From:’ Blankenship, Johni

Sent: Wednesday, February 17, 2016 3:56 PM

To: Navarre, Mike; Ostrander, Paul; Gilman, Blaine; Bagley, Dale; Dunne, Willy; Holmdahl,
, Brandii; Johnson, Brent; Cooper, Kelly; Knopp, Gary; Welles, Stan; Ogle, Wayne

-Cc: Turner, Michele

Subject: Robert Thraves

Attachments: Marijuana Info - Robert H. Thraves.pdf

Good afternoon, public member Robert Thraves asked that the attached documents be distributed to the Assembly, he
will be at the Assembly meeting on February 23™ to address the issue of prohibiting marijuana establishments in the
borough.

Thank you,
Johni Blankenship, MMC

Borough Clerk
Kenai Peninsula Borough



TO: MEMBERS OF THE BOROUGH ASSEMBLY
FROM: ROBERT H. THRAVES, P.O. BOX 941, SOLDOTNA, AK 99669

SUBJECT: SHOULD MARIJUANA BE SOLD IN STORES IN THE KENAI
PENINSULA BOROUGH?

| am enclosing current research documents that connect marijuana use
with death by heroin overdose, death by suicide, and serious criminal

activity.

Please read these studies and realize that more research is needed before

making a decision authorizing marijuana stores.

RECEIVED

FEB 17 201

Borpugh Clerk’s Office
Kenai Peninsula Borough
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Knw Issues Impacting Alaska Mental Health Trust Beneficiaries - Topic Drilldown December 2014

e The percent ¢ nvolving alcahal or drugs is a key indicator because it illustrates the

i of major life impairments suffered by persons who experience clinical
conaruons detining Irust beneficiary status. AS 47.30.056(b-c). It is also a key indicator because
it illustrates the significant costs related to mental health with regard to Public Safety resources.
Finally, it is a key indicator because it highlights the need for and economic benefits of tirmely

1 (i.e., | asonable levels of necessary services for people

atnskuueton developmental disabilities, and/or Traumatic
Brain Injury. AS 47.30.056(i)(1) and (i)(2)(1).

Additional Information:

Alaska Department of Health and Social Services, Division of Behavioral Health.
http://dhss.alaska.gov/dbh/Pages/default.aspx

Alaska Department of Corrections.

http://doc.alaska.gov/

Alaska Department of Public Safety, Division of Alaska State Troopers.
http.//www.dps.state.ak.us/AST/

Alaska Mental Health Trust, Disability Justice Focus Area.
http://www.mhtrust.org/layouts/mhtrust/files/documents/focus_DisabilityJustice/Disability%2
QJustice%20Planning Overview %20Implementation Strategies .pdf
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MARIJUANA

Marijuanais available throughout the state and i or
) rs. The 2011 Alaska Youth Risk Behavior Survey conducted by Sate of
Alaska Uepartment ot Health and Social Servicesindicates tha

s. Demand for Alaskan-grown marijuana continues tobehigh asa
resuit or 1ts exceptional tetranyarocannabinol (THO) content. Because Alaskan produced marijuana
isextremely high quality; Alaskais considered amarijuana exporting state. However, thereisalso a
significant market for “BCBud” brought into Alaska from British Columbia, Canada.

SDEU teams continue to find extremely sophisticated indoor growing oper ations. Most commercial
marijuanagrowing operations are found in communities along Alaska's road system. It is not
unusual for sites to be located in homes with hidden or underground rooms specifically designed
for the cultivation of marijuana. These rooms are often equipped with surveillance cameras and
state-of-the-art timers controlling temper ature, lighting, water, humidity and air purifiers. Many
grows are found during and/ or after fires. Also, many lease/ rental and abandoned housed are
damaged by the remodeling and humidity of agrow operation.

The Drug Enforcement Administration awarded $70,000 in Marijuana Eradication grant fundsto
the State of Alaskain 2014. These funds were used to cover some of the costs associated with
marijuanaeradication in the state. Local police departments were notified of the availability of
these funds to cover overtimeincurred by officersinvolved in eradication operations. In 2014, one
police agency requested use of these funds from AST.

SDEU Marijuana Statistics

Processed Marijuana Seized (Pounds)
2012 2013 2014
407.03 295.79 169.65

Marijuana Related Charges/ Arrests

2012 2013 2014
817 669 716
Marijuana Grows Eradicated
2012 2013 2014
65 38 38
Marijuana Plants Seized
2012 2013 2014

5,090 2,351 2321
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PRESCRIPTION DRUGS

Throughout the state, the abuse of prescription drugs continues to be a significant problem. Not
only does the abuse of prescription drugs create a health hazard for the users, it creates afinandal
impact upon the communities. The drugs vary in price and can cost anywhere from one dollar per
milligram to two dollars per milligram dependingon availability. With the increased demand for
thedrugs and a shortening of supply, many abusers may not have the money or insurance to pay for
their addiction, thus increasing property and violent crimes in these communities. It has been
reported that tens of thousands of dollars are being spent to feed this growing abuse and addiction.

The abuse of OxyContin/ Oxycodone and Hydrocodone and other opioid type medications continued
to be asignificant issuein 2014. These drugs are sought for their pharmaceutical purity and ability
to alter the central nervous system.

Prescription drugs have been linked to the following crimes: homicide, assault, prescription fraud,
home invasion thefts, property thefts and pharmacy robberies. People who are addicted to
prescription drugsfacilitate their addiction by doctor shopping, pharmacy shopping, forgery, and
purchasing the drugs viathe internet. Law enforcement is especially concerned for the welfare of
particularly vulnerable populations, such asthe elderly, and those with severe long-term ilinesses
such as cancer.

It istheintent of SDEU to increase pressure on those involved in the non-medical use, abuse, and

sales of these addictive drugs, by applying tried and true narcotics investigation techniques, and

whenever prudent, partnering with the DEA and FBI to charge these crimesin the federal system.
SDEU Prescription Drug Statistics

Hydrocodone Seized (Dosage Units)
2012 2013 2014

141 1311 796

QxyContin/ Oxycodone Sei zed (Dosage Units)
2012 2013 2014
609 1419 1183

All Other Prescription Drugs Seized (Dosage Units)
2012 2013 2014
2,839 2,485 955

12




SDzU ARREST SUMMARY 2014

Charges & Arrests

Previous Year Comparison

SDEU Charges and Arrests by Drug Type

2013

SDEU Charges and Arrests per Year*
Substance 2013

2014

2014

Change from
Previous Year

Alcohol 214 174 \l/ -22.99%
Cocaine 37 31 \1, -19.35%
Heroin 151 209 A 2775%
Marijuana 669 716 /I\ 6.65%
Meth 187 232 /I\ 19.40%
Prescription 126 96 \1/ -31.25%

*Satisticsrepresent chargesand arrestsby SDEU only

H Alcohol

® Cocaine

® Marijuana
@ Heroin

B Meth

W Prescription

13







“Drugs of Choice”: Total Street Valu# of Seizures
(Local, Sate, and Federal Seizures)

Substance Sreet Value*

Cocaine/ Crack Cocaine $2,759,030.25
Methamphetamine $4,255,493.10
Heroin $11,993,236.50
Prescription Drugs $335,542.00
Marijuana $9,018,709.15

Cocaine,
$2,759,030.25

Meth,

. $4,255,493.10
Heroin,

$11,993,236.50

i\é!arijuana,
$9,018,709.15

Prescription
Drugs,
$335,542.00

*CGeographic area street valuesare estimatesonly. Sreet value was determined by the
Western Sates Information Network'’s Drug Price and Purity Guide 2013, or provided by
thelocal agency. The street value of prescription medications can vary widely depending
upon dosage strength. When street value could not be accurately determined, it was not
induded in thisreport.
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EMERGING TRENDS IN 2014

It ig-he intent of this ssction to familiarize the reader with some current and anticipated trends within Alaska. Ta
do so, it isimportant to look at the current Pacific Region picture, as Alaska tends to follow suit in the following
years. The National Drug threat Assessment Summary breaks the nation down into eight regions; the Pacific
Region is comprised of Alaska, Washington, Oregon, Idaho, Nevada, Hawaii, Guam and Northern and Central
Cdlifornia

PACIFIC REGION TRENDS
Methamphetamine

According to the DEA’s 2014 National Drug Threat Assessment, 77% of Pacific Region survey respondents report
high availability of methamphetaminein their areas. It is further reported that the supply of Mexican
methamphetamineisincreasingin the United Sates. Seizures of methamphetamine coming across the Southwest
border haveincreased 18.5% between calendar year 2012 and 2013.

Powder Cocaine

The National Drug Threat Assessment identifies powder cocaine as asignificant issuein the Pacific Region as well.
The national trend for 2014 showed that the availability of cocaine in the United Sates as a whole has slightly
increased. Cocaine is smuggled into the United Sates by Mexican drug trafficking organizations who supply
independent dealers and street gangs with the powder cocaine which they often processinto crack cocaine prior to
distribution.

Marijuana

Marijuanais the most widely available and commonly abused drug throughout the Pacific Region. The Pacific
Region leads the country in marijuana cultivation.

In November of 2014, Alaska voters passed Ballot Measure 2, an initiative to legalize recreational use of marijuana,
allowingfor the regulation and taxation of the drugin amanner similar to alcohol. The initiative will make use and
possession of up to one ounce of marijuana legal for persons over the age of 21, beginning February 24, 2015.

ALASKA TRENDS
Methamphetamine

In luly of 2006, pseudoephedrine regulations were adopted by the Sate of Alaska. This armed law enforcement
professionals with a valuable tool to combat meth labsin the state. The table below showsthe number of reported

meth labs seized by SDEU.

Reported Meth Labs Seized in Alaska
2010 2011 2012 2013 2014

11 8 3 5 0
*statisticsrepresent labs seized by SDEU only

17
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“dispensaries.” At least one “doctor” writes prescriptions from a tiny hut beside the Venice Beach

Boardwalk.

This "medical marijuana” law and similar ones in other states are premised on circumvention of
the Food and Drug Administration (FDA) approval process. “FDA’s drug approval process requires
well-controlled clinical trials that provide the necessary scientific data upon which FDA makes its
approval and labeling decisions.”[35] Marijuana, even that supposedly used for medicinal
purposes, has been rejected by the FDA because, among other reasons, it “has no currently
accepted or proven medical use.”[36]

The lack of FDA approval means that marijuana may come from unknown sources, may be
adulterated with foreign substances, or may not even be marijuana at all. Pot buyers have no way
to know what they are getting, and there is no regulatory authority with the ability to go after
bogus manufacturers and dealers. Even if one overlooks its inherently harmful properties,
marijuana that is commonly sold is likely to be far less safe than that studied in the lab or

elsewhere,

Marijuana advocates claim that federal enforcement of drug laws, particularly in jurisdictions that
allow the use of medical marijuana, violates states’ rights. The Supreme Court, however, has held
otherwise. In 2002, California resident Angel Raich produced and consumed marijuana,
purportedly for medical purposes. Her actions, while in accordance with California’s “medical
marijuana” law,[37] clearly violated the Controlled Substances Act, and the local sheriff's
department destroyed Raich’s plants. Raich claimed that she needed to use marijuana, prescribed
by her doctor, for medical purposes. She sued the federal government, asking the court to stop the
government from interfering with her right to produce and use marijuana.

In 2006, the Supreme Court held in Gonzales vs. Raich[38] that the Commerce Clause confers on
Congress the authority to ban the use of marijuana, even when a state approves it for “medical
purposes” and it is produced in small quantities for personal consumption. Many legal scholars
criticize the Court’s extremely broad reading of the Commerce Clause as inconsistent with its

original meaning, but the Court’s decision nonetheless stands.

If the RCTCA were enacted, it would conflict with the provisions of the Controlled Substances Act
and invite extensive litigation that would almost certainly result in its being struck down. Until that
happened, state law enforcement officers would be forced into a position of uncertainty regarding
their conflicting obligations under federal and state law and cooperation with federal authorities.

Bogus Economics

An innovation of the campaign in support of RCTCA is its touting of the potential benefit of e
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Legalizing Marijuana: Why Citizens Should Just Say No hitp://www.heritage org/research/reports/2010/09/legalizing-mar...
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Figure 2. Number of Treatment Admissions for Patients Reporting Heroin as Primary
Substance of Choice, by Year — Alaska TEDS, 2009-2013
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* Beginning in 2013, the SAMHSA Drug and Alcohol Services Information System’s 10-year age groups was
increased by one year for persons aged 221 years; the new 10-year age groups are as follows: 21-30, 3140, 41—
50,51 and older.

Figure 3. Number of Medicaid Health Care Services Payment Requests for Heroin
Poisoning — Alaska, 2004-2013 (N=158)
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Table 3. Medicaid Patient Demographic Information, ICD-9 Code for Heroin Poisoning —
Alaska 2m_ ANt A (MMT_0nN

nﬂﬂ M

To!al

Alaska Native /
50-59 Yea Race\ erican Indian 23
60

*This total is greater than 90 due to persons

reporting 2 or more races.

Figure 4. Number of Heroin-Associated Deaths*, by Year — Alaska, 20082013 (N=72)

25
23
20 A
y=38-14
151 R2=078

P-value <0.05

10 A

Number of Deaths

2008 2009 2010 2011 2012 2013

*Represents deaths where heroin was either the underlying and contributory cause of death.
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Figure 6. Number of Doses of Naloxone (e.g., Narcan®) Administered by Emergency
Medical Service Providers Reporting into AURORA,* by Year — Alaska, 2016-2014
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URGENT - DRUG ALERT

MARIJUANA VOTE 2/23/16 6:00 P.M.
BOROUGH MEETING, BINKLEY STREET

RECOMMEND A “NO” VOTE TO ESTABLISH LEGAL RETAIL
MARIJUANA STORES IN KENAI, SOLDOTNA, STERLING,
K BEACH, KASILOF, FUNNY RIVER, HOMER AND SEWARD

Whereas, marijuana is a gateway drug' that leads to
addictions and death,

Whereas, Alaska is experiencing an epidemic in deaths
due to drug overdose,

Whereas, Alaska is experiencing a higher and higher
number of suicides,

Whereas, many community leaders and professionals
have not been called in to testify before the
assembly,

Please communicate:

1. Attend the meeting

2. Contact your representative

3. Call the Borough @ 714-2160
MESSAGE: please postpone this decision until
more research is completed.

1 State of Alaska Epidemiology Bulletin Vol. 17, No.1, Page 9, paragraph 4, July 14, 2014



(Fipay/Radatfreargéprocess.cim?get=item&load=input_item&item_code=IS14E01) http://www frc.org/marijuanaeffects

Family Research Council
(http://www.frc.org/)

- Main Menu g

DQnate (http://www.frc.org/contribute)

A

Search Go |
b /

Share This Publication

o Twitter (https://twitter.com/intent
/tweet?text=Check %200ut% 20this % 20article %20from%20@FRCdc: %20http:
//www.frc.org/issueanalysis/the-effects-of-marijuana)

e Facebook (http://www.facebook.com/sharer/sharer.php?u=http%3A%2F
%2Fwww.frc.org%2Fissueanalysis%2Fthe-effects-of-marijuana&
t=The+Effects+of+Marijuana)

e Email (http://www.frc.org/get.cfm?c=REFER&{=I1S14E01)

PDF (http://downioads.frc.org/EF/EF14E10.pdf)Print

(https://portal.frc.org/process.cfim?get=item&load=input_item&
item_code=IS14EQ01)

The Effects of Marijuana

By Donal O'Mathuna ()

Introduction

The first reports of using marijuana medically date from 2737 B.C. when it was
mentioned in ancient medical texts in China.['l Ancient texts from India, Africa,
Greece and elsewhere refer to its medicinal use.?! Modern western medicine
first became aware of medical marijuana when an Irish doctor, William
O'Shaughnessy, wrote about it after returning from India in 1842.5% The United
States Pharmacopeia (USP) is the official register of legitimate medicinal
products for the US; marijuana was added in 1851. It was recommended in
thoaa days for pain relief, maiscle relaxation, appetite stimulation, and sedation.
Concerns about its recreational hallucinogenic use led to it being criminalized in
the US in 1937 and removed from the USP in 1942. In 1970 it w=a< licted ac a
Schedule 1 drug, meaning it has no accepted medical use and

In spite of this legal classification, marijuana remained in use within some
alternative medicine circles, as well as becoming the most widely used illegal
drug in the US.®! Such recreational use continues to increase among
adolescents and young adults. Controversy over its legal status came to greater

Lof 13 pjic attention when California passed Proposition 215 in 1996.16! Now 20
states and the District of Columbia have voted to legalize marijuana for

2/16/16 3:14 PM






Marijuana: MedlinePlus https://www.nlm.nih.gov/medlineplus/marijuana.html#cat79

1of7

National Institutes of Health / U.S. National Library of Medicine

r&\ MedlinePlus

Trusted Health Information for You

Home — Health Topics = Marijuana

URL of this page: https://www.nIm.nih.gov/medlineplus/marijuana.html

Marijuana

Also called: Cannabis, Ganja, Grass, Hash, Pot, Weed

Marijuana is a green, brown, or gray mix of dried, crumbled parts from the marijuana plant. it can
be rolled up and smoked like a cigarette or cigar or smoked in a pipe. Sometimes people mix it in
food or inhale it using a vaporizer.

Marijuana can cause problems with memory, learning, and behavior. Smoking it can cause some
of the same coughing and breathing problems as smoking cigarettes. Some people get addicted
to marijuana after using it for a while. It is more likely to happen if they use marijuana every day,
or started using it when they were teenagers.

Some states have approved "medical marijuana” to ease symptoms of various health problems.
The U.S. Food and Drug Administration (FDA) has not approved marijuana as a medicine. THC, the
active ingredient in marijuana, is approved to relieve nausea caused by cancer chemotherapy and
to boost appetite in severe weight loss caused by HIV/AIDS. Scientists are doing more research on
marijuana and its ingredients.

NIH: National Institute on Drug Abuse

Start Here

e Cannabis and Cannabinoids (PDQ) [http://www.cancer.gov/about-cancer/treatment

/cam/patient/cannabis-pdq] (National Cancer Institute)
Available in Spanish [http://www.cancer.gov/espanol/cancer/tratamiento/mca/paciente/cannabis-pdq]

e Marijuana [http://www.drugabuse.gov/drugs-abuse/marijuana]
(National Institute on Drug Abuse)

e Marijuana [http://www.drugabuse.gov/publications/drugfacts/marijuanal

(National Institute on Drug Abuse)
Available in Spanish [http://www.drugabuse.gov/es/publicaciones/drugfacts/la-marihuana]

e Marijuana (Weed, Pot) Facts [https://easyread.drugabuse.gov/content/marijuana-weed-pot-
facts] [} Easy-to-Read (National Institute on Drug Abuse)

e Marijuana: Facts Parents Need to Know [http://www.drugabuse.gov/publications/marijuana-
facts-parents-need-to-know/letter-to-parents] (National Institute on Drug Abuse)

2/15/16 10:02 P#d



Marijuana: MedlinePlus https://www.nlm.nih.gov/medlineplus/marijuana.html#cat79
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Available in Spanish [http://www.drugabuse.gov/es/publicaciones/la-marihuana-lo-que-los-padres-deben-
saber/carta-los-padres]

Latest News

e Rise in Marijuana Use Among U.S. Adults Less Than Reported [https://www.nim.nih.gov
/medlineplus/news /fullstory_157182.html] (02/10/2016, HealthDay)

e Long-Term Pot Use May Make Word Recall Tougher in Middle Age [https://www.nIm.nih.gov
/medlineplus/news /fullstory_157008.html] (02/01/2016, HealthDay)

e Teens' IQ Drop Can't Be Blamed Solely on Pot: Study [https://www.nlm.nih.gov/medlineplus
/news/fullstory_156752.html] (01/18/2016, HealthDay)

e More News on Marijuana [https://www.nlm.nih.gov/medlineplus/alphanews_m.html#marijuana]

Diagnosis and Tests

e Signs of Marijuana Abuse and Addiction [https://easyread.drugabuse.gov/content/signs-

marijuana-use-and-addiction] Easy-to-Read (National Institute on Drug Abuse)
Available in Spanish [https://easyread.drugabuse.gov/es/content/marihuana-se%C3%B1lales-de-abuso-y-addici

%C3%B3n]

Treatments and Therapies

e Treatment Approaches for Drug Addiction [http://www.drugabuse.gov/publications/drugfacts

/treatment-approaches-drug-addiction] [ (National Institute on Drug Abuse)
Available in Spanish [http://www.drugabuse.gov/es/publicaciones/drugfacts/enfoques-de-tratamiento-
para-la-drogadiccion}

e What Is Substance Abuse Treatment? A Booklet for Families [http://store.samhsa.gov
/shin/content//SMA08-4126/SMA08-4126.pdf]
(Substance Abuse and Mental Health Services Administration) ~ PDF
Available in Spanish [http://store.samhsa.gov/shin/content//SMA08-4098/SMA08-4098.pdf]

Related Issues

e Does Marijuana Help Treat Glaucoma? [http://www.aao.org/eye-health/tips-prevention

/medical-marijuana-glaucoma-treament] (American Academy of Ophthalmology)
Available in Spanish [http://www.aao.org/salud-ocular/consejos/marihuana-medicinal-y-glaucoma]j

e |s Marijuana Medicine? [http://www.drugabuse.gov/publications/drugfacts/marijuana-medicine]
(National Institute on Drug Abuse)
Available in Spanish [http://www.drugabuse.gov/es/publicaciones/drugfacts/es-la-marihuana-
un-medicamento]

e Marijuana (Cannabis) and Multiple Sclerosis [http://www.nationalmssociety.org/Treating-
MS/Complementary-Alternative-Medicines/Marijuana] (National Multiple Sclerosis Society)

e Marijuana Use & Educational Outcomes [http://www.drugabuse.gov/related-topics/trends-
statistics/infographics/marijuana-use-educational-outcomes]
m (National Institute on Drug Abuse)

2/15/16 10:02 PM
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From: Blankenship, Johni

Sent: Thursday, February 18, 2016 9:46 AM

To: Navarre, Mike; Ostrander, Paul; Gilman, Blaine; Bagley, Dale; Dunne, Willy; Holmdahl,
Brandii; Johnson, Brent; Cooper, Kelly; Knopp, Gary, Welles, Stan; Ogle, Wayne

Cc: Turner, Michele ' .

Subject: Marijuana Articles provided by Dolly Phelps

Good morning,

Please follow the links below to the articles submitted by Dollynda Phelps for your reference. She will be at the February
23" meeting to address this issue.

Thanks, Johni

http://m.huffpost.com/us/entry/marijauna-depression n 6622126.html
https://www.drugabuse.gov/drugs-abuse/marijuana/nida-research-therapeutic-benefits-cannabis-cannabinoids



New Study Finds Marijuana To Be
Effective Against Depression

02/06/2015 08:34 am ET | Updated Feb 06, 2015

20 K

BRUCE BENNETT VIA GETTY IMAGES
Research has suggested that cannabis may be a promising treatment option for a
number of different physical and mental health conditions, from post-traumatic stress

disorder to chronic pain. A study released this week suggests that depression can be
added to that list.

Neuroscientists from the University of Buffalo's Research Institute on Addictions found
that endocannabinoids -- chemical compounds in the brain that activate the same
receptors as THC, an active compound in marijuana -- may be helpful in treating
depression that results from chronic stress.

In studies on rats, the researchers found that chronic stress reduced the production of
endocannabinoids, which affect our cognition, emotion and behavior, and have been
linked to reduced feelings of pain and anxiety, increases in appetite and overall feelings
of well-being. The body naturally produces these compounds, which are similar to the
chemicals in cannabis. Reduction of endocannabinoid production may be one reason
that chronic stress is a major risk factor in the development of depression.



http://www.huffingtonpost.com/carolyn-gregoire
http://www.huffingtonpost.com/2014/11/22/cannabis-ptsd_n_6199254.html
http://www.huffingtonpost.com/2014/11/22/cannabis-ptsd_n_6199254.html
http://www.webmd.com/pain-management/news/20100830/marijuana-relieves-chronic-pain-research-show
http://www.mayoclinic.org/healthy-living/stress-management/expert-answers/stress/faq-20058233

Then, the research team administered marijuana cannabinoids to the rats, finding it to
be an effective way to restore endocannabinoid levels in their brains -- possibly,
thereby, alleviating some symptoms of depression.

"Using compounds derived from cannabis -- marijuana -- to restore normal
endocannabinoid function could potentially help stabilize moods and ease depression,”
lead researcher Dr. Samir Haj-Dahmane said in a university press release.

Recent research around marijuana's effect on symptoms of post-traumatic stress
disorder further bolsters the Buffalo neuroscientists’ findings, since both disorders
involve the way the brain responds to stress. A study published last year in the journal
Neuropsychopharmacology, for instance, found synthetic cannabinoids triggered changes
in brain centers associated with traumatic memories in rats, preventing some of the
behavioral and physiological symptoms of PTSD. Another study published last year found
that patients who smoked cannabis experienced a 75 percent reduction in PTSD
symptoms.

However, it's important to note that the relationship between marijuana and depression
is complex. Some research has suggested that regular and heavy marijuana smokers
are at a higher risk for depression, although a causal link between cannabis use and
depression has not been established. More studies are needed in order to determine
whether, and how, marijuana might be used in a clinical context for patients with
depression.

Read the full study here.

Also on HuffPost:

Summer Weather
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Seasonal Affective Disorder (SAD) is most commonly associated with winter blues, and
it afflicts about 5 percent of Americans. But for less than 1 percent of those people, this
form of depression strikes in the summer. Warm weather depression arises when the
body experiences a "delay adjusting to new seasons," says Alfred Lewy, MD, professor
of psychiatry at Oregon Health and Science University, in Portland. Instead of waking
and enjoying dawn, the body has a hard time adjusting, he says, which could be due to
imbalances in brain chemistry and the hormone melatonin. More from Health.com: 10

Tips for Dating With Depression The Most Depressing States in the U.S. Depressing Jobs:

Career Fields With Hight Rates of Depression

Smoking



http://www.health.com/
http://www.health.com/health/gallery/0,,20419609,00.html
http://www.health.com/health/gallery/0,,20419609,00.html
http://www.health.com/health/gallery/0,,20483493,00.html
http://www.health.com/health/gallery/0,,20428990,00.html
http://www.health.com/health/gallery/0,,20428990,00.html

Thinkstock

Smoking has long been linked with depression, though it's a chicken-or-egg scenario:

People who are depression-prone may be more likely to take up the habit. However,
nicotine is known to affect neurotransmitter activity in the brain, resulting in higher levels
of dopamine and serotonin (which is also the mechanism of action for antidepressant
drugs). This may explain the addictive nature of the drug, and the mood swings that
come with withdrawal, as well as why depression is associated with smoking cessation.
Avoiding cigarettes -- and staying smoke free -- could help balance your brain

chemicals.

Thyroid Disease




Thinkstock

When the thyroid, a butterfly-shaped gland in the neck, doesn't produce enough thyroid
hormone, it's known as hypothyroidism, and depression is one of its symptoms. This
hormone is multifunctional, but one of its main tasks is to act as a neurotransmitter and
regulate serotonin levels. If you experience new depression symptoms -- particularly
along with cold sensitivity, constipation and fatigue -- a thyroid test couldn't hurt.
Hypothyroidism is treatable with medication.

Poor Sleep Habits
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It's no surprise that sleep deprivation can lead to irritability, but it could also increase the
risk of depression. A 2007 study found that when healthy participants were deprived of
sleep, they had greater brain activity after viewing upsetting images than their well-
rested counterparts, which is similar to the reaction that depressed patients have, noted
one of the study authors. "If you don't sleep, you don't have time to replenish [brain
cells], the brain stops functioning well, and one of the many factors that could lead to is
depression," says Matthew Edlund, M.D., director of the Center for Circadian Medicine,

in Sarasota, Fla., and author of "The Power of Rest."

Facebook Overload
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Spending too much time in chat rooms and on social-networking sites? A number of
studies now suggest that this can be associated with depression, particularly in teens
and preteens. Internet addicts may struggle with real-life human interaction and a lack of

companionship, and they may have an unrealistic view of the world. Some experts even
call it "Facebook depression.” In a 2010 study, researchers found that about 1.2 percent
of people ages 16 to 51 spent an inordinate amount of time online, and that they had a
higher rate of moderate to severe depression. However, the researchers noted that it is
not clear if Internet overuse leads to depression or if depressed people are more likely

to use the Internet.

End Of A TV Show Or Movie
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When something important comes to an end, like a TV show, movie, or a big home
renovation, it can trigger depression in some people. In 2009, some "Avatar" fans
reported feeling depressed and even suicidal because the movie's fictional world wasn't
real. There was a similar reaction to the final installments of the Harry Potter movies.
"People experience distress when they're watching primarily for companionship,” said
Emily Moyer-Gusé, Ph.D., assistant professor of communication at Ohio State
University, in Columbus. With "Avatar,” Moyer-Gusé suspects people were "swept up in
a narrative forgetting about real life and [their] own problems."

Where You Live
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You can endlessly debate whether city or country life is better. But research has found
that people living in urban settings do have a 39 percent higher risk of mood disorders
than those in rural regions. A 2011 study in the journal Nature offers an explanation for
this trend: City dwellers have more activity in the part of the brain that regulates stress.
And higher levels of stress could lead to psychotic disorders. Depression rates also vary
by country and state. Some states have higher rates of depression and affluent nations

having higher rates than low-income nations. Even altitude may play a role, with suicide

risk going up with altitude.

Too Many Choices
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The sheer number of options available -- whether it's face cream, breakfast cereal or
appliances -- can be overwhelming. That's not a problem for shoppers who pick the first
thing that meets their needs, according to some psychologists. However, some people
respond to choice overload by maximizing, or exhaustively reviewing their options in the
search for the very best item. Research suggests that this coping style is linked to

perfectionism and depression.

Lack Of Fish In The Diet
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Low intake of omega-3 fatty acids, found in salmon and vegetable oils, may be
associated with a greater risk of depression. A 2004 Finnish study found an association
between eating less fish and depression in women, but not in men. These fatty acids
regulate neurotransmitters like serotonin, which could explain the link. Fish oll
supplements may work too; at least one study found they helped depression in people

with bipolar disorder.

Poor Sibling Relationships
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Although unhappy relationships with anyone can cause depression, a 2007 study in the
American Journal of Psychiatry found that men who didn't get along with their siblings
before age 20 were more likely to be depressed later in life than those who did.
Although it's not clear what's so significant about sibling relationships (the same wasn't
true for relationships with parents), researchers suggest that they could help children
develop the ability to relate with peers and socialize. Regardless of the reason, too
much squabbling is associated with a greater risk of developing depression before age
50.

Birth Control Pills
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Like any medication, the pill can have side effects. Oral contraceptives contain a
synthetic version of progesterone, which studies suggest can lead to depression in
some women. "The reason is still unknown," says Hilda Hutcherson, M.D., clinical
professor of obstetrics and gynecology at Columbia University, in New York. "It doesn't
happen to everyone, but if women have a history of depression or are prone to
depression, they have an increased chance of experiencing depression symptoms while
taking birth control pills," Dr. Hutcherson says. "Some women just can't take the pill;
that's when we start looking into alternative contraception, like a diaphragm, which
doesn't contain hormones."

Rx Medications
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Depression is a side effect of many medications. For example, Accutane and its generic
version (isotretinoin) are prescribed to clear up severe acne, but depression and
suicidal thoughts are a potential risk for some people. Depression is a possible side
effect for anxiety and insomnia drugs, including Valium and Xanax; Lopressor,
prescribed to treat high blood pressure; cholesterol-lowering drugs including Lipitor; and
Premarin for menopausal symptoms. Read the potential side effects when you take a
new medication, and always check with your doctor to see if you might be at risk. More
from Health.com: 10 Tips for Dating With Depression The Most Depressing States in the U.S.
Depressing Jobs: Career Fields With Hight Rates of Depression
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366

<span class="noscript"><a

href="mailto: ?subject=NIDA%3A%20NIDA%20Research%200n%20the%20Therapeuti
C%?20Benefits%200f%20Cannabis%20and%20Cannabinoids&body=https%3A%2F%2F
www.drugabuse.gov%2Fdrugs-abuse%?2Fmarijuana%_2Fnida-research-therapeutic-
benefits-cannabis-cannabinoids">Email</a> </span> <span class="noscript"><a
href="https://www.facebook.com/sharer/sharer.php?u=https%3A%2F%2Fwww.drugab
use.gov%2Fdrugs-abuse%?2Fmarijuana%2Fnida-research-therapeutic-benefits-
cannabis-cannabinoids">Facebook</a></span> <span class="noscript"><a
href="https://www.twitter.com/share?url=https%3A%2F%2Fwww.drugabuse.gov%?2Fd
rugs-abuse%?2Fmarijuana%2Fnida-research-therapeutic-benefits-cannabis-
cannabinoids">Twitter</a></span>

Revised May 2015
Developing the Therapeutic Potential of the Endocannabinoid System for Pain Treatment (PA-15-188) - The

purpose of this NIH Pain Consortium-endorsed funding opportunity announcement is to
support projects examining the therapeutic potential of cannabinoids and
endocannabinoid system across a variety of pain conditions

There is considerable interest in the possible therapeutic uses of marijuana (see our

fact sheet, “Is Marijuana Medicine?”). As of January 31, 2014, there were 28 active grants

related to this topic, funded by NIDA, in 6 different disease categories (see table,
below). Therapeutic research is defined here as projects that include (as at least one of
their specific aims) investigation of the potential medical benefit of the marijuana plant
(Cannabis sativa) or its constituent cannabinoid chemicals in human or animal models
of disease.

Most of these research projects are examining the medical benefits of individual
cannabinoid chemicals derived from or related to those in the marijuana plant, not the
plant itself, although a few use unprocessed plant material. Individual cannabinoid
chemicals may be isolated and purified from the marijuana plant or synthesized in the
laboratory, or they may be naturally occurring (endogenous) cannabinoids found in the

body and modified using other, non-cannabinoid chemicals.

Specifically, cannabinoids are classified here as:


https://www.drugabuse.gov/drugs-abuse/marijuana/nida-research-therapeutic-benefits-cannabis-cannabinoids
http://grants.nih.gov/grants/guide/pa-files/PA-15-188.html
https://www.drugabuse.gov/publications/drugfacts/marijuana-medicine

. Plant - plant leaves, flowers, stems, and seeds collected from the Cannabis
sativa plant and ingested in some form (cigarettes, vapor); also known as
phytocannabinoids.

. Endogenous - cannabinoids made by the body: N-arachidonoylethanolamine or
anandamide (AE) or 2-arachidonoylglycerol ( 2-AG). AE and 2-AG activity is
manipulated by inhibiting their corresponding hydrolases FAAH or MAGL, preventing

their degradation.

. Purified - naturally occurring cannabinoids purified from plant sources:
Cannabidiol (CBD), D9-tetrahydrocannabinol (THC), and Sativex (mixture of THC
and CBD).

. Synthetic -cannabinoids synthesized in a laboratory: CB1 agonists (CPP-55,
ACPA), CB2 agonists (JWH-133, NMP7, AM1241), CB1/CB2 nonselective agonist
(CP55,940), Ajulemic Acid (AJA), Nabilone, Dronabinol, and several other
proprietary chemicals in development as potential cannabinoid agonists and

antagonists for therapeutic use.
How the Portfolio Analysis Was Conducted:

. An internal NIH database (QVR) was searched on January 31, 2014 using the
following: TEXT word string “cannabinoid OR cannabis OR marijuana”; active
grants

. 317 grants were manually screened to identify studies in which at least one
specific aim included a therapeutic focus.

. 28 projects were identified (25 projects + 3 supplements) and are listed in the
table below.

In the table, projects are divided into six disease categories: autoimmune diseases,

inflammation, pain, psychiatric disorders, seizures, and substance use disorders

(SUDs). Clicking on individual project titles leads to their descriptions in NIH RePorter.

Also listed are the cannabinoid substances being examined and, except in cases when

the whole plant was used, whether the studied chemicals are purified from the plant,

synthetic, or endogenous; and whether the project uses human or animal subjects.

Project Title Cannabinoid Study
Model




|
Project Title Cannabinoid Study
| Model

TRANSDERMAL DELIVERY OF 2-ARACHIDONOYL GLYCEROL (2- Endogenous (2- Animal

AG) FOR THE TREATMENT OF ARTHR AG)

Inflammation
[
| Project Title Study Model

CANNABINOID EPIGENOMIC AND MIRNA Purified (THC) Animal

MECHANISMS IMPACT HIV/SIV DISEASE
PROGRESSION

CANNABINOID MODULATION OF MICROGLIAL Purified and Synthetic Cell culture and
RESPONSE TO THE HIV PROTEIN TAT (THC and CP55940) animal models

|
Project Title Cannabinoid Study
Model
[
BEHAVIORAL ECONOMIC ANALYSIS OF Plant (cannabis cigarettes) Human
MEDICAL MARIJUANA USE IN HIV+
PATIENTS
CANNABINOID MODULATION OF Endogenous (AE and 2-AG via URB597 Animal
HYPERALGESIA FAAH inhibitor and JZL184 MAGL
inhibitor)
CANNABINOID RECEPTOR AGONISTS FOR Synthetic (CB2 agonist, proprietary) Animal

TREATMENT OF CHRONIC PAIN

OPTIMIZING ANALGESIA BY EXPLOITING Synthetic (CB2 agonists, proprietary) Animal
CB2 AGONIST FUNCTIONAL SELECTIVITY



http://projectreporter.nih.gov/project_info_description.cfm?aid=8279206
http://projectreporter.nih.gov/project_info_description.cfm?aid=8279206
http://projectreporter.nih.gov/project_info_description.cfm?aid=8433411
http://projectreporter.nih.gov/project_info_description.cfm?aid=8433411
http://projectreporter.nih.gov/project_info_description.cfm?aid=8433411
http://projectreporter.nih.gov/project_info_description.cfm?aid=8426161
http://projectreporter.nih.gov/project_info_description.cfm?aid=8426161
http://projectreporter.nih.gov/project_info_description.cfm?aid=8484810
http://projectreporter.nih.gov/project_info_description.cfm?aid=8484810
http://projectreporter.nih.gov/project_info_description.cfm?aid=8484810
http://projectreporter.nih.gov/project_info_description.cfm?aid=8425103
http://projectreporter.nih.gov/project_info_description.cfm?aid=8425103
http://projectreporter.nih.gov/project_info_description.cfm?aid=8591282
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http://projectreporter.nih.gov/project_info_description.cfm?aid=8531525
http://projectreporter.nih.gov/project_info_description.cfm?aid=8531525

Project Title Cannabinoid Study
Model

PERIPHERAL FAAH AS A TARGET FOR Endogenous (AE via FAAH inhibitor Animal
NOVEL ANALGESICS (URB937))

THE EFFECT OF VAPORIZED CANNABIS Plant (cannabis, vaporized) Human
ON NEUROPATHIC PAIN IN SPINAL CORD

INJURY

Psychiatric Disorder

[
Project Title Cannabinoid Study
\ Model

CANNABIDIOL MODULATION OF ???-9-THC???S Purified (Cannabidiol) Human
PSYCHOTOMIMETIC EFFECTS IN HEALTHY

HUMANS

CANNABIS, SCHIZOPHRENIA AND REWARD: SELF- Synthetic and Plant Human
MEDICATION AND AGONIST TREATMENT? (Dronabinol & cannabis

cigarettes)

|
Project Title Cannabinoid Study
Model

NEW DRUGS TO ENHANCE ENDOCANNABINOID Endogenous (AE via Animal

RESPONSES FOR TREATING EXCITOTOXICITY, PHASE FAAH inhibitors)

SUD, Withdrawal, and Dependence
| Project Title Cannabinoid Study
\ Model



http://projectreporter.nih.gov/project_info_description.cfm?aid=8455641
http://projectreporter.nih.gov/project_info_description.cfm?aid=8455641
http://projectreporter.nih.gov/project_info_description.cfm?aid=8327725
http://projectreporter.nih.gov/project_info_description.cfm?aid=8327725
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http://projectreporter.nih.gov/project_info_description.cfm?aid=8313866
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http://projectreporter.nih.gov/project_info_description.cfm?aid=8313866
http://projectreporter.nih.gov/project_info_description.cfm?aid=8632172
http://projectreporter.nih.gov/project_info_description.cfm?aid=8632172
http://projectreporter.nih.gov/project_info_description.cfm?aid=7907545
http://projectreporter.nih.gov/project_info_description.cfm?aid=7907545

SUD, Withdrawal, and Dependence

|
Project Title Cannabinoid Study
| Model

CANNABINERGIC MEDICATIONS FOR

METHAMPHETAMINE ADDICTION

EFFICACY AND SAFETY OF DRONABINOL (ORAL
THC) FOR TREATING CANNABIS DEPENDENCE

EVALUATION OF NOVEL PHARMACOTHERAPIES

FOR THE TREATMENT OF OPIOID DEPENDENCE

FAAH-INHIBITOR FOR CANNABIS DEPENDENCE

MARIJUANA RELAPSE: INFLUENCE OF TOBACCO

CESSATION AND VARENICLINE

MEDICATIONS DEVELOPMENT FOR CANNABIS-
USE DISORDERS: CLINICAL STUDIES

MONOACYLGLYCEROL LIPASE INHIBITORS FOR

TREATING OPIOID USE DISORDERS +

supplement

NABILONE FOR CANNABIS DEPENDENCE.:
IMAGING AND NEUROPSYCHOLOGICAL
PERFORMANCE + supplement

NOVEL MEDICATION APPROACHES FOR

SUBSTANCE ABUSE

NOVEL MEDICATIONS FOR CANNABIS

DEPENDENCE

Synthetic (CB1 agonists and

antagonists, proprietary)

Synthetic (Dronabinol)

Synthetic (Dronabinol,

Nabilone)

Endogenous (AE via PF-
04457845 FAAH inhibitor)

Sythetic (Dronabinol )+/- the

noncannabinoid varenicline

Purified (THC) and non-
cannabinoids: Gabapentin &

Tiagabine

Endogenous (2-AG via JZL184
MAGL inhibitor)

Synthetic (Nabilone)

Synthetic (Dronabinol, Project

4)+noncannabinoid lofexidine

Synthetic (Modify THC and
nabilone to create new

cannabinoids)

Animal

Human

Human

Human

Human

Human

Animal

Human

Human

Animal
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http://projectreporter.nih.gov/project_info_description.cfm?aid=8499512
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SUD, Withdrawal, and Dependence

|
Project Title Cannabinoid Study
| Model

SATIVEX ASSOCIATED WITH BEHAVIOURAL-

PREVENTION RELAPSE STRATEGY AS
TREATMENT FOR + supplement

STRESS-INDUCED MARIJUANA SELF-
ADMINISTRATION: ROLE OF SEX AND OXYTOCIN

TREATMENT OF CANNABINOID WITHDRAWAL IN

RHESUS MONKEYS

Purified (Sativex) +/- Human
behavioral therapy

Plant (cannabis cigarettes) Human
Purified (THC) and Endogenous Animal

(via AEA via FAAH inhibitors)

Independently Funded Studies Receiving Research Grade Marijuana - 1999 to present
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Attachments: Commercial_Marijuana (2).zip

From: Phelps, Dollynda

Sent: Monday, February 22, 2016 12:43 PM

To: Blankenship, Johni <}Blankenship@kpb.us>
Subject: LAYDOWN MATERIAL FOR FEB 23 ASSEMBLY

My dear Miss Blankenship, how’s about one more for the laydown? It's very informative. -
~ Did you ever get the links | sent last time?

Thank you so much!
Dolly

Sent from Windows Mail



Commercial Marijuana in
Alaska

A Brief Overview By The

ASCA%

ALASKA SMALL CULTIVATORS ASSOCIATION™



Background..

On November 4th, 2014, 53% of Alaska’s voters passed
ballot measure 2, which decriminalized possession and
transportation of up to one ounce of cannabis. It also
decriminalized the cultivation of up to 6 plants per person in
their own home.

In addition to the personal use provisions, the taxation and
regulation of commercial cannabis was also authorized for
communities willing to opt in.

After ballot measure 2 passed, a Marijuana Control Board
was created and began drafting the regulations. The
regulations became law February 21st, 2016.

RegulateMarijuanaAK.org

Paid for by the Campsign to Regulate Mariuena Like Alcchol, Anchorage, AK 99524, Tim Hintesberger, Chair, approved this message.

Top cantrbutors are Marjuanz Policy Project, Washington, D.C.: Ban Amos, Anchorage, Alaska: and Chenyl Jebe, Junau, Alzska



So, Who Does What?

It all starts at the cultivation facility, where
cannabis is grown. There are two types of £
cultivation licenses:

e Standard Cultivation
e Limited Cultivation

The only difference between the two, is
the limited is only allowed to have 500
square feet of cultivation space. The
standard, has no limit as far as state
regulations are concerned.



Where Does The Cannabis Go Next?

They are not allowed to sell anything (only
exception is live plants), unless they run all
their products through the next facility type first:

e Testing

The testing facility is a separate entity, that is
not allowed to have any vested interest in any

of the other facility types. EREE Blue Dream
§éEI
REG NO: THC CBD CBN
5::2:::;"25 13.2% 1.2% <0.1%
They test for molds, pesticides, chemicals, etc. crenteneie v |
They also provide a THC/CBD potency profile. s




It Passes Testing, Now \What?

Once the product passes testing, it can be sold. When a cultivator is selling their
products to the manufacturer, more than likely they will be making some of these

products, using raw cannabis:

-
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Raw Cannabis Products

Raw cannabis products are sold in tamper-evident and smell proof packaging as
shown below.

Glass Jar With Seal

Medicine Jar

Double Sealed Plastic



So, Who Sells To Consumers?

The retailer is the only license type that is authorized NO ONE

to sell cannabis products. They can sell any UNDER 21
manufactured product or raw cannabis products so YEARS OF AGE
long as the products passed testing. ADMITTED

Preventing Access To Minors, Public Safety, and Education

All employees and licensees must be 21 and over and must complete a
Marijuana Handler Course, which is similar to a Training For Alcohol
Professionals (TAP) Card. They will receive training on how to identify someone
under the influence and will also be taught how to check ID’s properly. They
must also learn all of the marijuana laws in Alaska during the course.




Facility Security

Every facility must ensure that all of their products and cash
are under lock and key. Each facility must also place cameras
in each room of their facility and at each entrance. Exterior
lighting is required in order to capture usable footage.

Marijuana Sﬁsu'r’ity Syﬁtems

-

gonnee=

' )
t's.the LAW!

Commercial locks and doors must be installed on all entrances.

Plants over 8" or over must be tagged and tracked by a state
managed tracking system provided by Franwell, until point of
sale at the retailer.

Traveling with cannabis products, must be done with a
manifest similar to how a shipping company works.




Managing Cash

Considering that there are generally no banking services for
cannabis businesses at this time, everything must be done
with cash.

This includes everything from product sales, to payroll.

Numerous folks will more than likely use an outside security
service and will have regularly scheduled pick ups, to
reduce the amount of cash they have on hand.

Others will install robust safes and ensure that all their
security systems are reliable. Some may even hire a
security guard.




Alaska’s Edibles: Potency Limits

Alaska’s edibles regulations are unique to other
state’s. Alaska has set the following limits for
edible potency:

e 5/mg THC per serving.
e 10 servings per package.
e 50/mg THC per package.

Colorado’s edible regulations were much more
lenient in allowing 10/mg per serving as shown
in the example on the right.

* The intoxicating effects of this product
may be delayed by two or more hours.

Learn more at D rs.com

Ingredients: .
Powdered sugar, corn syrup (light corn
syrup, high fructose corn syrup), skim milk
powder, semisweet chocolate [(:hacoht-
liquor, sugar, cocoa butter), soy lecithin,
p re v. nsl‘l. vanilli ] butter, cocoa

d with p ium carbonate,)

va' illa extract (alcnhol sugar), ult THC

product is 10 milligrams of active THC.
his container includes 10 servings.

Nutrition Facts

Serving Size: 0,125 oz (4 grams)
Servings Per Container: 10

Amount Per Serving

Calories: 15  Calories from Fat: 0
% Daily Valus™

Total Fat 0Og 0%
Satnrated Fat Og cE!f:_
Trans Fat_Og _—

Cholesterol Urnl 0%

Sodium 5mg 0%

Total Carbohydrate 3g 1%
Dlshry Flber Og 0%
Sugars 2g '

Protein 0g

\ﬂtamm A 0% Vitamin C ﬁ

Calcium 0% lron 0%

*Percent Dally \}iil..l.!s are based on
2 2,000 calorie diet.

This item is perishable. Keep refrigerated.
Please recycle.

Waming: There may be health risks associated with the consumption of tis product. This product is unlimiul
outside the State of Coloracio, This product s infused with marfuana. This product wes produced without reguiatory
oversight for haalth, safely or efficacy, There may be addilional healih risks associated with the consumption of this
product for women who are pregnant, breastieeding, or planning on becoming pregrart, Do not drive a motor vehide
or operale heavy machinery while using marfjuana. This procuct was tested for molds, mildews, i, microbiaks,
herticides, pesticides, kungicices and harmful chemicals, KEEP OUT OF REACH OF CHILDREN. Tis package s child



Alaska’s Edibles: Packaging, Not To Target Minors

It would be best to quote this regulation directly:

AAC 306.565 (b) A container or packaging for any edible marijuana product
produced by a marijuana product manufacturing facility may not have any printed
images, including cartoon characters, that specifically target individuals under the
age of 21.




Packaging and Warning Labels For All Products

All products are going to require tamper-evident and smell proof packaging.
Doesn’t matter if it is raw flower, or a skin care product. In addition to the packing
requirements, there must be a set of labels attached.

1. Batch, lot number, and originating cultivation facility information on each
product (barcode).

2. Warning labels, which warns consumers about the risks and dangers
associated with cannabis use.

3. STRICT: For use only by adults twenty-one and older. Keep out of the
reach of children!

4. Potency profile, such as the THC/CBD percentages, as well as the testing
facilities information.



Who Manages All Of This?

It is a combined effort between the local municipality and the Alcohol and
Marijuana Control Board (AMCO). All initial applications are submitted to the
AMCO board by the applicant online. Once the application is deemed complete by
the AMCO board, it is forwarded to the local municipality.

The municipality and AMCO board will exchange information and approve/deny
the license. Both the local municipality and AMCO board are able to inspect a
facility at any time.

Numerous factors will be involved when it comes to issuance/denial/renewal of
licenses. So long as an applicant is an a “green zoned” area, meets all of the state
licensing requirements, and passes their inspections, product testing, and pays
their taxes, they should be fine. Otherwise there will be consequences...



What Are The Consequences?

If an applicant fails to pass inspections, fails to pass testing regularly, and/or gets
caught breaking any of the regulations...they are subject to the following:

1. Loss of their license, and forfeiture of their products/raw cannabis.

2. Civil penalties ranging between $10,000 and $50,000 depending on the
severity and/or occurence. Continued repeat offenses will result in loss of
license ultimately.

3. Criminal charges when found to be selling to minors.



Public Protest Option

Every neighborhood is different. There may be daycare centers that a licensee
may not know about. There may be a small private school, that they did not know
about. This is where the public protest option comes into play.

Any time a licensee initiates a new application, they must notify the public and
their neighbors in their area. Here is how that is done:

1. They post a notice on their premises and another posted notice, in a
conspicuous location near the premises, more than likely an entrance to a

small neighborhood, or subdivision.
2. They place an advertisement in either the local newspaper or radio, once a

week, for three weeks.



What Information Is On The Notice and
Advertisement?

Name of the Facility

Name of the Licensee

Location of Facility

Facility Type

Information on how to protest to the State Marijuana Control Board.

ok oobdh-=

If you have a complaint about the sale or
service of alcoholic beverages in this establishment,
please contact the
Texas Alcoholic Beverage Commission
P.O. Box 13127
Austin, Texas 78711-3127
or phone 1-888-THE-TABC
complaints@tabc.state.tx.us

Example



What About Those Tax Revenues?

Tax revenues. One of the major benefits of the industry. All cannabis flower, is
excise taxed.

1. Every ounce is taxed at the rate of $50.00.

In addition to excise taxes, each product sold at the retail store, is more than likely
taxed as well. This is generally your “local tax”.

Licensing Fees

Licensing fees for each establishment type ranges between $1,000 and $5,000
annually. Those licensing fees will be sent to the state, split in half and/or
portioned between the local municipality and the state.



Public Engagement

Everyone may participate in the process of developing future regulations as well
as ensuring that public safety is upheld.

At any time, any member of the public may contact their local municipality, alcohol
and marijuana control board, and in most cases, the licensee.

When you have a concern, bring it up, let’s discuss it and ensure the regulations
are fair and protect the best interests of the public. Let’s lead by example with
public engagement and involvement.

Thank you for reviewing this presentation!



