the male and
female reproductive organs. Current research shows that THC is specifically keyed to the CB1 site.
Therefore it is responsible for the feeling of intoxication that is the most familiar aspect of cannabis.
From a therapeutic standpoint, it's most important effect is to modulate and moderate the perception
of pain. For example, touching a finger to a hot stove sends an electrical impulse that goes from the
finger to the brain. The brain replies, “ouch, hot” and the finger is pulled away.

THC moderates pain; this doesn’t mean we leave our finger on the stove, but that the intensity of the
painful feeling is reduced when THC is present in the CB1 site. This mechanism of action is why THC-rich
medicines are so prized by people with intense pain issues. Cannabis and narcotics are also co-agonists,
which means that each of them magnifies the effect of the other. This allows people to take lower doses
and still have it be effective. Additionally, CB1 receptors are not present in the part of the brain that
regulates heart rate and respiration, so unlike narcotics, there is no lethal dosage threshold for THC,
allowing someone to consume as much is needed for its palliative effects.
KEN SOBEL, ESQ., VICE PRESIDENT, GROW FOR VETS US; CALIFORNIA CANNABIS NURSES ASS’N GENERAL
COUNSEL, 619.208.2439; kennysocal711@gmail.com
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CB2 receptors are primarily found in the immune system with the highest concentration located in the
spleen. There is some evidence that the receptors might also be in the micro parts of the brain’s basal
ganglia, or nerve bundles. Again, a lack of comprehensive research has left many without the knowledge
that should be widely available.

The CB2 receptors are keyed to CBD and works as an anti-inflammatory agent. The immune-boosting
functions of CB2 are far less understood as research into CBD is just really beginning. It’s only been
about five years since CBD re-emerged in the medical cannabis scene and was identified through
Steephill Labs. The benefits of CBD-rich medicine, with its anti-spasmodic qualities, is one the most
exciting and promising areas of cannabis medical research currently happening. One of the other effects
of CBD is that it moderates the effects of THC. It actually knocks THC off the CB1 receptor, so if someone
is experiencing THC intoxication, a strong dose of CBD can counteract those effects. The future of CBD-
rich medicines is almost limitless. Indeed, we have just barely scratched the surface of planet cannabis.

THC and CBD are the two main cannabinoids that are focused on, however there are dozens and
possibly hundreds more. Some of the ones that have been identified and studied include CBG, which
binds to both CB1 as well as CB2 and is an antagonist to CB1, meaning that it moderates the effects of
THC. Cannabichromene (CBC) is non-psychoactive and has both anti-inflammatory and analgesic
properties. CBN occurs when THC degrades. For this reason, it is rarely seen in fresh cannabis and is only
mildly psychoactive, having a mostly sleepy effect. Tetrahydrocannabivarin (THCV) is another
cannabinoid usually found in central Asian and southern African strains that also acts as a THC
antagonist. There are more cannabinoids than can be listed here and they all have the potential to be as
life changing as CBD is turning out to be.

The fact that there is a system in our body that produces cannabinoids, and is specifically designed to
accept just them, should be overwhelming proof of cannabis’ efficacy as a medicine. From the pain-
killing effects of THC to the anti-spasmodic and anti-inflammatory properties of CBD, we have just
scratched the surface of a world of possibilities. People are waking up to the benefits of these medicines
as more researchers are exploring the infinite possibilities inherent in this seemingly simple plant.
Future generations will look back and wonder why it took so long to figure this out.

KEN SOBEL, ESQ., VICE PRESIDENT, GROW FOR VETS US; CALIFORNIA CANNABIS NURSES ASS'N GENERAL
COUNSEL, 619.208.2439; kennysocal711@gmail.com
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Endocannabinoid system

From Wikipedia, the free encyclopedia

The endocannabinoid system (ECS) is a group of endogenous cannabinoid receptors located in the mammalian
brain and throughout the central and peripheral nervous systems, consisting of neuromodulatory lipids and their

E(‘Ieptors. Known as "the body’s own cannabinoid svstem")m the ECS is involved in a variety of physiological
processes including appetite, pain-sensation, mood, and memory, and in mediating the psychoactive effects of

cannabis.[?] The ECS is also involved in voluntary exercise”! and may be related to the evolution of the runner's
high in human beings and related aspects of motivation or reward for locomotor activity in other animals.[*]

Two primary endocannabinoid receptors have been identified: CB1, first cloned in 1990; and CB2, cloned in 1993.
CB1 receptors are found predominantly in the brain and nervous system, as well as in peripheral organs and
tissues, and are the main molecular target of the endocannabinoid ligand (binding molecule), Anandamide, as well
as its mimetic phytocannabinoid, THC. One other main endocannabinoid is 2-Arachidonoylglycerol (2-AG) which
is active at both cannabinoid receptors, along with its own mimetic phytocannabinoid, CBD. 2-AG and CBD are

involved in the regulation of appetite, immune system functions and pain management.[1(31(6]
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e Fifty years ago the psychoactive ingredient of Cannabis sativa, THC, was isolated.

We critically review the current status of eCB function in peripheral organs.

¢ We discuss the relevance of the peripheral ECS in human health and disease
pathogenesis.

We highlight emerging challenges and therapeutic hopes.

In 1964, the psychoactive ingredient of Cannabis sativa, AS-tetrahydrocannabinol (THC),
was isolated. Nearly 30 years later the endogenous counterparts of THC, collectively
termed endocannabinoids (eCBs), were discovered: N-arachidonoylethanolamine
(anandamide) (AEA) in 1992 and 2-arachidonoylglycerol (2-AG) in 1995. Since then,
considerable research has shed light on the impact of eCBs on human health and
disease, identifying an ensemble of proteins that bind, synthesize, and degrade them and
that together form the eCB system (ECS). eCBs control basic biological processes
including cell choice between survival and death and progenitor/stem cell proliferation
and differentiation. Unsurprisingly, in the past two decades eCBs have been recognized
as key mediators of several aspects of human pathophysiology and thus have emerged
to be among the most widespread and versatile signaling molecules ever discovered.
Here some of the pioneers of this research field review the state of the art of critical eCB
functions in peripheral organs. Our community effort is aimed at establishing consensus
views on the relevance of the peripheral ECS for human health and disease
pathogenesis, as well as highlighting emerging challenges and therapeutic hopes.
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