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Measure 33 Falls Short

Activists Console Patients, Analyze Election Results and Organize Next Steps
Measure 33, a.k.a OMMA/2 - the dispensary initiative - did not pass this election season getting 44 percent of the vote. M33, an amendment to OMMA, the Oregon Medical Marijuana Act, would have given many medical marijuana patients safe access to safe medicine. Even for master growers, having the choice of a dispensary in case of mold or mites is a nice insurance policy. 

Oregon voters, however, failed to see that clearly and rejected the ballot measure Nov. 2.  It would have greatly eased access to medical marijuana by 

<continued next page> _______________________
ANOTHER REPORT SUPRESSED; Marijuana Components Can Inhibit Cancer Growth

Clinical research touted by the journal of the American Association for Cancer Research that shows marijuana's components can inhibit the growth of cancerous brain tumors is the latest in a long line of studies demonstrating the drug's potential as an anti-cancer agent. 

Not familiar with it? You're not alone. Despite the value of these studies, both in terms of the treatment of life-threatening illnesses and as items of news - the latest being that performed by researchers at Madrid's Complutense 

<continued on page 10 >
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XS+Med*Fest Happens Jan. 8 in Salem

Day of Public Medical Cannabis Distribution and Open House, High noon to 4:20.  MERCY announces the first Official Excess Medicine Festival. To help Oregon's Medical Marijuana Patients start off the new year right, Mercy Center will be hosting a first-of-the-year special event featuring food, green butter, baked goods, music, news, information, activism, like-minded company and cannabis.

Join them for an Open House & Distribution and general sharing of excess medicine and other Patient Resources. Donations cheerfully (tearfully!) accepted, but not required - Of Course. Free admission!   NO CARDHOLDER IN NEED GOES AWAY EMPTY HANDED! *  NOTE: Access to Excess Medicine for valid, current Oregon cardholders only.  PLEASE - You MUST bring your OMMP card AND proof of identity!   Thank you for your cooperation.  Where: Mercy Center * 1675 Fairgrounds Rd., Salem, OR  97303 * Phone: 503.363-4588 * Web: www.MercyCenters.org
_________________________________________________________

Dr. Mikuriya, Famed Medical Cannabis Expert to Appear

 in Portland

Dr. Tod H. Mikuriya, M.D., was the keynote speaker at this year's Oregon Medical Cannabis Awards (OMCA), held on November 27, 2004. 

OMCA is produced by the Oregon chapter of NORML, the National Organization for the Reform of Marijuana Laws.  They do it for for several reasons, the most important one being ongoing research into discovering which strains of cannabis available in Oregon are the most effective at treating what specific symptoms. <continued on page 3 >
_______________________________________________________

National Medical Marijuana Bill Introduced 

First-Ever Medical Marijuana Bill Introduced In U.S. Senate;  Urge Your Two Senators To Cosponsor The Bill

Attention Marijuana policy reform advocates. The Marijuana Policy Project helped make history this week when, for the first time ever, a bill designed to protect medical marijuana patients and providers was introduced in the U.S. Senate. MPP worked closely with the office of the bill's lead sponsor, U.S. Sen. Richard Durbin (D-IL), to help craft 

<continued on page 3 >
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The Marijuana Report is an all-volunteer, grass-roots project.  Helpers Needed!

For more information contact us via
Snail Mail:

The Marijuana Report

P.O. Box 3586,

Portland, Oregon, 97208

503-224-3051
E-mail:

doug@voterpower.org

our WWW page:

www.VoterPower.org

Check it out!

___________________________

The Marijuana Report is produced due to the efforts of the members and staff of
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<continued from M33 FALLS SHORT, previous page> raising the amount patients could legally possess, creating state-regulated dispensaries for the drug, and other changes. Maybe the patients and those who care about them were foolish, but they actually anticipated that the citizens of Oregon would see through the ridiculous empty rhetoric of the Drug Warriors and their "tools".  They hoped and believed that their compassion for ill and injured fellow Oregonians would manifest by the passage of Measure 33.

Also, one would think that with nearly $500,000 for television advertising and other “yes on 33” materials, and no registered opposition organizations, Measure 33 would have been a sure thing.  After all, there are 10,000 registered patients, all of whom have families and friends who would vote ‘yes’, right? And then there’s all the social users, who may resent the patient’s right to use cannabis, but directs that resentment where it properly belongs – the governments, state and federal. Yet the tactics and lies used by the opposition to Measure 33 prevailed. 

For many patients, both current and those who will apply in the future, the defeat of Measure 33 is cause for lamentation.  Of course, the patients who really lost out with M33 going down are the same patients who lost out on the OMMA - the sickest and poorest. Prohibitionists and their surrogates managed to plant a boot squarely in the teeth of these most unfortunate patients and kick them while they were still down, but hopeful.  

Drug Warriors, who used fear tactics and massive misrepresentations of the facts during the campaign, will doubtless look at the defeat as tacit approval for the increased harassment of patients and caregivers statewide, while gleefully pointing at the current OMMA, calling it a failure needing dissolution.  The law enforcement "friends" of these corrupt "activists", not only in Oregon, but across the United States will point to the election and say that Oregon has reversed itself on medical cannabis. Many fear it will set the whole medical cannabis movement back years And the patients will be busted right and left in all but the most progressive areas of Oregon. 

The caring volunteer workers in the medical cannabis community will continue suffering the double duty of helping patients while guiding them through a maze of opportunistic parasites and a willfully ignorant justice system. Patients who find that using an herbal remedy is superior to pharmaceuticals will find even more obstacles in their path. Patients will still find no help from the Oregon Medical Marijuana Program in finding patient-advocate groups, reliable caregivers, or immediate supplies of medical cannabis. Patients will still be dependent on the black market, and all the attendant risks, before harvest and in the event of a garden failure. 

About M33

Oregon's Measure 33 was one of three involving marijuana policy on ballots in Western states Tuesday, including a potentially history-making proposal to decriminalize marijuana in Alaska, see page 8 for details. If M33 would have passed, Oregon patients would have been much better off. 

The measure would have provisions for the state to buy the drug for low-income patients, and would have allowed the commercial sale of pot to people with medical marijuana cards.  There would be improved, safer access to safe medicine through dispensaries and even if they were enjoined, there would be the opportunity to pay a caregiver, which would improve access dramatically. 

Plus, there would be an OMMP commission so we could have fair representation. Less people would be busted trying to grow an adequate supply of medicine because of possession revisions and on and on. M33 was a patient bill of rights that the opposition trampled on and wiped their feet. 

Measure 33 let people grow just like they do under the OMMA. But, it also gave a choice of a dispensary/pharmacy to sick patients who can't grow or need medicine immediately. The dispensary acts like a pharmacy to provide immediate access. Again, the key word is "access". There would have been a dispensary in every county under the OMMA <continued on next page>
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<continued from SOME HISTORY, previous page> so if one doesn't compete, a patient might take his/her business elsewhere. This is a retail model we Americans are pretty used to already. 

Those that are helped most by M33 will be those that are left behind by the OMMA and many think it is inhumane or at least inconsiderate for anyone who claims to be a medical marijuana supporter to mobilize opposition against these less fortunate patients. Shame on the prohibitioists and double shame on the so-called medical cannabis activists who helped  them

Some History

In the aftermath of HB 2939, Oregon State Senator Morrisette initiated the Interim Legislative Advisory Committee (LAC). This committee was a mix of representatives from DHS, Law Enforcement, and patient advocates – generally the leaders of activist organizations or well respected leaders in the field.
The LAC met several times over the course of the last year, and faced resistance from the Law Enforcement representatives from the start. In spite of the efforts by Law Enforcement, negotiations went on and on, with the primary point of contention (insofar as Law Enforcement was concerned) being the ‘affirmative defense’ clause of the current OMMA. 

In the end, the patient activists were willing to let Law Enforcement prevail on this point – the removal of the affirmative defense – in exchange for more reasonable plant number limits, amount possessed limits, and several other pleasing concessions. 

However, the representatives from Law Enforcement (county prosecutors and sheriffs) decided to boycott the final meeting of the LAC – on the grounds that the patient advocates were ‘about legalization’. Interesting claim, when all the notes and minutes of these meetings show that the patient advocates deliberately avoided confusing the issues of medical cannabis vs. legalization. The issue was phony, and by boycotting the final meeting law enforcement illuminated their own biased agenda.  Thus plans for OMMA-2 / M33 were continued.

In Opposition - The Usual Suspects …

Critics of Oregon's measure said M33 was aiming toward the same goal of legalization, although through the backdoor of easing rules on medical marijuana. 

"The failure of Measure 33 simply confirms my belief in the ability of Oregon's voters to spot a wolf in sheep's clothing," Benton County District Attorney Scott Heiser said. 

"Measure 33 was nothing more than an attempt to legalize recreational drug use under the guise of helping the suffering," he continued. "Obviously, the DAs of Oregon are very pleased to see the voters soundly rejecting this disingenuous measure." 

… and, Parasites In The Midst

Unfortunately, there are people in the program who regularly not only fail to support such things as M33 but fight them. We must say that we find it odd and not too amusing to see someone arguing that one of the problems with the current program is that there are some caregivers who take <continued on page 4>

<continued from DR. MIKURIYA, page 1>  Patients (or their caregivers) spend much time, effort, energy, and money during the 4 to 6 months it can take to grow a medical cannabis plant. If the patient (or caregiver) is not growing a strain that effectively treats the patient’s symptom(s), then their investment into a safe, non-toxic, natural remedy has been wasted.

Interested persons may go to their 2003 OMCA page at:

http://ornorml.org/omca/
and see all the results from last year now, and the 2004 results will be posted following the Awards.

Another reason for the Awards is public education. The conference and discussion groups are open to all attendees, and much valuable information may be obtained.

Contact Oregon NORML via phone at: 503.239.6110

Dr. Mikuriya is the "Dr. Leveque" of California.  He has signed the most approvals and is the most out-spoken physician in the state.  Come experience the breath of knowledge and depth of conviction represented in this medical cannabis professional and activist. <continued on page 10 >
____________________________________________________________________________________________________

<continued from BILL INTRODUCED, page 1> the bill and lobbied hard to ensure its introduction.  They hope that you will now contact your two U.S. senators and urge them to support this legislation. 

Please visit http://www.mpp.org/trials to e-mail your senators a pre-written message explaining why it's necessary to provide federal Protections to patients and caregivers who use and provide medical marijuana in compliance with state laws. With the U.S. Supreme Court less than two weeks away from hearing a landmark medical marijuana case -- Ashcroft v. Raich -- this is a perfect time to make your feelings on this subject known. The whole process will take less than two minutes. 

Like the House version of the bill, the Senate "Truth in Trials Act"  (S. 2989) -- introduced on November 17 -- would end the federal government's gag on medical marijuana defendants in court. By providing an affirmative defense to federal marijuana charges, this bill would not only ensure that defendants could introduce evidence about the medical aspects of their marijuana-related activities, but it would also keep such defendants from being sent to federal prison if it is determined that they were acting in compliance with state medical marijuana laws. 

Both U.S. senators from Vermont -- Sen. Patrick Leahy (D) and Sen. Jim Jeffords (I) -- joined Sen. Durbin in introducing the bill. 

We can stop the federal war on doctors, patients, and caregivers. 

But in order to do so, we must turn the 80% public support for medical marijuana into a political force. This transformation has already started, with more and more national organizations making formal declarations of their support for safe, legal access to medical marijuana. For example, in June 2003, the American Nurses Association, representing 2.6 million registered nurses, passed a resolution in support of "legislation to remove criminal penalties ... for bona fide patients and prescribers of therapeutic marijuana."  Please do your part to show your U.S. senators that support for Medical marijuana is widespread. 
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<continued from previous page> advantage of patients, then that same person goes on to say that reforming the program to give patients more options is a bad idea. But, then, it becomes clear when one realizes these patients and caregivers in opposition are really opportunistic parasites, who -

- are megalomaniacs, considering themselves the penultimate patient and one true judge of who else is worthy,

- are mean and selfish (when not downright stupid), seeing other activists as "competition" and attacking them out of personal spite and envy,

- and/or are, basically, greedy.  Many have seized upon an opportunity to start organizations that are financially dependent (or some might say parasitic) upon the Oregon Medical Marijuana Act (OMMA) staying the way it is. While sucking the life out of the OMMA, they have opposed improvements in the OMMA, supported LE's position on legislation, and sometimes been an informant and/or ally for law enforcement. 

Yes, "Parasites, Inc." comes pretty close and is somewhat deserved in describing creatures who make sure other sick persons do without medicine while still living off the OMMA themselves. 

These frauds said Oregon would be invaded by the feds because of the cultivation allowed by the OMMA and dispensaries would endanger the existing program. 

They were hysterical, as before. The original OMMA went through this too. The authors said "no, it wouldn't happen" then and it still hasn't.

Yet these traitors to humanity routinely used this hysterical sort of fear-mongering scare tactic against M33.  And some feedback from John Q. Public, which included OMMA patients, reflected the propaganda of these so-called activists - that the amount of medicine patients could possess was too much and dispensaries would bring in the DEA. 

These attacks on M33 supporters and alliances with Law Enforcement have damaged the OMMA and will continue to, especially if they energize LE to put another anti-OMMA bill into the 2005 session.  

But what can we expect? These opportunistic parasites support LE's position on HB2939, paying caregivers for labor and any other OMMP improvement that doesn't directly profit them.  None have any patient advocacy credibility to many of us now.

Some of the patients have been lucky enough to find people who were willing to give up their time, energy, and resources in order to grow our marijuana for us. There are thousands of others who aren't nearly so lucky. 

That's why those who truly care will continue to work on the issues that would have been resolved by Measure 33.  It's about caring for all the patients, not just the lucky-rich-connected ones.

So, What Happened?

"First off, I want to thank EVERYONE who worked on OMMA/2 and the Measure 33 campaign" states longtime medical marijuana advocate John Sajo, director of Voter Power, the group that sponsored Oregon's original 1998 medical marijuana law and led 


the Measure 33 effort.  "Thanks to the many people for contributing financially and in so many other ways - from the petition gatherers to letter writers.  This was a true grass-roots effort."

"Our opponents did a good job distorting what the measure would do, painting it as legalization, which it was not.  Marijuana is medicine, and patients need to get it," Sajo added. "But mainly, the campaign failed because it was underfunded." 

"We were trying to make some relatively big changes with a small budget," he continued. "We did a good job all things considered, but we need to do better."

"Hurray for Senate Democrats, lets all get to know our legislators really well!  As far as initiatives for the future, I think it would be possible to ratchet OMMA/2 down to something easier and cheaper to pass. If we do future initiatives, we should raise the money first, and base how big a step we try for on our budget." 

"I think we see so many things swirling in the defeat of M33 that we can miss the most obvious. Politics is mostly about money. And we didn't have enough. Money translates into how many and what kind of contact you can have with voters. We spent about $100,000 qualifying and about $550,000 on the campaign. For perspective remember that several initiatives spent about 15X that and still lost. Our message was effective but it was simply drowned out in the din of this election. There were no doubt many glitches with the campaign, mostly due to lack of money." 

"The truth is we did a bad job on fundraising. And the truth is, the response from our constituents was underwhelming. Most people, including most marijuana consumers, really don't care very much about reforming marijuana laws. And nobody wants to pay for it." 

"If we want to make big changes in marijuana laws we need a big budget. Baby steps are cheaper but they don't get you as far. Hey everyone, some sobering news. If you want to win an initiative in Oregon in the future plan on spending $5 million!" 

"On the upside, Hurray for Multnomah County. Its nice to know we have enclaves. As I drive around Portland today it is very cool to realize that in this city a majority think its OK to have 6 pounds and to buy and sell marijuana at dispensaries. Maybe we can translate this into some county action. And maybe we can get some of our local legislators to realize that THEIR constituents are ready for big changes." 

Second Guesses and LESSONs

There are lessons to be learned from other rights movements. One potential item is asking for too much, meaning more than Oregonians were willing to support. Some are considering stepping back to find a compromise position.  There is a lot more awareness of the shortcomings of OMMA and orgzn w/in the movement. If we can come to agreement and throw our collective backs behind proposed legislation then we could see successes in the state legislature next year. 

Complexity and "Size"

Too complex and subject to mis-info. Another potential lesson is simplicity -v- having such a detailed initiative.  M33 was difficult
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For some to defend since opponents were able to cloud the issue by using lies, misinformation and scare tactics about each of the above. You needed time to answer all the charges, which is hard to do in a LTE or in everyday conversation. 

Some think that it was just a badly presented initiative, and it represented a step back however the voting turned out. Well intentioned, to be sure, but when an initiative runs that many pages in the Voter's pamphlet, it's easy to mischaracterize it and hard to be persuasive for it. 

Some thought that M33 was a difficult sell since there were three arguments that proponents had to defend. 

1– That marijuana is not dangerous. 

2- That is can be used as medicine. 

3- The adjustments should be made to the original measure. 

On the other side of the spectrum of reasons supporters failed us from too far is - not far enough. 

This is why either decriminalization or legalization (perhaps akin to how alcohol is distributed) might be the best way to achieve the goals of MM patients AND other users.  We don’t want to go into the semantics of decriminalization versus legalization. But by bundling up the rights of all marijuana users who want to use it in various ways (pleasure, pain relief, hemp use, etc.) you creative a powerful coalition that can more easily organize and refute the weak arguments of the prohibitionists. 

Another train of thought is that getting the state government into the business via auditing, taxing, regulating, and even opening dispensaries is asking for trouble. We've all heard the stories of LE responding to a court order to return medicine by turning it over to the feds. People would much rather see it legalized, then we here in Oregon can grow the highest quality and sell it to each other at fair prices, without a list being maintained somewhere that an Ashcroft will find eminently useful. 

So, there are some who would put effort and some money into something that gets us closer to legalization without getting the state as extensively involved as it would like.

For example, the following proposal does not ask for much and may be something that could receive wide support in the state legislature and be passed. 

A suggestion: eliminate the mature and immature plant distinction, allow each patient an ounce per plant (ie: 7oz), and grant recognition to out of state cardholers from other medical marijuana states. This is a very minimal proposal, it does not ask for anything too radical. It fixes a problem that both sides concede is unworkable and acknowledges that current possession limits are too low.  This proposal of course is only a suggestion, and is merely meant to fire up some conversation throughout the medical cannabis community as to what sort of bill should be pushed in the legislature this next session.

Also incremental steps -v- all or naught.  The trick is finding middle ground, the right balance between all these perspectives.  

What Now? What's Next?

Regardless of why it failed, we must get back up an move on. So what, exactly, do "we" do now?  


One answer - Resolve the issues covered by M33 thru other means and in the process Build a viable system for future program evaluation and maintenance.

The important thing is to establish process and tools to best share our thoughts, comments and resources as we prepare to move forward with strength and unity when opportunities arise.  Be it -

· Next arrest of a patient

· Next OMMP meeting

· basic Lobbying for the legislature; Meet the Rep.!

· Good / bad Legisr bill Alerts (watchdogs)

· Initiative

· Event

· Idea!

Some believe we need our own positive legislation. To be sure there items on which we can agree to present as legislation to improve the Act. We need a sponsor and the words, but can't we do that? 

We also must be prepared for the move by LEO and the Program to make their changes.  No time like the present to think about and plan an initiative, for whatever doesn't make it thru the legislature.  Also, who's "we"?  See Survey Plans on back.

Other Next / Strategy notes 

(sssshhh! Don't tell the bad guys!  … ;-)

-Stop Bad Stuff, 

-Protect and maximize the OMMA.  Back to efforts thru the LAC. Strategy; guarding the OMMA, playing good defense in the legislature while we hope to get some favorable legal decisions like the Raich decision. This is still going to require careful planning and cooperation if we are to be successful in improving the OMMA.

Republican legislators and LE may look at the M33 loss as a "voter mandate" to overturn the OMMA and we will need to be vocal about that. We know that most voters support the OMMA but and are just as sure that all LE really cares about is destroying it.
Some individual goal ideas: 

- Take part in political process concerning medical marijuana, whether as part of a "commission" or as individual citizen, 

- Become a "medical cannabis expert".  Study, gather & publish data concerning cannabis therapeutics and chemistry in more detail, 

- Write more medical, legal, grow, etc. columns and LTEs, 

- Provide some (hopefully rare) doctor, attorney, etc. defense from the BME, et al. 

Much of this depends on how much volunteer time everyone can budget and how busy everyone already is. We did this drill before with the LAC planning meetings last year so no one is unprepared, but if we consider this ahead of time, it may make the meeting go faster. 

We are participating in meetings in Portland and calling on others to plan their own meetings too. There is plenty of work to go around for sure and locals best represent issues from their locale.  We can accomplish this by sharing tools and resources on 

<continued on next page>

-3051 * www.VoterPower.org                                                                               5

The Marijuana  

 - How to's - ie- holding meetings ( & How To Organize more) State-wide (sub) planning (household, private) and (public) - simple meetups and town hall presentations.  Objectives; In order to communicate issues to - Lobby OMMP, Legislators, Media, related Organizations, Biz, etc.  Develop and expand M33 contacts- for:

· M33 e-mail  list

· OMMP planning meetings 

To organize get-togethers and other Action (Lobby List!)

The next possibility of making change? to get a Bill of our own introduced if possible? 

The Program

The first point one could try to effect positive change is through the Programs Administration where rulings, interpretations and changes happen, such as the LAC Recommendations.

LEGISLATIVE  OPTIONs

Get ready for Salem everyone. This session is critical. Our legislature will be meeting this next year, and would appear to be a viable way to make anything other than cosmetic changes to OMMA as it stands. We have an opportunity to make some advances when the legislature meets next.  And, we absolutely must organize to defeat any bad bill that comes out to restrict OMMA.

Once folks have recovered from their recent efforts, you will see a mobilization of patients and activists in preparation for the upcoming legislative session, where one can expect to see the introduction of one or more bills making changes to OMMA. The last attempt – HB 2939 – was a LEO organized bill, and would have, in many ways, gutted OMMA. 

There are recommendations from the LAC to be considered, some of them may be beneficial recommendations heading for the state legislature. 

One thought is that zero progress with LE in the LAC forecasts zero progress in the Republican House so we shouldn't waste our volunteer's time with any big production because there are so many other things that need to be done.   However, any effort by anyone in this area shouldn't be discouraged!  People will choose to direct resources elsewhere and Organizers need to understand. 

It is safe to say that legislators are less bold than the average voter. Any proposals we make will need to be limited. They will also need to be concise and easily explainable. They will also have to be safe for legislators to throw their support behind it.

We need to be able to make adjustments to our collective thinking about what is practical and what is not so that we can work with people in their comfort zones and make changes that the legislature can accept. This situation is not ideal, but it is workable. 

We will have to work as hard, or even harder, to get any changes pushed through the state legislature.  Some believe that we can do it and we should support that where possible.  At least, we should not attack efforts we don't believe in or, better yet, who's leaders we don't like.  Like the parasites do.

"We" should begin discussing what we think such a proposal could and should look like. 
WARNING: Poly-Ticks Ahead

Dealing With The Lesser Of Two Weevils, Or All At Once

If you thought the antics of Parasites, Inc. during the campaign was entertaining, Expect things to get even more interesting before this is through.  If you don't like political heat then it's best you remain a safe distance from the kitchen.  As one activist commented on the internet "if you're a tender blossom, this is one fight you should stay out of."

There will be more opinions and debate about the merits of who should be representing patients and how we should be leaning on any particular bill. If you remember what things were like during HB 2939, then anticipate that again but turned up hotter Parasites, Inc. have turned the medical cannabis community into a battleground and the patients and those who care for them do not have the option of walking away.

People on who want to work with the authors of the OMMA can always ask to screened for the M33 list.  More importantly, people who are interested in medical marijuana reform can go to state OMMP meetings and then we can all watch how you perform.

Actions speak much louder than words. Thanks to everyone who supports improved and safe patient access to safe medicine and who voted Yes on 33. To those of you who are confused, please learn more. To those who are content to be dupes and informants for LE, patients don't want you around. You are just using patients to gain power and feather your own nest while causing others to suffer. Get a conscience. 

Some Action Items; Make Progress and Watchdog.

Progressing where we can with what we can.  Define issues and act.  Coalitoins and focus groups will form and act, making progress and sharing tips, tricks and tools.  Inter-org communication, mutual support and shared resources.  Take the list of Measure 33 Supporters and Endorsements and expand on it

Critical points to effect change:

* OMMP

* Legislation

-LOCAL INITIATIVES

-St; Legisn

* Initiative.  In 2 years.

Watchdogging and Papering.  Write On!  

LTE's and other Communications

Take the credibility from the M33 campaign to Salem and talk to legislators. Then we may have to generate support against a possible anti-OMMA bill from LE in the 2005 session (which unfortunately, probably means fighting Parasites, Inc. again). 

Anticipate bad legislation by LE in the 2005 session. It is unclear whether internal opposition will again ally with law enforcement and other prohibitionists to threaten sick patients and our OMMA like they did in the 2003 session with HB 2939 and like they did with M33 this year. But, it is wise to be prepared and stay tuned. 

One idea for Oregon is to pursue building a statewide coalition to regulate marijuana for all uses, and to put this to a statewide
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initiative vote in 2008 if polling in 2007 is sufficiently good. Patients who need regulated distribution can be in the forefront of the campaign that calls for full marijuana regulation, although non-patients would be speaking out also.

From the post election feedback we are seeing much interest from the newly educated to proceed. Efforts may have come up short in the voting but as far an getting new people educated and interested, we have gained substantially. 

we need to be ready defensively to thwart what ever gets thrown our way by our obvious foes but also we need put something affirmative together to expand our program at the same time. It will be easier to hold and keep the new arrivals to the cause, interest if they are working on a positive progressive action while we are waiting to defend what is thrown our direction.

There maybe is some slim hope of passing some tiny baby step OMMA reform. Maybe we can get a few separate bills introduced to do some OMMA changes.

Then there is the question of just doing legalization since thats what our opponents said we were doing. Maybe do both legalization and a dispensary intiative at the same time so we could point to legalization and say "no, Measure 41 is legalization, Measure 39 is just dispenasries for patients!" 

For more info on M33-OMMA/2 visit -The Measure 33 website: http://www.yeson33.org/ , MERCYs online index to M33 info and tools ( http://MercyCenters.org/m33/ ), or MAPinc's list of related stories and info: http://www.mapinc.org/topics/Measure+33
OTHER ELECTION RESULTS
The 2004 Oregon Student Mock Election, sponsored by the League of Women Voters, results are available at: 

http://www.lwvor.org/MEOfficialResults2004.htm
Measure 33 won, 51.7% yes vs. 48.3% no. Now if only their parents had followed suit.

However, it's not all doom and gloom in Oregon following the elections. At least Rep. Barnhart was successful in keeping the DEA out of the Oregon legislature! Barnhart was opposed by former DEA Agent Mike Spassaro, of seizing a legal number of plants fame. Spassaro campaigned on a right wing wacko agenda, and at least for a while, this seemed like a horse race. Now, let's keep on Rep.Barnhart about our support and issue!

 Representative Phil Barnhart 

 HD-11 Central Lane and Linn Counties 

 P.O. Box 71188,  Eugene, OR 97401 

 staff@philbarnhart.com 

 (541)484-5119 (work),  (541)517-7531 (cell)

Action Notes; Doing LOCAL INITIATIVES, Oregon

Through out the nation we know that there are cities and even one county at least in CA, which have enacted their own MMJ laws. With the support that was present in Multnomoh county, is there a possibility of approaching the City of Portland or Lisa Naito and 


the County Commissioners, a county initative process of some kind?  Should we try to take the State one small bite at a time county by county like the Mendocino County medical marijuana ordinance Measure H?  A similar version - ie; 25 plants per adult, per household, no paperwork required - may work in Multnomoh county. Go to www.canorml.org to read about it.

"I think the possibility of a city or county ordinance is greater than the possibility of a city or county initiative. For example, the new mayor could decide to require the Portland Police Bureau to make enforcement of marijuana laws a lowest priority (and the county commission could do the same for the sheriff).  But an initiative to that effect would not work" states Leland R. Berger, attorney, Portland. 

"For what it's worth, marijuana enforcement is already a pretty low priority in Multnomoh county." 

"Also, in the dances on the head of a pin department, I think there is also a difference between what can be accomplished through local initiatives -vs- local ordinances."

"Last time I researched it, an initiative which tells an elected official what to do (a la a 'lowest priority' Seattle like measure) does not work in Oregon as the notion is that if you don't like the policies of the elected official you replace the elected official. As Portland's commissioner system allows an individual commissioner (the mayor) to supervise the police, an ordinance might not be necessary if the mayor adopted the policy. "

"The problem at the county level is the fact that the sheriff and the district attorney are not completely dependent on the county for funding. both agencies solicit and receive funding from federal and state as well as local sources. lastly, note that not every county (or city) has a municipal court."

"Further, it is important to distinguish between county and city -- county sheriffs are independently elected, and therefore have minimal control by the County Commission ... not so for a city's police chief" adds Brian Michaels, attorney, Eugene.
"City ordinances can effect the behavior ONLY of the City's police and employees, and to some extent their Municipal courts and prosecutors. NOT any state Courts or prosecutors. Municipal Courts, in this context, have jurisdiction ONLY over less than an ounce charges - nothing else." 

"County Ordinances (or Initiatives), though ineffective to the sheriff, can exercise some control over the District Attorney's office in that County. It is really in that context, a county wide measure, more so than a city wide measure, would have any significant impact in Oregon." 

"The Sheriff's contractual authority can be impinged by a County ordinance. But it would have to be worded carefully. We did so in our Lane County resolution against the PATRIOT Act. It's touchy, but possible."

More Election NEWS - around the Nation and the Globe!

<continued on next page>
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ELECTION VICTORIES SIGNAL POT-POLICY REFORM

However anyone feels about the results of the presidential race, Nov.  2 was a banner day for marijuana policy reform: nationwide, 17 of 20 initiatives won, including a huge win for medical marijuana in the state of Montana.  Less noticed by the national media were the results from key legislative contests that should scare the daylights out of politicians who oppose commonsense reforms.  

The bottom line: Even "social conservative" voters are ready to make substantial changes in our marijuana laws. Despite the M33 setback, Oregon is starting to lead the nation in establishing sensible marijuana policies and should continue to show the way.  

Montanans made their state the 10th to pass a law allowing medical marijuana, by a whopping 62 percent to 38 percent.  Not only did this continue the unbroken winning streak for initiatives allowing medical use of marijuana, it was the biggest margin of victory in any first-time vote on a statewide medical-marijuana measure anywhere.  

Indeed, many voters who supported Montana's ban on same-sex marriage ( which passed with 67 percent of the vote ) also supported protecting medical-marijuana patients.  Clearly, a lot of conservative voters believe it is wrong to send patients to jail for using medical marijuana.  

In Alaska, although an initiative to replace marijuana prohibition with a system of regulation failed, the 43 percent support that measure received was the highest vote percentage ever recorded for a statewide marijuana regulation or "legalization" initiative.  There have been only four other such initiatives in the history of the country -- in Alaska, California, Nevada and Oregon -- and the previous record-holder was Alaska's 59 percent to 41 percent loss in 2000.  None of the others even broke 40 percent.  

In Oakland, voters put the city on record in support of taxation and regulation of marijuana and made enforcement of laws against possession of small amounts of marijuana the lowest priority for local police, by an overwhelming 65 percent to 35 percent.  Around the country, 17 local marijuana-reform initiatives appeared on city or legislative district ballots, and 16 passed.  These included a medical-marijuana proposal in Ann Arbor, Mich., and two measures in Columbia, Mo.: One to permit medical use and another to end the threat of arrest and jail for any misdemeanor marijuana possession charge.  

All racked up overwhelming margins, with the Ann Arbor measure passing by 3 to 1.  

Perhaps the most telling results of all came from Vermont, where medical-marijuana advocates ousted three openly hostile state representatives and protected all three supportive incumbents who were in tight races.  The opponents had nearly blocked passage of Vermont's medical-marijuana law last spring and led efforts to weaken it.  Their defeat flipped the Vermont House of Representatives from Republican to Democratic control, sending a strong message to politicians in Vermont and elsewhere that opposing medical-marijuana legislation is bad for their political health.  


Of course, there were disappointments.  Besides the Alaska loss, Oregon voters defeated an initiative to strengthen and expand the state's existing medical-marijuana.  White House Drug Czar John Walters visited the state to campaign against the initiative, calling it a "fraud." His scare tactics undoubtedly contributed to the initiative's defeat.  

Nevertheless, Nov.  2 was a good day for anyone who supports marijuana laws based on reason, science and compassion.  We hope President Bush is paying close attention to the numerous victories -- especially in Montana, where Bush won 59 percent of the vote but medical marijuana won 62 percent.  

The president's strongest supporters also support protecting medical- marijuana patients, and they don't want the federal government telling their doctors how to practice medicine.  It's time for the president finally to keep his 2000 campaign pledge to let states decide the medical-marijuana issue "as they so choose," without fear of federal agents arresting the seriously ill.  

Politicians nationwide should finally realize that the public is ready for a serious re-examination of marijuana laws that are too often based on ignorance and superstition.  California voters and elected officials can help.  Gov.  Arnold Schwarzenegger, a medical-marijuana supporter, should use his considerable clout within the GOP to tell Bush administration officials to keep their hands -- and handcuffs -- off California patients.  The state's congressional delegation -- particularly re-elected Sen.  Barbara Boxer, who's been missing in action on this issue -- should push to stop federal attacks on the sick and to bring sanity to federal marijuana laws.  

If they don't, voters should follow Vermont's lead and send them packing.

VOTERS PASS MEDICAL MARIJUANA INITIATIVE IN MONTANA

Use of marijuana for medical reasons will be legal in Montana.  Initiative 148 allows the cultivation, possession and use of marijuana, in limited amounts, for medical purposes. The initiative shields patients, their doctors and caregivers from arrest and prosecution. 

With 91 of 881 precincts reporting, the vote on the marijuana initiative was 53,202 to 28,438, or 65 percent to 35 percent. 

Passage was "just common sense," said Paul Befumo of Missoula, a leader in the campaign for the measure. 

"I'm really thankful to Montana," Befumo said. "I think we did something good for ourselves, our neighbors and relatives who are sick." Fegumo said his father's suffering from fatal lung cancer two years ago may have been eased by the use of marijuana.

VOTERS PASS INITIATIVE  TO LEGALIZE MEDICAL MARIJUANA IN ANN ARBOR

ANN ARBOR, Michigan - Residents here have passed a ballot proposal to allow the use of marijuana for medicinal purposes. 
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Proposal C will waive fines for medical marijuana patients and their caregivers who receive the recommendation of a physician or other qualified health professional to use marijuana for medical treatment. 

The proposal also changes the current law in Ann Arbor to lower the fine for the third and all subsequent marijuana offenses for non medical users to $100. These fines include possession, control, use, giving away or selling of marijuana. 

Although medical marijuana users would avoid fines under the law, the police are not required to return any marijuana that they may seize from patients. 

Gov. Jennifer Granholm has spoken out against the use of medical marijuana, warning it will still be illegal to use, possess or sell marijuana under state and federal law. 

In response to the passing of Proposal C, Dan Solano, a retired Detroit police officer and medical marijuana user, said the vote sends a positive message to the state Legislature.  He also said he feels the vote is symbolic. 

It does symbolize that the public is behind amending the laws so patients will have safe access to cannabis," he said.

Scio Township Trustee Charles Ream, who has been promoting the proposal, said, "Initially, (the proposal) will help only a small number of people, and then it will grow to be quite a large amount once people realize how many ailments (cannabis) helps."

Rich Birkett, who lost a bid for a City Council seat in Ann Arbor's 3rd ward, wrote the proposal. "There are quite a few people who use medical marijuana in Ann Arbor," Birkett said. 

Jan Paliza, a 50-year-old Ann Arbor resident, is one of those people. At age 14, a car on Ford Road in Ypsilanti hit her, and in 1998, she was diagnosed with Multiple Sclerosis, but doctors still debate whether the diagnosis is correct. "Since my car accident, I have felt like a doctor's guinea pig," Paliza said, adding that her life is a constant struggle. 

"When I take (traditional) medications, I have to deal with the side effects." But Paliza said when she has access to marijuana, she feels better. "I am a better person, in better spirits, when I smoke a joint." Although Proposal C has not specified conditions in which it would be legal for patients to use marijuana, in general medical marijuana has been shown effective in treating pain and nausea caused by AIDS, cancer, multiple sclerosis and many other disorders. 

Medical marijuana is already legal in nine states including California, Colorado and Vermont. In August, Detroit passed a law legalizing medical marijuana in the city.

But on Nov. 29, the U.S. Supreme Court will decide whether or not patients have a right to use cannabis in treating their illnesses when recommended to do so by a medical professional. The court's decision could overrule Ann Arbor's new law.

BOTH POT PROPOSITIONS PASS BY A 

LARGE MARGIN IN COLUMBIA, MISSOURI

With a Doctor's Consent, Chronically Ill Patients 

Can Legally Use Marijuana.


COLUMBIA , Missouri - With the passage of two marijuana- related initiatives Tuesday, Columbia voters have placed the city on the progressive edge of drug-law reform in the United States.

With more than half the ballots tallied, voters were approving Proposition 1 69 percent to 31 percent as of press time. The measure makes it legal for chronically ill patients to possess and use marijuana with a doctor's consent. Physicians who prescribe marijuana to patients will no longer face arrest and prosecution. 

Supporters of the measure were elated with the results, which represent a landmark in Missouri. 

"This result shows that these issues aren't partisan; people recognize that these laws affect all of us," said Amber Langston, campaign manager for the Columbia Alliance for Patients and Education, one of the initiative's sponsors.

The ordinance that will now go into effect, however, does not include a way for patients to lawfully acquire marijuana, meaning they will still be forced to purchase the drug on the street. Proponents are hoping to introduce a bill in the General Assembly that would allow patients who have been prescribed marijuana by a doctor to obtain the drug legally. 

"Hopefully, a statewide medical initiative would be the next step," said Jim Bob Schell, a member of the MU chapter of the National Organization for the Reform of Marijuana Laws. "It's nice that people in Columbia want this, but we need to keep it going."

Proponents were optimistic that legislators would be supportive. "I'm hopeful that people are compassionate to the seriously ill," said the organization's president, Amanda Broz. 

Proposition 2, a decriminalization initiative stipulating that misdemeanor marijuana cases be tried in Municipal Court and punishable by a maximum fine of $250, was passing 60 percent to 40 percent. 

Schell hailed its passage as a victory in the war against what some see as unfair drug laws. 

"What (its passage) says is that people of Columbia believe possession shouldn't be a jailable offense," Schell said. "And it certainly shouldn't minimize somebody's ability to go to college." 

Proposition 2 was drafted in response to the Higher Education Act, a 1998 law that revokes federal education funding for anyone convicted of a drug-related charge. 

Voters turned out in droves to support the medical initiative. Guy Marsh brought a uniquely personal angle to the polls. 

"I used to have to sneak my mother some pot when she was in chemotherapy to help with her nausea," he said after casting a "yes" vote for Proposition 1. 

Wes Wingate, who voted for both of the initiatives, was one of those affected by the Higher Education Act. 

"I actually lost my financial aid, and that was a big part of it for me," Wingate said. "Columbia can be the first to have more reasonable laws. That says a lot about our town." 
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<continued from REPORT SUPRESSED, page 1 > University that found cannabis restricts the blood supply to glioblastoma multiformed tumors, an aggressive brain tumor that kills some 7,000 people in the United States per year - US media coverage of them has been almost non-existent. Why the blackout?

For starters, all of these medical cannabis studies were conducted overseas. Secondly, not one of them has been acknowledged by the US government. This wasn't always the case. In fact, the first experiment documenting pot's anti-tumor effects took place in 1974 at the Medical College of Virginia at the behest of the US government. The results of that study, reported in an Aug. 18, 1974, Washington Post newspaper feature, were that marijuana's psychoactive component, THC, "slowed the growth of lung cancers, breast cancers and a virus-induced leukemia in laboratory mice, and prolonged their lives by as much as 36 percent." 

Despite these favorable preliminary findings, US government officials banished the study, and refused to fund any follow-up research until conducting a similar - though secret - clinical trial in the mid-1990s. That study, conducted by the US National Toxicology Program to the tune of $2 million concluded that mice and rats administered high doses of THC over long periods had greater protection against malignant tumors than untreated controls. However, rather than publicize their findings, government researchers shelved the results, which only became public after a draft copy of its findings were leaked in 1997 to a medical journal which in turn forwarded the story to the national media. 

However, in the eight years since the completion of the National Toxicology trial, the US government has yet to fund a single additional study examining the drug's potential anti-cancer properties. Is this a case of federal bureaucrats putting politics over the health and safety of patients? You be the judge. Fortunately, scientists overseas have generously picked up where US researchers so abruptly left off. In 1998, a research team at Complutense's Department of Biochemistry and Molecular Biology discovered that THC can selectively induce program cell death in brain tumor cells without negatively impacting the surrounding healthy cells. 

Then in 2000, they reported in the journal Nature Medicine that injections of synthetic THC eradicated malignant gliomas (brain tumors) in one-third of treated rats, and prolonged life in another third by six weeks. Last year, researchers at the University of Milan in Naples, Italy, reported in the Journal of Pharmacology and Experimental Therapeutics that non-psychoactive compounds in marijuana inhibited the growth of glioma cells in a dose dependent manner, and selectively targeted and killed malignant cells through a process known as apoptosis. 

And finally, this month, researchers reported that marijuana's constituents inhibited the spread of brain cancer in human tumor biopsies from patients who had failed standard cancer therapies. 

_____________________________________________________________________________________________________

<continued from DR. MIKURIYA, page 3 > 

DR. MIKURIYA'S MEDICINE

In November 1996, the voters of California passed Proposition 215, the Compassionate Use Act. That law permitted patients throughout the state to use, possess and grow cannabis and their caregivers to possess, grow and provide cannabis on the 
recommendation of a physician.

One month later, in response to what the federal government saw as an erosion of cannabis prohibition in California, then-drug czar Barry McCaffrey held a press conference to discuss the new law. One of his props was a large flip-chart at the top of which was printed: "Dr. Mikuriya's Medicine." Below it was a long list of ailments for which Dr. Tod Mikuriya, a respected Berkeley, Calif. psychiatrist and co-author and medical advisor of Prop 215, was alleged to have claimed cannabis was beneficial. Along with glaucoma, cancer and AIDS were zingers like "Recovering Forgotten Memories," and "Writer's Cramp," that made the whole list suspicious. 

"This isn't medicine." McCaffrey cracked. "It's a Cheech and Chong show!"  The press conference was the first salvo in the government's war against pot patients, caregivers and doctors who write medical-marijuana recommendations. Chief among the targets was Mikuriya, who has written more than 7,000 such recommendations, more than 10 percent of the total number of recommendations written statewide.  Later, they went after Chong, too.

The Set-Up

More than six weeks prior to McCaffrey's nationally televised news conference, the drug czar's office convened a meeting to decide how to handle the now-legal cannabis smokers in California. At that meeting, a range of responses to Prop 215 was considered. Among them were filing a suit claiming that federal law preempts the state propositions; a plan to initiate federal criminal prosecution of medical-marijuana users; federal support of state and local arrests and seizures based on violation of federal law; and developing a strategy for taking action against physicians. 

The feds decided in favor of the latter option. The plan was spelled out during McCaffrey's Dec. 30 press conference, when HHS Secretary Donna Shalala announced that doctors who recommended marijuana risked having their federal DEA licenses to prescribe controlled drugs revoked, and worse, criminal prosecution and being excluded from Medicare. 

While this tactic scared most doctors out of making such recommendations, many others saw the threat for what it was: an infringement on doctors' First Amendment right to discuss whatever they choose with a patient, as well as their ability to make reasonable medical recommendations, which might include the use of medical marijuana something doctors had been quietly doing long before Prop 215 passed. 

One of those doctors, AIDS specialist Dr. Marcus Conant, sued the federal government in January 1997 over its infringement of his right to speak freely with patients. The case eventually went to the Supreme Court in 2003, which held that the government could not threaten or intimidate doctors for recommending marijuana to patients. The feds were trumped. 

That should have been the end of the harassment of California's physicians. But on Oct. 28, 1997, California Attorney General, sent out a notice to all law enforcement personnel and county district attorneys in the state: "If your jurisdiction has received recommendations signed by either Dr. Eugene Schoenfeld or Dr. Tod Mikuriya, please notify senior assistant DA John Gordnier." 
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Dr. Hip

"I don't think they knew how they were going to use the information they were collecting at that time," says Mikuriya. "They were just hoping to find something they could jump on, something illegal or patently out of line." More of a pop celebrity, Schoenfeld, who was director of the Haight-Ashbury Free Clinic during the '60s, was known as "Dr. Hip" to his readers (Berkeley Barb) and "The Modern Rock Doc" to his listeners (KITS-FM in San Francisco). 

Berkeley's answer to Harvard's Dr. Lester Grinspoon, Mikuriya, author of "Marijuana Medical Handbook: A Guide to Therapeutic Use," is one of the world's foremost authorities on the uses of medical cannabis, having spent nearly 35 years researching the subject. 

While Schoenfeld kept a lower profile to stay under the radar though he still made appearances at hemp fests and such Mikuriya became more of a thorn in the anti-medical marijuana crusaders' side. But how could they get him? 

Despite all the information that might have poured into Lundgren's office (Bill Lockyer replaced him in January 1999), nothing about Mikuriya's recommendations was out of line. 

"I write a lot of recommendations because I have a lot of patients," Dr. Mikuriya says. "About 40 percent of them are recommended to me by their primary physicians who either know nothing about the benefits of medical marijuana or are too scared to write recommendations themselves. The rest were self-medicating before I ever saw them. Then there are countless others who simply know that cannabis is beneficial to their condition, whether that be depression, anxiety, post-traumatic stress and attendant inability to sleep because of recurring nightmares related to that stress or any number of other disorders." 

While the vast majority of California's 38,000 physicians were too frightened to stand tall and recommend marijuana to needy patients. Mikuriya did just that. "I knew there would be heat," he says. "I don't mind. Someone's got to take it. We have a law. Medical cannabis is legal here, for god's sake!" 

Bringing the Doctor Down

The California Medical Board the agency that issues doctor's licenses and also has the power to revoke or suspend them consists of an executive committee of doctors appointed by the governor who set policy, and an investigative branch made up entirely of career law-enforcement officers. If a complaint warrants an administrative hearing, the board is represented by the Attorney General's office. The normal course of events is to have disgruntled patients or their loved ones or other physicians make the complaints. In Mikuriya's case, none did. 

In 2002, complaints were filed against him by rural police, narcotics officers and county district attorneys, resulting in a request by the medical board for the records of 44 patients. When Mikuriya refused, the records were subpoenaed. Official complaints were made regarding 17 patients and the medical board scheduled hearings for September 2003 to establish their merit. While several California doctors had been investigated by the board, none had resulted in hearings until Mikuriya's. 


The prosecutors assigned to the case were Larry Mercer and Jane Zach Simon like Gordnier, holdovers from the Lungren days. To "catch" Mikuriya, the DA's office sent an undercover narcotics officer to the Marijuana Referral Services clinic in Oakland. The officer lied to Mikuriya about a shoulder injury, stress and a sleep disorder to secure a cannabis recommendation. "I recommended that he get physical therapy and more sleep, and that he should try using a vaporizer rather than smoking the cannabis he said he was using," says Mikuriya. 

At a pre-hearing settlement conference in July 2003, Mikuriya was offered a deal that would've given him four years' probation and require him to reimburse the board $10,000 for legal fees. If he didn't settle, additional charges would be filed against him. 

"One of the stipulations was that I couldn't sue them," he says. "In a pig's eye! If I'm going to have to live with a Joan of Arc model of social responsibility I'm going to be the most sour thorn in their side they've ever met." Mikuriya turned down the offer. 

At the hearing, Mikuriya was charged with negligence, incompetence and furnishing dangerous drugs without prior examination. Laura Duskin, a Kaiser HMO psychiatrist who had never recommended medical marijuana, testified that she'd reviewed the 17 patients' records (though she declined to interview the patients themselves) and concluded that Mikuriya had failed to conduct adequate physical exams, specify treatment plants, order tests and keep good records. 

Nine of the 17 patients testified on Mikuriya's behalf. They all agreed that the doctor carefully reviewed their medical histories and dispensed caring advice during his 15-20-minute exams. Many were visibly sick and brought records from other doctors confirming their illnesses. All were self-medicating with cannabis when they came to see Mikuriya. 

Mikuriya's own key witness, Dr. Philip Denney, said he, like Duskin, had reviewed the 17 patient files and found that Mikuriya's exams were more than adequate to make a decision. In fact, Mikuriya has turned down at least 3,000 people seeking medical-marijuana recommendations over the years because he either felt the patients were lying about their conditions or didn't have conditions that would be helped by cannabis. 

The hearing concluded after six days. In his ruling nearly five months later, Judge Lew determined Mikuriya was guilty of gross negligence for failing to properly examine his patients before recommending cannabis. 

"They didn't do an investigation of me, they carried out a vendetta," he rails. "An investigation would have included interviewing the patients themselves, caretakers, family members and other doctors. None of that was done." 

On April 29, Mikuria began serving a five-year period of medical practice probation ordered by Judge Lew. He must pay $75,000 for the cost of his prosecution and is no longer able to see patients in his home, something he'd done for 30 years. His records are spot-checked by the California Medical Board, he is not allowed to do telephone follow-ups with patients and is required to disclose his medical-marijuana recommendations to patients' primary physicians. A second doctor has to review his patients' records at Mikuriya's expense. <continued on next page>
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<continued from previous page> 

Dr. Mikuriya Plans an Appeal

Mikuriya's down, but he's not out. He's already filed a civil suit against the officers and prosecutors involved in the medical board case against him, and he's planning to appeal Judge Lew's decision. That would have already been done but it took until late May to get the transcripts of the September hearings. 

"I don't know how but I'm not going to let them get away with this," he says. "They're just criminals under the color of authority. Time and time again my patients continue to be harmed by these moral reprobates." 

One of the angles of the appeal he'll pursue is that Judge Lew didn't disclose that he's a board member of the Powerhouse Ministries of Folsom, Texas. The group's website has a section on substance abuse that reads, 

"Nobody likes slavery. And no one wants to be a slave. Yet, every day in our community people 'awake' to find out that they have become enslaved to some substance. For some it's marijuana..." 

In his corner, Mikuriya has the NorCal, his malpractice insurer who furnished an attorney for the September hearing, and the California Medical Association (CMA), which will be filing an amicus brief on the doctor's behalf. Alice Mead, an attorney who sometimes works for the CMA but said she could not speak for the organization, has compared Mikuriya and the other doctors who make the vast majority of the medical-marijuana recommendations in California to the early HIV doctors. 

"I can't tell you how many lives are severely disrupted and ruined by these molestations." Mikuriya says. "This is a level of atrocity with the most vulnerable sector of society being preyed upon by people who have sworn to uphold the law and protect them. Boy, if that isn't perversion!"

______________________________________________________________________________________________________

Organizing in Oregon State; Patients in the 'Hood

MERCY is working to survey the medical cannabis community and facilitate state-wide meetings to establish LAC's across Oregon.  Goals: Next DHS OMMP planning coalition and post-M33 political strategy meeting as well as Patient Resource networking.  Local planning meetings to prepare for whatever happens is a good idea. Like the Saturday before an OMMP meeting. A preliminary agenda has been suggested and will be posted so it can be used as a starting place.  

Those who have testified in court or before a government body like the Oregon House or Senate or similar have a skill that will be needed in the 2005 legislative session.
And everyone should meet with elected representatives. Please let us know if you or someone you know has regularly come or intentions to attend DHS OMMP meetings or other planning sessions. We will keep the email addresses and lists, both public and private. 

The MERCY Plan

Define Who's who and what they bring to the medical marijuana reform movement -and- link them together thru various lines of communication.  E-lists, Meets, Web (bulletin boards, chat forums, calendars), Phone Trees, Mailings, Media - Print, T.V., Radio, etc.

SURVEY - Resources; People, groups, etc. and determine if they are a - 

Patient Resources oriented group; Doctor clinic, Medicine, Grow, Cooking, etc.  

- and/or - 

Action Resources oriented organization; Lobbying, meetings, etc.  This will probably be composed of  the part of the M33 list that is going on, initially, and gain new members.

* Which organization or individual does what so we don't duplicate efforts? What do we like to do and not like to do (teaching, politics, media, writing, etc. ???) and how can we help each other? 

* How are they preparing for 

- the upcoming administrative meeting? And

· the 2005 session? 

· Or whatever

* Are they interacting with legislative reps?  Which?  Response?

* How do we prioritize and divide responsibilities to avoid burn-out?  Networking among reformers and groups.
* Are they Developing / supporting focus groups;  ie - teams of people who like writing OMMP FAQs in controversial areas; documenting case histories to form a problem / solution system, for caregivers, patients, reimbursement, etc. so there is less confusion - for a few examples. 

* Are they having any (Future planning) meetings?  If so; Who, When, and Where? Regular schedule works best.  If public, Post thru all media.  Do they have media contacts, links, or resources?  Add to the database!  

Specialized Focus groups, linking private meets.  And more. 

We got work to do.  Help yourself - and those you care about -  by joining in.

Contacting  MERCY:

Mercy Center * 1675 Fairgrounds Rd., Salem, OR  97303 * Phone: 503.363-4588

Web: www.MercyCenters.org

* The Marijuana Report > doug@voterpower.org > (503) 224-3051< www.VoterPower.org *
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