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Marijuana will remain a Schedule l controlled substance, which declares it has "no currently accepted medical use and a high 
potential for abuse," the Drug Enforcement Administration said Thursday. This keeps the drug in the same category as heroin, 
LSD and Ecstasy. The announcement is in response to two recent petitions asking the agency to reconsider this designation 
for the benefit of scientific research. The decision is based on a "scientific and medical evaluation" conducted by the US Food 
and Drug Administration at the request of the DEA.

"The DEA and the FDA continue to believe that scientifically valid and well-controlled clinical trials conducted under 
investigational new drug (IND) applications are the most appropriate way to conduct research on the medicinal uses of 
marijuana," said a statement from the DEA. 

Critics of the DEA have pointed out that marijuana researchers are caught in a Catch-22. In order to have more research, 
scientists need to do more studies. But in order to do that, their studies must be approved by federal agencies, including the 
DEA, the FDA and occasionally the National Institute on Drug Abuse, the largest public funder of marijuana research.
The institute currently contracts with the University of Mississippi, which has held the sole license to grow research-grade 
marijuana in the entire country since 1968. Any US study that looks at marijuana needs to get its pot from the institute, whose 
mission isn't to prove efficacy of the drug but rather its harm and abuse potential.

"Science has been shackled by politics for decades. Controlled trials couldn't be done without begging NIDA," said Dr. Sue 
Sisley, a psychiatrist formerly with the University of Arizona. Sisley says she was let go from the university because of her 
research into marijuana. As for making more research opportunities available, the DEA announced today that it "will allow 
additional entities to apply to become registered with DEA so that they may grow and distribute marijuana for FDA-authorized 
research." The DEA will oversee the new growers. 

"This is definitely a triumph for scientists who've been trying to get access to quality study drugs," Sisley said. She believes the 
change could indicate a moment for cannabis research that could lead to marijuana drugs on the market in the next decade.
The DEA said it has never stood in the way of a researcher conducting an FDA-approved study using marijuana from the 
NIDA-approved supply of the plant. According to the DEA, as of June, there there were 483 researchers registered with the 
agency to conduct FDA-approved research with Schedule I controlled substances, not just marijuana.
The agency maintains its "commitment to work together with the FDA and NIDA to identify ways of streamlining research on 
marijuana and its extracts." In April, the DEA approved Sisley's proposal to study the effectiveness of marijuana to treat PTSD 
in veterans. It is the first such study in the country.

But some advocates, including researchers and patients, want more. Rep. Earl Blumenauer, D-Oregon, said in a statement, 
"this decision doesn't go far enough and is further evidence that the DEA doesn't get it. Keeping marijuana at schedule I 
continues an outdated, failed approach -- leaving patients and marijuana businesses trapped between state and federal laws." 

For patients like Charlotte Figi, 9, who was diagnosed with Dravet syndrome when she was 2 years old, the laws mean she 
can never leave her home state of Colorado. At the most severe, she was experiencing up to 300 grand mal seizures a week. 
She began taking CBD oil, extracted from hemp, at age 5, and within a year, she was experiencing only one or two seizures a 
month. CBD -- or cannabidiol -- is an active ingredient in hemp and marijuana, both plants from the cannabis family.
Her mother, Paige, says the therapy for Charlotte -- and now her sister -- is still a Schedule I drug. "It's illegal and could be 
removed from us at any time." More than 100 families like the Figis have moved to Colorado, where medical and recreational 
marijuana are legal, in search of treatment for their children's severe health problems. 

Marijuana is medicine. Charlotte's story was chronicled by CNN's Dr. Sanjay Gupta in the CNN original documentary "Weed." 
Her success story and CNN's coverage were cited as evidence by proponents of medical marijuana reform in some states.
At least 25 states and the District of Columbia have approved the use of medical marijuana for conditions ranging from 
epilepsy to arthritis.

However, Rick Doblin, founder of the group Multidisciplinary Association for Psychedelic Studies, which is financially backing 
Sisley's study, said that the issue of scheduling will not be an impediment to finding marijuana therapies.
"Rescheduling doesn't make it into a medicine," Doblin said, pointing to his group's work in using MDMA- and LSD-assisted 
therapies for anxiety and PTSD. "We've shown that we can do research with Schedule I drugs." However, as a Schedule I 
drug, marijuana will continue to follow strict research protocols, including keeping the product under lock and key.
Doblin's group has been fighting to break the National Institute on Drug Abuse's monopoly on study-grade marijuana for the 
past 20 years. Of today's announcement, he said, "It's the last political obstacle in front of making marijuana into a medicine."

DEA Declines To Reschedule Marijuana
By Nadia Kounang, Debra Goldschmidt, Evan Perez and Josh Gaynor of CNN-News - 08/12/16

https://time4hemp.com/live-marijuana-garden/
http://www.cnn.com/2016/08/11/health/dea-marijuana-schedule-l/index.html


Congress And The DEA Share The Blame For Marijuana's 
Mystifying Misclassification

By Jacob Sullum - When the Drug Enforcement Administration (DEA) rejected two petitions 
asking it to reclassify marijuana, Fox News anchor Shepard Smith did not try to conceal his 
contempt. “LSD, MDMA, a plant that grows in the yard—all one thing,” he said sarcastically. 
“The DEA announced today it will keep marijuana on the list of the most dangerous drugs in all 
the world, along with heroin, LSD, and MDMA, Thanks, DEA, you’ve really got a lot of 
credibility.”

Smith’s dismay was echoed by activists, scientists, commentators, and members of Congress 
from both major parties, who said the DEA’s decision was at odds with what we know about 
marijuana’s hazards and benefits. There is a lot of truth to that critique, and the DEA can 
reasonably be faulted for stubbornly refusing to remove marijuana from Schedule I of the 
Controlled Substances Act (CSA), a category that is supposedly reserved for drugs with “a 
high potential for abuse,” “no currently accepted medical use,” and “a lack of accepted safety 
for use…under medical supervision.”

But bureaucratic intransigence is only part of the story. The other part is the CSA itself, a legal 
morass that leaves crucial phrases undefined, gives the DEA wide discretion to decide where 
drugs belong, and establishes arbitrary, inconsistent rules that make it impossible to properly 
classify many drugs.

Since Schedule I is the CSA’s most restrictive category, people tend to assume it’s supposed 
to be a list of “the most dangerous drugs in all the world,” as Shepard Smith put it. But Chuck 
Rosenberg, the DEA’s acting administrator, says that’s a misleading way of describing 
Schedule I. In fact, he says, the decision to keep marijuana in that category did not involve an 
assessment of its relative hazards. While the DEA’s determination that marijuana belongs in 
Schedule I was widely interpreted to mean it thinks marijuana is about as dangerous as other 
drugs in that category and more dangerous than drugs in lower schedules, the head of the 
DEA insists that is not what the decision means.

“Schedule I includes some substances that are exceptionally dangerous and some that are 
less dangerous (including marijuana, which is less dangerous than some substances in other 
schedules),” Rosenberg writes in an August 11 letter to Rhode Island Gov. Gina Raimondo 
and Washington Gov. Jay Inslee, whose predecessors filed one of the rescheduling petitions 
that the DEA rejected last week. “That strikes some people as odd, but the criteria [sic] for 
inclusion in Schedule I is not relative danger….It is best not to think of drug scheduling as an 
escalating ‘danger’ scale—rather, specific statutory criteria (based on medical and scientific 
evidence) determine into which schedule a substance is placed.”

Rosenberg’s concession that marijuana “is less dangerous than some substances in other 
schedules” stands in stark contrast with his predecessor’s refusal to say whether heroin is 
more dangerous than marijuana. A year ago, Rosenberg admitted that “heroin is clearly more 
dangerous than marijuana,” and now he is taking the further step of saying some drugs in 
lower schedules are also more dangerous. But he argues that such observations do not mean 
marijuana should be reclassified.
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“In strict medical terms marijuana is 
far safer than many foods we 

commonly consume. For example, 
eating 10 raw potatoes can result in 
a toxic response. By comparison, it 

is physically impossible to eat 
enough marijuana to induce death. 
Marijuana in its natural form is one 
of the safest therapeutically active 
substances known to man. By any 

measure of rational analysis 
marijuana can be safely used within 

the supervised routine of medical 
care."

DEA Administrative Law Judge, 
Francis Young - 1988

Download your FREE 

Android or iTunes App 

http://www.forbes.com/sites/jacobsullum/2016/08/18/congress-and-the-dea-share-the-blame-for-marijuanas-mystifying-misclassification/#1752e35d3a33
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DEA Chief Calls Medical Marijuana 
“a Joke,” But These 

5 Studies Say Otherwise
Bailey Rahn

“'There are pieces of marijuana -- extracts or constituents or component parts -- that have great promise,' he 
continued. But if you talk about smoking the leaf of marijuana -- which is what people are talking about when they 
talk about medicinal marijuana -- it has never been shown to be safe or effective as a medicine.”

As someone who has been profoundly affected by medical marijuana, it’s difficult for me to tame my emotions 
when someone calls this medicine “a joke.” And what really brings my blood to a boil is knowing how many other 
people – patients treating cancer, pain, nausea, PTSD, MS, seizures, arthritis, HIV/AIDS – are fighting an uphill 
legal battle just to feel better.

Should we have that “intellectually honest debate” now, Chuck? I’ll even set aside my emotions aside, resist 
flipping this table over, and let science do the talking. Here are five studies that show the medical utility of the 
cannabis “leaf.”

1. Raw Cannabis Effectively Curbs Nausea. A 2001 study compared the effects of smoked cannabis and a
synthetic THC pill in over 700 patients. They found that those inhaling cannabis reported higher relief ratings than
those taking the synthetic THC pill, leading researchers to conclude that “smoked marijuana can be a very
successful treatment for nausea and vomiting following cancer chemotherapy.”

As one HIV/AIDS patient put it, “The [synthetic THC] pills I took for episodes of nausea didn’t stay in my stomach 
for more than five minutes.” Another wrote: “Not infrequently, a single [synthetic THC] capsule would make me 
feel ‘stoned’ for several hours, such that I was unable to function at a level at which I felt comfortable or 
competent… I found that it took only two or three puffs from a marijuana cigarette for my appetite to return. 
Moreover, the beneficial effect took place within minutes rather than hours that I sometimes waited after 
swallowing a Marinol capsule.”

2. Inhaled Cannabis Improves Pain. Researchers in this 2010 study had subjects smoke cannabis three times
daily and measured its efficacy in treating neuropathic pain. Not only did subjects notice a significant decrease in
pain, most also saw improvements in mood and sleep. These findings were echoed in several other studies
evaluating the efficacy of inhaled cannabis, including this 2009 study on HIV-related pain, and this 2012 study on
vaporized cannabis and pain, and this neuropathy study from 2007.

3. Smoked Cannabis Helps Ease MS Symptoms. In 2012, a study on multiple sclerosis (MS) showed that
inhaled cannabis reduced spasticity and pain compared to a placebo group. These results reinforced an older
study that found 70 percent of subjects experienced improvements in spasticity, tremors, pain, and depression
after using medical cannabis. Even the American Academy of Neurology admitted that medical marijuana could
be the most effective alternative or complementary medicine for patients with MS.

In declining to reschedule marijuana, DEA chief 
Chuck Rosenberg stated: "What really bothers me is 

the notion that marijuana is also medicinal -- 
because it's not. We can have an intellectually 

honest debate about whether we should legalize 
something that is bad and dangerous, but don't call 

it medicine -- that is a joke."

http://www.tandfonline.com/doi/abs/10.1300/J175v01n01_03?journalCode=wzcn20&
http://www.cmaj.ca/content/early/2010/08/30/cmaj.091414.full.pdf+html
http://www.cmaj.ca/content/early/2012/05/14/cmaj.110837.long


4. Inhaling Cannabis Led to Reduced Insomnia. In a retroactive analysis of data, this 2011 review found
that 79 percent of PTSD subjects had an easier time falling asleep after inhaling cannabis. Not only that, 21
percent noted a decrease in dream occurrence which could be helpful in those suffering nightmares.
Researchers also commented that cannabis would offer patients with insomnia a safer solution than benzos
like Xanax and Ambien.

5. Cannabis Inhalation Helps Gastrointestinal Symptoms. In a 2012 study of patients suffering from
inflammatory bowel disease (IBD), subjects reported improvements in general health perception, social
functioning, ability to work, physical pain, and depression. It also promoted weight gain in long-standing IBD
patients who had previously experienced appetite loss.

Though a small study, what we see in this research is anecdotally confirmed by many patient accounts. In 
Lester Grinspoon’s book Marihuana, the Forbidden Medicine, a patient with Crohn’s writes, “[Cannabis] has 
fewer side effects than all the other drugs and provides the best relief for my symptoms; it also helps me 
maintain a perspective on the illness and on my life.”

As you can see, Mr. Rosenberg, inhaled cannabis is medicine, and it’s your damn prohibition that’s 
preventing patients from accessing these refined constituents you believe to be so much more superior. You 
said it yourself: cannabis constituents are medicinal, and unless you start helping open doors to these 
smoke-free derivatives, you can bet your ass we’re going to keep smoking this “joke” of a medicine so long 
as it’s helping us live happier and healthier lives.
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The ruling comes after a 2014 Congressional law that prohibited the DOJ from interfering in state 
implementation of marijuana laws. That law led people being prosecuted by the federal government to seek 
the dismissal of their charges, arguing they were in compliance with state law. On Tuesday, the 9th Circuit 
Court of Appeals agreed, sending their cases back to lower courts to determine if they were in compliance with 
state laws. Some of the defendants ran Los Angeles based marijuana stores and faced charges for 
distributing 100 marijuana plants.

Reuters reports the ruling comes as nine more states will decide whether to allow recreational marijuana use 
in November. Colorado, Oregon, Washington and Alaska currently allow recreational marijuana use. Twenty-
five states allow marijuana for medical use.

The decision by a three-judge panel was unanimous. In its opinion, the court warned Congress could change 
its mind and again allow federal funding for prosecution of state-sanctioned marijuana use. “DOJ is currently 
prohibited from spending funds from specific appropriations acts for prosecutions of those who complied with 
state law,” the Court wrote. “But Congress could appropriate funds for such prosecutions tomorrow.”

A Federal Court Just 
Gave a Huge Victory to 
the Medical Marijuana 

Industry
Will Drabold - TIME Magazine - 08/16/16

The federal government cannot pay to 
prosecute state-sanctioned marijuana use, the 
federal court said. The Department of Justice 
cannot spend money to prosecute people who 
violate federal drug laws but are in compliance 
with state medical marijuana laws, a federal 
court ruled on Tuesday. The ruling prevents 
federal law enforcement from funding 
prosecution of anyone who obeys a state’s 
medical marijuana laws.

http://www.beyondthc.com/wp-content/uploads/2014/04/Tringale-Jensen-20111.pdf
http://www.karger.com/Article/Abstract/332079
http://time.com/4455098/medical-marijuana-justice-department-courts/
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DEA Has Been ‘Toying With Us’ On Legalizing Marijuana

The DEA decided not to reschedule the classification of marijuana as a legal drug. 
According to federal drug codes, cannabis is still as deadly and addictive as heroin, 
with no known medical value. I was surprised to see how many articles were written 
about this decision without mentioning the obvious: This was going to happen. The 
DEA was just toying with us.

There were petitions that received enough signatures and then some senators wrote 
the DEA a letter, so the DEA had to give the matter "serious consideration." But as 
long as the DEA is in charge of both writing the law and enforcing it, they're going to 
keep things status quo, no matter what American taxpayers actually want.

There are all kinds of contradictions and misrepresentations about marijuana. 
Everyone says we need more research to determine the true medical value of 
marijuana, but that won't happen within the U.S. for a number of reasons. In the first 
place, the DEA is in charge of approving scientific research studies! Now, the DEA isn't 
an independent organization or a scientific organization — they are a law-enforcement 
organization — yet they are given the responsibility to be both judge and jury when it 
comes to what research studies can be done within the United States? 

There are plenty of scientific studies that have proven the medical value of marijuana, 
but they're being done in countries like Spain and Israel — and get this: our federal 
government actually funds those studies. A prime example is Dr. Raphael Mechoulam 
of Israel. The U.S. National Institute of Health (NIH) has provided Dr. Mechoulam with 
funding for cannabis research since the early 1960s, and the National Institute of Drug 
Abuse (NIDA) gave him a Lifetime Achievement Award in 2011 for his research. So 
what does that tell you? Well, I've read his research and I can tell you this much: 
Although recreational marijuana is illegal in Israel, thanks to what Dr. Mechoulam has 
been able to prove, medical marijuana—not a pill, but the actual plant in smoked or 
edible form — is being prescribed in Israel for PTSD, epilepsy and rare seizure 
disorders, MS, Chrohn's, chronic pain, cancer, and even HIV.

 Meanwhile, the majority of Americans with those same conditions don't have access 
to medical marijuana as a treatment approach, even though American taxpayer money 
went to fund Dr. Mechoulam's studies! It's not the NIDA or the NIH deciding the value 
of marijuana, it's the DEA, and clearly the organization is too biased. And why wouldn't 
they be? They naturally want to keep the war on drugs going strong — otherwise, 
they'd be out of a job.

See, it comes down to job security. Why on earth would they reverse their position on 
marijuana? That would mean for the past 45 years, they've been prosecuting American 
citizens unjustly, ruining lives, and for what? Nothing. Literally nothing. Imagine if the 
DEA did reclassify marijuana. Would everyone with a marijuana conviction then be 
able to sue the DEA? Would their sentences be commuted? Would we see amnesty 
for marijuana offenders?

http://www.lfrieling.com/
http://www.endomaxx.com/
http://www.myurbangreenhouse.com/
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The DEA has requested a budget of $2.1 million for 2017. That's a pretty significant budget considering public 
enemy number one — namely, marijuana — is now being grown legally in 25 states. I mean, come on, this is just 
getting ridiculous. But I guess that's the American way. We allow our federal government to spend trillions on 
ridiculous wars — the Afghanistan War, the Iraq War, and the War on Drugs. If only there were a war on health 
care or a war on education or a war on infrastructure or a war on solar power. Imagine what we could accomplish!

So, how do we fight back on the DEA's War on Drugs?

There are 14 states with marijuana measures on the ballot for 2016. There are 25 states and Washington, DC that 
have legalized medical marijuana in some way.

If you want to rebuild our economy and really create new jobs, then we need a new industry. We don't need 
promises from presidential hopefuls; we in the private sector can do it on our own.

In 2015, Colorado earned more than $135 million in taxes and fees thanks to the marijuana industry. More than 
$35 million of that money will go toward school-construction projects. Washington state is projected to earn more 
than $270 million in taxes by the end of 2016. If you want to think about that on a national level, there are 
approximately 21,000 to 33,000 businesses in the U.S. that are tied to the marijuana industry, and that number will 
clearly increase if more states legalize it. How's that for rejuvenating the economy?

We have to stop thinking that the federal government knows best because it doesn't. Over half the country wants 
marijuana to be legalized. Just to put that into perspective: We haven't seen that kind of universal agreement on 
who we want as the next president! 

To me, that means it's time for the government to stop opposing marijuana because it's the government's job to 
carry out the will of the people. The people have clearly spoken. Scientific research, though conveniently ignored, 
has also spoken.

If the DEA won't step aside, we'll just have to make them obsolete. Imagine if every state legalized marijuana. That 
could very well happen within our lifetimes. See, right now, Americans aren't equal. Some Americans can grow 
marijuana in their back yards, and some Americans go to jail for doing the same thing. How long will we allow 
such hypocrisy to continue? Step one starts at the state level. Step one starts with showing the DEA that We the 
People are the boss.

Commentary by Jesse Ventura, the former governor of Minnesota and the author of "Jesse Ventura's Marijuana 
Manifesto" (Sept. 6 2016). He was a Navy SEAL and is a Vietnam veteran. He was also a professional wrestler from 
1975 to 1986 under the ring name Jesse "The Body" Ventura. Follow him on Twitter @GovJVentura.

http://www.cnbc.com/2016/08/18/the-dea-has-just-been-toying-with-us-on-legalizing-marijuana-jesse-ventura-commentary.html


9• Joint Conversations • Issue 25, 2016

As far back as 2011, elected officials have sent letters to the U.S. Drug Enforcement Administration urging it to 
reclassify cannabis by removing it from the list of Schedule I controlled substances. After promising a response 
in the “second half of 2016,” the DEA released a series of documents on Aug. 11, 2016 that refused to 
reclassify cannabis but opened doors to the development of cannabis-based products.

Underpinning the announcement was the clear message that until the FDA is presented with significant, clinical 
evidence of cannabis’ effectiveness in treating diseases or conditions, supplied by approved drug trials, the 
DEA will not change the Schedule I status of cannabis. Although the decision was not the news the industry 
hoped for, it did open the door to real changes in the way that the cannabis industry can leverage medical 
applications of cannabis.

The DEA drug classification system. Pursuant to the authority in 21 U.S.C. §801 et seq, the DEA maintains 
a list of controlled substances, each of which are classed on a schedule with Schedule V being the group of 
drugs that require the least restrictive controls. There are a total of five different schedules. These schedules 
apply increasing levels of control and limitations on each substance listed thereon but in a descending order. 
For example, Schedule I drugs are those that have been found to have “no currently accepted medical use and 
a high potential for abuse. Schedule I drugs are the most dangerous drugs of all the drug schedules with 
potentially severe psychological or physical dependence.” The schedule status of a drug is based on the 
available scientific data regarding the safety of the compound, the risk of abuse, and available medical benefit 
the substance provides. Cannabis, as a Schedule I drug, has therefore historically had, at the federal level, 
experienced the greatest number of limitations and controls.

With the emergence of the cannabis industry and its growth, there has been a true grassroots effort to 
deschedule cannabis. A wide group of advocates, including elected officials, have sent letters to the DEA 
asking that the current scheduling of cannabis be changed. One such official, Sen. Elizabeth Warren of 
Massachusetts, sent a letter, to the DEA emphasizing the importance of continued research with cannabis as 
further support to lift the Class I scheduling limitations. Specifically, the letter noted: "Currently, twenty-three 
states and the District of Columbia have passed laws allowing for medical marijuana use, and an additional 
fifteen states have laws specifically allowing access to cannabadiol (CBD).  hile the federal government has 
emphasized research on the potential harms associated with the use of marijuana, there is still very limited 
research on the potential health benefits of marijuana – despite the fact that millions of Americans are now 
eligible by state law to use the drug for medical purposes." This language, among other statements in Sen. 
Warren’s letter, was clearly echoed in the DEA’s pronouncement.

The silver lining in 
the DEA’s refusal 

to reclassify 
cannabis

By Diane Romza-Kutz and Fredric Roth



The DEA’s decision not to change the Schedule I status of cannabis consisted of a letter from the DEA to the 
senators, as well as two filings (1 and 2) to the Federal Register. The letter makes clear that these decisions are 
focused on enabling the FDA to perform its function in ensuring that any new drugs are subjected to rigorous 
clinical testing and scientific analysis to ensure that any drug product available to U.S. consumers is safe and 
effective for its intended use. The DEA’s letter raises the FDA’s role moving forward, specifically: The FDA drug 
approval process for evaluating potential medicines has worked effectively in this country for more than 50 years. 
It is a thorough, deliberate, and exacting process grounded in science, and properly so, because the safety of our 
citizens relies on it. Using established scientific standards that are consistent with that same FDA drug approval 
process and based on the FDA’s scientific and medical evaluation, as well as the legal standards in the CSA, 
marijuana will remain a Schedule I controlled substance. It does not have a currently accepted medical use in 
treatment in the United States, there is a lack of accepted safety for its use under medical supervision, and it has 
a high potential for abuse.

As part of this review, the DEA obtained from the FDA an unpublished lengthy report on the status of cannabis 
science as it relates to human health. This review emphasized the standards by which a new drug can gain 
approval. This includes:
1.) The drug’s chemistry must be known and reproducible.
2.) There must be adequate safety studies.
3.) There must be adequate, well-controlled studies showing efficacy.
4.) The drug must be accepted by qualified experts.
5.) The scientific evidence for the safety and efficacy of the drug must be widely available.

In recommending that cannabis not be descheduled, the FDA identified multiple known health issues related to 
cannabis use, including prenatal exposure, behavioral effects, deleterious impact on those prone to psychoses, 
and negative impacts on a patient’s cardiovascular, endocrine, respiratory, and immune systems. In addition, 
given the inconsistent quality and limited amount of controlled cannabis research, and lack of NDAs or INDAs, 
the FDA concluded that the current evidence did not support the rescheduling of cannabis.

In essence, in its statement, the DEA adopted the FDA’s opinion, stating that while the use of cannabis for 
treating a variety of conditions has seen approval at the state level, the federal government has yet to see 
sufficient scientific clinical evidence of safety and efficacy to warrant the reclassification of cannabis. The DEA’s 
letter ends with the statement, “But we will remain tethered to science, as we must, and as the statute demands.” 

While this is not the decision that the cannabis industry was looking for, when Sen. Warren’s letter was first 
published, the letter and its attached materials outline current efforts by the DEA to enable research on cannabis 
and its components. For example, the DEA waived certain regulatory requirements for researchers investigating 
cannibidiol (CBD). All petitions from researchers under these changes have been granted.

Prior to the August decision of the DEA, only one institution, the University of Mississippi, had been granted a 
license for the cultivation of marijuana for research purposes. Until the DEA’s recent announcement, researchers 
looking to obtain cannabis product for research could only go through this single NIDA source. The reasoning for 
this single license lies with a very dated international treaty. Under the 1961 International Single Convention on 
Narcotic Drugs (an international treaty later amended in 1972), cannabis was designated a Schedule I substance 
and participating countries are required to restrict production, manufacture, possession and distribution of 
marijuana except for medical and scientific purposes.
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 The DEA regulates the cultivation of marijuana for research purposes through licensing 
requirements and establishing annual aggregate production quotas under the authority of 
the 1970 Controlled Substances Act (CSA), which implements the Single Convention. 
The DEA will now begin the process of reviewing applications in order to approve 
additional manufacturers and suppliers of cannabis for research purposes.

This represents a real opportunity for the industry. Historically, NIDA supply of research 
cannabis has not been consistent, and represents only a single, limited source of limited 
variety. With the introduction of new NIDA sources of cannabis, industry members should 
have more ready access to a greater variety of cannabis strains and products made from 
them. This should provide the industry with the supply necessary to allow for more 
sophisticated, focused research the likes of which the DEA and the FDA call for in the 
opinion documents.

More importantly, this move by the DEA to consider additional licenses for cultivation, 
shows movement on the part of at least one federal agency to make cannabis more 
available through additional licenses so the medical use of cannabis can be more widely 
researched.

However, the announcement also tells us that until the FDA changes its position on the 
merits of cannabis for medical use, other agencies such as the DEA are stymied. 
Although the DEA announcement does demonstrate a willingness to create a bigger 
platform for research, it cannot move any further until the FDA revises its position. In the 
meantime, the Department of Justice order to not engage in enforcement activities in 
those states where cannabis has been legalized remains in place. So, the tension 
created by the opposing positions of the states where cannabis has been legalized and 
the federal position on cannabis continues with a new twist opening the door to more 
research on the benefits of its use. The cannabis industry would be wise to continue its 
efforts to substantiate the medical benefits of cannabis through this new expanded 
research access, which may be the key to getting the FDA to revise its stance.

At Thompson Coburn, we have a team of attorneys with experience not just in the 
cannabis industry, but with FDA-required research, testing and drug approvals. If you 
have any questions with regard to this article, the drug approval process, or cannabis 
generally, please contact us.

Virginia House Unanimously Decides To Override The Feds.

By Erin Elizabeth - 08/18/16:  Virginia Legalized Industrial Hemp. Passed 98-0, every delegate jumped on 
board to seize their right, as a state, to lead their own destiny.  Hemp is one of the most valuable commodities 
on the planet, functioning as food, fiber and, of course, one of the most amazing recreational drugs known to 
man.

Introduced by Del. Brenda Pogge (R-Norge), House Bill 699 (HB699) would change state law and remove a 
provision forcing hemp farmers to get federal approval before licensing their farm.  It also requires the Board of 
Agriculture and Consumer Services to “adopt regulations as necessary to license persons to grow and process 
industrial hemp for any purpose.”

If passed through the senate, Virginia would join a host of states that have already taken the reigns to grow 
industrial hemp.  The states of Colorado, Oregon, South Carolina, Connecticut, Maine, North Dakota and 
Vermont have ignored federal prohibition and legalized the production and manufacturing of hemp. Indeed, 
Maharrey is right.  The United States is founded on the principle of individual state rights.  Unified through a 
federal system, the states bring their own individuality to the table and the process has enabled us to continue 
a just society (though that can be argued since the pukish war on terror got started).  The states’ rights are built 
to supersede federal law.  The feds make sure the states keep that right, while holding the union together. In 
accordance with internet and massive intellectual revolution, many states are waking up at the same time.  
People in power read the same articles on the value and benefit of hemp and the states that have already gone 
the distance, including Colorado, for instance, are making huge amounts of tax money off the legal 
transactions.

https://growth-e-tech.com/
http://www.seriousseeds.com/
http://www.inda-gro.com/IG/
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For decades Nevada had a monopoly on casino gambling — that, along with legalizing “no fault” divorces, and 
later legalizing prostitution — when most states did not offer those options. These factors combined to give 
Nevada a reputation as a maverick state where people could visit to engage in naughty behavior without legal 
consequences. “What Happens in Vegas Stays in Vegas.”

The state is expected to legalize the recreational use of marijuana via voter initiative (Question 2) this November, 
which will further enhance that reputation.

Other states obviously knew that legal gambling was an alternative that might provide an economic boost to their 
states as well, but the prevailing morality at the time was far too negative towards gambling for elected officials in 
other states to pursue. It was a time when the religious communities had successfully convinced most Americans 
that a life of virtue, not vices, was the path to happiness.

But social mores change over time, and as gambling began to be seen as a legitimate form of entertainment, 
instead of a moral sin, the tax revenue and economic benefits from legal gambling were more attractive. In 1977, 
by voter initiative, New Jersey legalized casino gambling in Atlantic City, offering an east coast version of Nevada, 
where gambling hedonists could legally do what they could not yet do in their own states.

And gradually the barriers banning legal gambling began to crumble nationwide, leading to a situation today in 
which every state has some form of legal gambling, such as state-run lotteries, albeit with strange limitations in 
some states (e.g., in Missouri it is illegal to gamble on land, but perfectly legal to have casinos on riverboats on 
the Mississippi and the Missouri rivers, although the boats never leave the shore).

Which leads to the question of why behavior thought by many to be inappropriate (or even morally offensive), can 
nonetheless sometimes be legalized? Or put another way, when is conduct with the tinge of sinfulness out-
weighted by the potential for economic benefits to the states?

I raise that question because of the increasingly profitable side of legal marijuana in the states that have elected 
to regulate and tax marijuana. As the latest revenue data make clear, legalizing marijuana has been an enormous 
benefit for the few states that have taken that step, and that fact will be more and more difficult for neighboring 
states to ignore over the coming years. As we saw with gambling, once the economic benefits of legal marijuana 
are obvious, the moral opposition will fade and the economic arguments will prevail.

In Colorado, the first state to get their legal retail outlets up and running on January 1, 2014, the gross sales of 
marijuana, and the tax revenue to the state, have continued to rise each year. For 2015, licensed marijuana 
stores in the state totaled an astounding $996,184,788 – just shy of $1 billion dollars, up from $669 million in 
sales in 2014.

Colorado collected more than $135 million in taxes and fees last year (including $35 million dedicated to school 
construction), up from $76 million in 2014 (when $13.3 million was raised for schools).

In Washington state, marijuana retail sales reached $322,823,639 in 2015, up from only $30,783,880 in 2014, 
when retail outlets were open for only a portion of the year. That 2015 sales figure has already been eclipsed in 
the first seven months of 2016.

Casper Leitch (L) and Keith Stroup (R)
at the 2015 Seattle Hempfest

When State Revenue and 
Personal Freedom 

Coincide
by Keith Stroup, NORML Legal Counsel - 08/22/16

What Gambling Can Tell Us About Legalizing 
Marijuana? I am old enough to remember when 
Nevada was the only state where gambling was 
legal. In 1931, during the Great Depression, the 
state legislature had legalized casino gambling as 
a way to stimulate their economy, create new jobs, 
and entice more people to the state.

http://www.attn.com/stories/10830/what-gambling-can-tell-us-about-marijuana-legalization
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These, as Republican presidential nominee Donald Trump might say, are “yugee” numbers, and they are 
continuing to increase each year, making them more and more difficult to ignore by other states.

Which brings me to my main point. At a time when several national polls confirm that between 55 and 61 percent 
of the entire country now favor full legalization, it is difficult to argue that marijuana smoking is, any longer, 
considered immoral behavior. Sure, there are pockets of fundamental moralists to whom anything pleasurable will 
always be suspect behavior, including sex, drugs, and rock-and-roll. But this puritanical perspective is finding less 
and less support each year, and when balanced with the economic windfall that results when a state legalizes 
marijuana, it simply cannot prevail.

Today a majority of Americans under 65 support marijuana legalization, particularly younger adults: 71 percent of 
adults under 35 think marijuana use should be legal, a jump of 10 points since last year. The demographics are 
clear and unstoppable, as younger voters replace those over 65.

Just as all states now have some form of legal gambling, within a few short years, all states will offer some form of 
legal marijuana. It’s the smart thing to do; it’s the right thing to do; and it’s inevitable in a democracy, when most 
people want it.

“The rate of growth in this industry never ceases to astound us,” CEO of BD Analytics Roy Bingham told The 
Cannabist. BD Analytics is a firm focused on the marijuana industry. “The combined recreational and medical 
markets are more than two years old, yet they both continue to expand rapidly — especially the recreational 
marketplace.”

Colorado marijuana sales accounted for $996 million in 2015, and BD Analytics says the industry is on pace to 
smash that with an estimated $1.35 billion in 2016. The biggest increase in sales came from “extracts,” a super-
concentrated hash known as “butane hash oil (BHO),” which saw an increase of 73 percent from 2015 figures. 
Edibles also saw a slight increase, whereas the actual flower, or buds, actually saw a decrease in sales. The 
state uses tax revenue generated by the pot industry for things like schools, helping the homeless and 
infrastructure projects, and they are on pace to exceed the $135 million collected last year.

In Colorado, if a voter-approved tax — like the one on marijuana — exceeds estimates, the state actually gives 
that money back to its citizens. Coloradans were offered an eight dollar tax refund but they instead opted to let 
the state hold onto the $66 million, $40 million of which went to school construction. A further $2.5 million went to 
drug education and $2 million went to youth programs.

Colorado has a population of 5.3 million, so a state like California, which has a population of nearly 39 million — 
and will be voting on full legalization this November — could stand to make some serious revenue for their state if 
legalization passes. According to a 2009 survey, CBS News says 12.8 percent of Californians smoke pot, which 
translates to 4,997,440 people, roughly the entire population of Colorado. Not to be outdone, Colorado had 15 
percent of citizens who smoke pot from the same 2009 survey.

Colorado Pot Industry Tops $1 
Billion This Year - 08/18/16

The Colorado pot industry is booming, and is on track 
to make more than $1 billion dollars this year. Data 
shows the nation’s first state to legalize recreational 
use of marijuana generated almost $600 million the 
first six months of the year, The Cannabist reported 
Monday.

The two highest grossing months for marijuana sales 
ever recorded in Colorado occured after April. In April, 
2016, the Rocky Mountain state saw its pot shops sell 
a record $76.6 million in product, while in June, the pot 
industry raked in $73.6 million. The previous record 
month was Dec, 2015, which generated $62.2 million.
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The U.S. government announced that marijuana would continue to be classified as a Schedule 1 drug, meaning it has a high 
potential for abuse. However, the feds are allowing more research on marijuana’s medicinal uses by making it easier for 
researchers to grow it. Many researchers, both those who view marijuana as beneficial and those who are skeptical, argue that 
the government’s stance still hinders research. “I understand the cautious nature of the government, whose role is basically to 
protect its citizens, but it is disappointing that marijuana continues to be included on the DEA’s list of the most dangerous 
drugs,” says Dr. Yasmin Hurd of Mount Sinai, who studies the effects of marijuana on the brain.

Though more than 20 states have legalized marijuana for medicinal uses, there’s still a lot scientists don’t know about it. “It’s 
actually quite amazing how little we really know about something that has been used for thousands of years,” says Sachin 
Patel of Vanderbilt University who studies cannabis. “We desperately need well-controlled unbiased large scale research 
studies into the efficacy of cannabis for treating disease states, which we have very little of right now. Without these studies we 
are basically flying blind with regard to medical marijuana in my opinion.”

Scientists argue that studying marijuana is safe, and researching it shouldn’t be such a difficult process. “A question that is not 
on the lips of researchers is whether or not the consumption of cannabis-based medicines is safe,” says Gregory Gerdeman, 
an Assistant Professor of Biology at Eckerd College. “In the biomedical research community, it is universally understood that 
cannabis is a very safe, well-tolerated medicine.” Here’s what researchers tell TIME they want to know about marijuana.

1.) Is marijuana an effective cancer therapy? “It is already widely understood that marijuana is valuable and safe as a 
palliative medicine, which undermines the tenets of the Schedule 1 status,” says Gerdeman. “But additionally, there are 
anecdotal patient reports, increasing numbers of legitimate clinical case studies, and large amounts of preclinical studies that 
all indicate tumor-fighting activities of cannabinoids, and with great mechanistic detail.” Gerdeman says he wants to know 
whether herbal marijuana is effective in cancer therapy, and if it is, for what cancer types.

2.) What does it do to the brain? Studies have shown small structural changes in the brains of people who use marijuana, 
and researchers say there is little doubt that using marijuana has effects on the brain. However, whether those changes are 
actually bad, remains unknown. “This is an important question with tremendous policy implications,” says Gerdeman. “While 
the media interpret such [changes] de facto as evidence of damage, they are within the range of normal human variation as far 
as we currently understand.”

3.) What dosage or strains have the best use in medicine? Researchers say they want to know more about how much 
marijuana is needed to treat a person’s disorder, and for how long. “Like all drugs, FDA-approved therapeutics or recreational, 
marijuana will have some unwanted side effects,” says Sinai’s Hurd. In addition, researchers are still looking into what strains 
are most beneficial and whether a person needs the whole plant, or just one compound. 

4.) Can marijuana help brain and cognitive problems? Some researchers, like Gerdeman, want to study whether marijuana 
could stave off Alzheimer’s disease or even mitigate brain damage from stroke or concussions. One 2014 study suggested a 
compound in marijuana could slow the production of proteins that accumulate when a person has Alzheimer’s.

5.) What about anxiety? There’s some evidence suggesting marijuana could help people with anxiety, but the relationship is 
still not well understood. “Without the clinical trials it may be a long time before we know for sure,” says Patel.

6.) Can pot help end the opioid epidemic? As TIME has previously reported, several doctors are interested in the use of 
marijuana as an alternative or adjunct to opioids, since the U.S. is currently in the midst of an epidemic of painkiller addiction. 
“If you give [opioids] alongside cannabis, there is a synergistic effect which means you can give less of the opioid and or you 
can give the opioid for a shorter period,” says Dr. Lester Grinspoon is Associate Professor Emeritus of Psychiatry at Harvard 
Medical School. A 2016 study found doctors in a state where marijuana was legal prescribed an average of 1,826 fewer doses 
of painkillers per year.

7.) Are there long term consequences of using pot? Scientists also want to understand whether marijuana can cause any 
effects over the long term, since some people may use the plant medicinally for some time. “What are the effects on the 
developing brain?,” says Hurd. “This is a particularly important question for me since our preclinical studies suggested that 
prenatal and adolescent THC exposure can have long-term impact into adulthood long after the drug was administered.”

7 Scientific Effects of 
Marijuana That Experts 

Want to Study
By Alexandra Sifferlin

for TIME Magazine 08/11/16
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Justice Department Says It Will End Use Of Private Prisons

The Justice Department plans to end its use of private prisons after officials concluded the facilities are both less safe and less 
effective at providing correctional services than those run by the government. Deputy Attorney General Sally Yates announced 
the decision on Thursday in a memo that instructs officials to either decline to renew the contracts for private prison operators 
when they expire or “substantially reduce” the contracts’ scope. The goal, Yates wrote, is “reducing — and ultimately ending — 
our use of privately operated prisons. They simply do not provide the same level of correctional services, programs, and 
resources; they do not save substantially on costs; and as noted in a recent report by the Department’s Office of Inspector 
General, they do not maintain the same level of safety and security.”

While experts said the directive is significant, privately run federal prisons house only a fraction of the overall population of 
inmates. The vast majority of the incarcerated in America are housed in state prisons — rather than federal ones — and Yates’ 
memo does not apply to any of those, even the ones that are privately run. Nor does it apply to Immigration and Customs 
Enforcement and U.S. Marshals Service detainees, who are technically in the federal system but not under the purview of the 
federal Bureau of Prisons.

The directive is instead limited to the 13 privately run facilities, housing a little more than 22,000 inmates, in the federal Bureau 
of Prisons system. The facilities were meant mainly to house inmates who are mostly low security, “criminal alien” men with 90 
months or less time remaining on their sentences, according to a recent Department of Justice Inspector General report. Yates 
said the Justice Department would review the contracts for those facilities as they come up for renewal, as all will do in the next 
five years. She said they would then be reduced or allowed to expire, though none would be terminated prematurely.

Still, the memo could spark broader change in the prison system. “This is a huge deal. It is historic and groundbreaking,” said 
David Fathi, director of the ACLU National Prison Project. “For the last 35 years, the use of private prisons in this country has 
crept ever upward, and this is a startling and major reversal of that trend, and one that we hope will be followed by others.”

The Justice Department’s inspector general last week released a critical report concluding that privately operated facilities 
incurred more safety and security incidents than those run by the federal Bureau of Prisons. The private facilities, for example, 
had higher rates of assaults — both by inmates on other inmates and by inmates on staff — and had eight times as many 
contraband cellphones confiscated each year on average, according to the report.

Disturbances in the facilities, the report said, led in recent years to “extensive property damage, bodily injury, and the death of 
a Correctional Officer.” The report listed several examples of mayhem at private facilities, including a May 2012 riot at the 
Adams County Correctional Center in Mississippi in which 20 people were injured and a correctional officer killed. That 
incident, according to the report, involved 250 inmates who were upset about low-quality food and medical care.

“The fact of the matter is that private prisons don’t compare favorably to Bureau of Prisons facilities in terms of safety or 
security or services, and now with the decline in the federal prison population, we have both the opportunity and the 
responsibility to do something about that,” Yates said.

The problems at private facilities were hardly a secret, and Yates said Justice Department and Bureau of Prisons officials had 
been talking for months about discontinuing their use. Mother Jones recently published a 35,000-word exposé detailing a 
reporter’s undercover work as a private prison guard in Louisiana — a piece that found serious deficiencies. The Nation 
magazine wrote earlier this year about deaths under questionable circumstances in privately operated facilities.

By Matt Zapotosky and Chico Harlan 
for the Washington Post - 08/18/16 



It is possible the directive could face resistance from those companies that will be affected. In a statement Thursday, Jonathan 
Burns, a spokesman for Corrections Corporation of America, criticized the Inspector General’s report, saying it had “significant 
flaws. The report’s authors freely admit that they ‘were unable to evaluate all of the factors that contributed to the underlying 
data,’ and they failed to account for the impact of elements such as population demographics or the scope and efficacy of 
efforts to mitigate contraband. The findings simply don’t match up to the numerous independent studies that show our facilities 
to be equal or better with regard to safety and quality, or the excellent feedback we get from our partners at all levels of 
government.”

Pablo Paez, a spokesman for GEO Group, said in a statement: “While our company was disappointed by today’s DOJ 
announcement, the impact of this decision on GEO is not imminent. As acknowledged in the announcement, the BOP will 
continue, on a case-by-case basis, to determine whether to extend contracts at the end of their contract period.” He added that 
GEO would “continue to work with the BOP, as well as all of our government partners, in order to ensure safe and secure 
operations at all of our facilities.”

Issa Arnita, a spokesman for Management and Training Corporation, said the company was “disappointed” to learn about the 
Justice Department’s decision. “If the DOJ’s decision to end the use of contract prisons were based solely on declining inmate 
populations, there may be some justification, but to base this decision on cost, safety and security, and programming is 
wrong,” he said in a statement. Yates noted that the Bureau of Prisons was “already taking steps” to make her order a reality. 
Three weeks ago, she wrote, the bureau declined to renew a contract for 1,200 beds at the Cibola County Correctional Center 
in New Mexico. According to a local TV station, the county sheriff said the facility’s closure would have a negative impact on 
the community.

Yates wrote that the bureau also would amend a solicitation for a 10,800-bed contract to one for a maximum 3,600-bed 
contract. That, Yates wrote, would allow the Bureau of Prisons over the next year to discontinue housing inmates in at least 
three private prisons, and by May 1, 2017, the total private prison population would stand at less than 14,200 inmates. She 
said it was “hard to know precisely” when all the privately run facilities would no longer have federal inmates, though she noted 
that 14,200 was less than half the inmates they held at their apex three years ago, a figure she said indicated the department 
was “well on our way to ultimately eliminating the use of private prisons entirely.”

“We have to be realistic about the time it will take, but that really depends on the continuing decline of the federal prison 
population, and that’s really hard to accurately predict,” Yates said. According to the inspector general’s report, private prisons 
housed roughly 22,660 federal inmates as of December 2015, though Bureau of Prisons website indicates the total is now 
closer to 22,100. That represents about 12 percent of the Bureau of Prisons total inmate population, according to the report.

Fathi, of the ACLU, said because certain states and Immigration and Customs Enforcement have such a large proportion of 
their inmates in private facilities, it might be difficult for them to quickly replicate the Bureau of Prisons plan. But he said states 
typically look to their federal partners for best practices on prisons, and he “would not be surprised if we saw some states 
following suit.” 

Marc Mauer, executive director of the Sentencing Project, said, “There’s a practical impact, and then a symbolic impact. I think 
it’s part of the evolving climate on criminal justice reform.” U.S. Rep. Elijah Cummings (D-Md.) said in a statement the 
Department of Justice had “set a positive example for states nationwide.” U.S. Sen. Bernie Sanders (I-Vermont) said it was 
“exactly what I campaigned on as a candidate for president.” Democratic presidential nominee Hillary Clinton had said 
previously she would end the use of private prisons if elected, though a super PAC supportive of her campaign had accepted 
significant contributions from lobbying firms connected to private prison contractors.

Corrections Corporation of America and GEO Group now run most of the 13 affected facilities. Those companies were the 
greatest beneficiaries of a three-decade period when the government toughened sentencing for drug offenders and was 
unwilling to expand the federally-run prison system in step with the exploding prisoner population. CCA and GEO convinced 
Washington that they could provide the alternative, and both become increasingly reliant on the government for their business. 
In 2013, Yates wrote, the prison population began to decline because of efforts to adjust sentencing guidelines, sometimes 
retroactively, and to change the way low-level drug offenders are charged. She said the drop in federal inmates gave officials 
the opportunity to reevaluate the use of private prisons.

In 2015, both companies received roughly half of their revenue from federal contracts. Of that, only a portion comes from 
Bureau of Prisons corrections deals that will be wound down under Yates’ plan. The companies also have major deals with the 
U.S. Marshals Service and the Immigration and Customs Enforcement agency. Burns, of CCA, noted the announcement only 
affected Bureau of Prisons correctional facilities, which he said make up seven percent of the company’s business.

“The bigger question becomes whether this is the straw that broke the camel’s back,” said Ryan Melliker, a managing director 
at Canaccord Genuity, a wealth management and brokerage firm. “Will we eventually see ICE and the U.S. Marshals Service 
move down the same path? Its really hard to determine whether private prisons are less expensive” and whether their closure 
would cause costs to go up, though she said officials did not anticipate having to hire additional Bureau of Prisons staff. 
“Bottom line, I’d also say, you get what you pay for.” 
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A recent report from Marijuana Business Daily found that the U.S. legal cannabis market is creating a significant 
number of new jobs. The United States’ marijuana industry has generated an estimated 100,000 to 150,000 jobs, 
according to a recent report. The 2016 Marijuana Business Factbook, published by the research and editorial team 
at Marijuana Business Daily, is an annual publication that features an in-depth financial look at the marijuana 
industry for businesses and investors.

The new job estimates provided in the report include employment at medical dispensary and recreational retailers, 
infused product manufacturers, cannabis wholesale cultivators, and testing labs, as well as companies related to 
marijuana ancillary services, technology, and products.

The job measurements were calculated by taking the estimated number of marijuana business throughout the U.S. 
and applying the average number of workers companies in each of those segments typically employ. They include 
both part-time and full-time positions.

Per the report, plant-touching cannabis businesses lead the industry and account for 58,000 to 88,000 of the total 
jobs. Ancillary companies that don’t directly handle the plant but are associated with the industry, such as 
vaporizer manufacturers, cultivation equipment businesses, and professional services firms, employ 42,000 to 
66,000 people in the U.S. The number of companies currently in the cannabis industry is between 21,000 and 
33,000, with 7,000 to 11,000 being plant-touching businesses.

The industry’s employment numbers are impressive, particularly for a market that is relatively young. Since 1996, 
25 states have passed comprehensive medical cannabis legislation, and since 2014, just four states have made 
adult use marijuana legal.

The industry’s potential for growth is high, as five states – Arizona, California, Maine, Massachusetts, and Nevada 
– have recreational marijuana initiatives headed to the ballot this November. Another four states – Arkansas,
Florida, Montana, and North Dakota – will vote on legalizing medical marijuana. Additionally, Maryland, Ohio, and
Pennsylvania have already passed cannabis legislation but are not yet up and running. Once they come online,
they will help further boost employment. The report estimates that total annual retail sales of medical and
recreational cannabis could reach $11 billion in 2020.

In California, where polls indicate an adult use marijuana initiative will pass, the Huffington Post reports that 115 
new companies have joined the National Cannabis Industry Association since January. The new California 
companies, which include cultivators, dispensaries, law partnerships, labs, accountants, software developers, and 
insurers, bring total membership in the state to 330.

Medical Marijuana, Inc., the first public company to put down roots in the legal cannabis industry and the first to 
develop the world’s first legal supply of CBD, recently launched a new hiring drive for sales professionals as it 
expands in the U.S. and in international markets. Current open positions include Inside Sales Representative, 
Outside Sales Representative, Copywriter, and Customer Service Representative. You can learn more about the 
open positions by visiting Medical Marijuana, Inc.’s “Career” page.

“I can’t think of a more exciting time than right now to get involved in the cannabis business — currently the world’s 
fastest-growing industry,” Medical Marijuana, Inc. CEO Dr. Stuart Titus said in July. “We’re looking for new team 
members that will help us continue to be the premier cannabis and hemp industry innovator, while keeping their 
integrity and entrepreneurial spirit. The Company has truly gone from a start-up with a vision to a company with the 
first-ever approved cannabis products in some of the largest markets in the world. I’m proud to say that as the 
Company expands internationally, the management team is looking to build a high-performing culture, with job 
opportunities and high-yield careers.”

America’s Marijuana Industry Has Generated up to 150,000 Jobs



By Dylan Donnelly - During the Fresno City Council hearing on Beware, which was held on March 31, 2016, the council 
rejected, Fresno Police Chief, Jerry Dyer’s request for a five year, $132,000 contract with Intrado for the Beware Software, 
with a vote of 5-0. Fortunately, with the collective concern of pastors of Faith in Community, the American Civil Liberties 
Union and even the Fresno City Council members, the people of Fresno have been safeguarded from the use of this 
corrupt software. The Beware Software, which has been first tested by the Police Department in Fresno, CA (the corporate 
testing grounds of America), has caused a major deal of controversy since its unwanted emergence. In regards to the 
program’s initial foundation; Justin Jouvenal states that Jennifer Lynch, a senior staff attorney at the Electronic Frontier 
Foundation, claims that the Beware Software has been building since September 11. Lynch explains that “first funding went 
to the military to develop this technology, and now it has come back to domestic law enforcement. It’s the perfect storm of 
cheaper and easier-to-use technologies and money from state and federal governments to purchase it,” (Jouvenal, 2016).

Although the Beware Software claims a hope for creating more awareness to potential threats, the color-coded threat 
system this domestically militarized program offers is flawed. Additionally, allowing access to the general public’s social 
media feeds intrudes on the right’s to privacy. In spite of the Beware program’s rejection by Fresno City Council, during the 
Black Lives Matter protest in Fresno, CA on July 9, 2016, the Fresno Bee released an article stating that the Fresno Police 
Department was surveying the protest via Facebook live streams. During an interview with the Fresno Bee, Dyer stated that 
the Fresno Police Department was able keep up with the protesters’ location and even fine some protesters with the help of 
social media surveillance.

Clearly, the Fresno City Council’s unanimous rejection to the use of Beware was due to the concerning and often incorrect 
threat coding system Beware offers, as well as Beware’s breach of the public population’s privacy. One wonders, if Beware 
was indeed shut down, then how was the Fresno Police Department and Chief Dyer able to gain access to the live 
Facebook feeds of protesters on July 9, 2016? Additionally, if the Fresno Police Department has indeed breached the 
Council’s rejection, then when and how will they be held accountable for such a violation? It is plausible that the Fresno 
Police Department has access to other means of technological surveillance systems outside of the Beware Software. But 
the people of Fresno have clearly highlighted their concern and disapproval of any and all means of technological programs 
that incorrectly labels a citizen’s threat levels and infringes on the people’s rights to privacy.

With hundreds of cameras scattered through out the city of Fresno and hung microphones constantly listening, Fresno’s 
Real Time Crime Center offers a formidable model for high-tech policing nationwide. Through programs such as 
ShotSpotter, Media Sonar, as well as access to hundreds of feeds from the city’s schools and traffic cameras, Fresno 
Police Department is able to constantly monitor certain individuals. If Police Departments, such as FPD, are also given 
access to monitor social spaces, which are provided to humans as a means to express themselves and practice their right 
to free speech, then one may argue that Martial Law is becoming a formidable reality for America. If the right’s of citizens to 
safely speak out against police brutality is withheld then how are the issues regarding injustices of local governments and 
societal ills such as the prison industrial complex, systematic oppression, etc. expected to be addressed. The involvement 
of every citizen within the community is absolutely necessary in this time of frailty, which thinly separates society between a 
world of free speech and expression versus a world which lacks privacy and safe communication.
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Police Declare Jurisdiction Over Social Media Feeds
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FREE   VAPORIZER  GIVEAWAY!! 
The rules are simple: 
1) Financially impossible for you to purchase your own.
2) You must be 21 years of age or older.
3) Legitimate medical users only.
4) Write or email 100 word story detailing why you should be a recipient.
5) Provide a photo and documentation necessary to support your request.
6) If chosen, you may have your photo & a short reason why you were selected

published.

Kelly KDK Distributors 
Free Vaporizer 
22 Anaheim Bay N.E., 
Calgary, Alberta CANADA 
T1Y 7E2 
kelly@kdkwholesale.ca 

Please note that I expect to have a lot of inquiries so only the most in need 
please apply. 

Herbal Aire, KDK Distributors, Time4Hemp & Joint Conversations wish you well!! 

mailto:kelly@kdkwholesale.ca


TIME 4 HEMP GLOBAL BROADCASTING  NETWORK

24/07 LIVE STREAM Music and Talk. 
Free MP3's to download. 

Free comics to add a chuckle to your 
day. Nearly 20 different program hosts. 

Lots of video content. 
Watch cannabis grow on HD Live-

Stream. Free Newsletters. 
And  so  much  more.

Download one of our apps and enjoy 
us on the go. 

‘Time 4 Hemp' made its debut Jan 5th 1991, with Casper Leitch as the host. Over the next 23 years this series has 

blossomed into a Global Broadcasting Network featuring amazing activists, radio hosts, writers, producers and 

litigation experts who have come together in one voice denouncing marijuana prohibition. Advertising with this 

team has tremendous benefits! 

There has never been a more important time to invest in the Cannabis Movement than today, with Time 4 Hemp. 

This network has the power, through mainstream broadcasting on iHeartRadio, along with the HIGH QUALITY 

production with the all-star lineup, to reach over 10.5 million registered iHeartRadio users and syndicated 

listening channels around the world. 

If you are looking for an explosive opportunity to talk to your key audience - then become a sponsor on our 

broadcasting network. We will create the perfect advertising package that offers the most traction for your 

campaign. In such an historic time, the companies, individuals and organizations who advertise on Time 4 Hemp 

will have their voices heard and their support made clear as we aggressively expand our global audience. Your 

dollars will help put these social icons and their programs on this network in front of millions of people and forever 

change the landscape of informed activism. 

Click here to 
review our 
media kit 

Click HERE 

to subscribe to 

JOINT CONVERSATIONS 

765.278.3769

http://www.time4hemp.com/wp-content/uploads/2016/01/T4H-Network-Sponsorship-Rates-03-04-16.pdf
sftp://d8ea2071901522@time4hemp.com/home/d8ea2071901522/html/wp-content/uploads/2016/01/Y-Sponsoring-A-Podcast-Is-Important-2-UR-Business.pdf
http://www.time4hemp.com
https://www.facebook.com/Time4HempLIVE
http://www.iheart.com/show/Time-4-Hemp/
http://www.spreaker.com/show/time-4-hemp
https://soundcloud.com/time4hemp
https://www.youtube.com/user/Time4Hemp
https://twitter.com/Time4Hemp
https://www.tumblr.com/blog/time4hemp
https://time4hemp.com/how-to-stream/roku/?doing_wp_cron=1457852619.6918110847473144531250
http://www.time4hemp.com/wp-content/uploads/2016/01/T4H-Media-Kit-03-04-16.pdf
http://www.time4hemp.com/wp-content/uploads/2016/01/T4H-Media-Kit-03-04-16.pdf
http://www.time4hemp.com/wp-content/uploads/2016/01/T4H-Media-Kit-03-04-16.pdf
https://time4hemp.com/joint-conversations/
https://time4hemp.com/joint-conversations/
https://time4hemp.com/joint-conversations/
mailto:Casper@Time4Hemp.com



