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S.F. No. 1973 establishes the legality of the medical use of marijuana.

Section 1 is a conforming amendment related to the issuance of registry identification cards.

Section 2 (152.22) defines the following terms: “allowable amount of marijuana,” “commissioner,”
“debilitating medical condition,” “medical use,” “practitioner,” “primary supplier,” “qualifying
patient,” “registry identification card,” “usable marijuana,” and “written certification.”

Section 3 (152.23) creates protectioﬁs for the medical use of marijuana.

Subdivision 1 states that a qualifying patient who has a registry identification card in
possession shall not be arrested, prosecuted, or subject to any penalty for the medical use of
marijuana, so long as the patient does not possess more than 2.5 ounces of usable marijuana.

Subdivision 2 provides the same protection as described in subdivision 1 to a primary
supplier for assisting a qualifying patient to whom the supplier is connected through the
registration process with the medical use of marijuana, so long as the supplier does not
possess more than 12 marijuana plants and 2.5 ounces of useable marijuana for each patient.

Subdivision 3 states that no school, employer, or landlord may penalize a person solely
because of the person’s status as a qualifying patient or a registered primary supplier.

Subdivision 4 creates a presumption that a qualifying patient or primary supplier is engaged
in the medical use of marijuana if the patient or supplier is: (1) in possession of a registry




identification card; and (2) in possession of an amount of marijuana that does not exceed the
amount permitted. States that this presumption may be rebutted by evidence showing that
conduct related to the marijuana was not for the purpose of alleviating the patient’s medical
condition or symptoms.

Subdivision 5 permits a primary supplier to receive reimbursement for costs associated with
assisting with aregistered patient’s medical use of marijuana. States that such compensation
does not constitute a sale of a controlled substance.

Subdivision 6 provides protection from arrest , prosecution, or penalty solely for providing
written certifications or stating that in the practitioner’s opinion the potential benefits of the
medical use of marijuana would likely outweigh the health risks for a patient.

Subdivision 7 states that any interest in or right to property that is used in connection with
the medical use of marijuana is not forfeited. States that a law enforcement agency that seizes
and does not return usable marijuana to a registered patient or supplier is liable to the
cardholder for the fair market value of the marijuana.

Subdivision 8 states that no person shall be subject to arrest or prosecution for any offense
for being in the presence or vicinity of the medical use of marijuana or for assisting a
registered patient with using or administering marijuana.

Subdivision 9 provides reciprocity for a registry identification card or its equivalent issued
by another state, territory, or District of Columbia that permits the medical use of marijuana
by a qualifying patient or permits a person to assist with a patient’s medical use of marijuana.

Section 4 (152.24) requires the Commissioner of Health to adopt rules no later than 90 days after
the effective date regarding petitions from the public to add debilitating medical conditions and

regarding applications for and renewals of registry identification cards for qualifying patients and

suppliers.
Section 5 (152.25) describes the registry identification cards.

Subdivision 1, paragraph (a), requires the commissioner to issue registry identification
cards to qualifying patients who submit:

(1) a written certification;
(2) an applicaﬁon or renewal fee;
(3) the name, address, and date of birth of the patient unless the patient is homeless;

(4) the name, address, and telephone number of the patient’s practitionef; and




(5) the name, address, and date of birth of each primary supplier of the patient.

Paragraph (b) states that the commissioner shall not issue a registry identification card to
a qualifying patient under the age of 18 unless: :

(1) the practitioner has explained the risks and benefits to the patient and to a parent or
guardian of the patient; and

(2) a parent or legal guardian consents in writing to:
(i) allow the patient’s use of marijuana;
(ii) serve as one of the patient’s primary suppliers; and

(iii) control the acquisition, dosage, and frequency of the medical use of marijuana by the
patient.

Paragraph (c) requires the commissioner to verify the information contained in an
application or renewal submitted under this section and approve or deny the application or
renewal within 15 days of receiving it. Permits the commissioner to deny an application or

renewal onlyifthe applicant did not provide the information required or the information was

falsified. States that a rejection is a final agency action subject to judicial review and
jurisdiction and venue are vested in the district court.

Paragraph (d) requires the commissioner to issue a registry identification card to each
primary supplier who is named on a patient’s approved application up to a maximum of two
primary suppliers per qualifying patient.

Paragraph (e) requires that the registry identification card be issued within five days of
approving an application or renewal. States that the card expires one year after the date of
issuance. States what information the card must contain.

Subdivision 2, paragraph (a), requires a qualifying patient to notify the commissioner
within ten days of any change in the patient’s name, address, or primary supplier or if the
patient ceases to have a debilitating medical condition.

Paragraph (b) states that failure to notify the commissioner of theses changes is a civil
violation, punishable by a fine of no more than $150. States that the card is null and void if
the patient ceases to have a debilitating medical condition and is liable for any other penalties
that may apply to the nonmedical use of marijuana.

Paragraph (c) requires the registered primary supplier to notify the commissioner within ten

days of any change in the supplier’s name or address, and failure to do this is a civil violation
punishable by a fine of no more than $150.
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Paragraph (d) requires the commissioner to issue a new registry identification card within
ten days of receiving updated information from a qualifying patient or primary supplier and
a $10 fee.

Paragraph (e) states that when a registered qualifying patient ceases to use the assistance
of a registered primary supplier, the commissioner must notify the supplier within ten days
and the supplier’s protections expire ten days after notification.

Subdivision 3 requires a registered qualifying patient or supplier who loses a registry
identification card to notify the commissioner and submit a $10 fee within ten days of losing
the card. Requires the commissioner to issue a new card with a new random number within
five days.

Subdivision 4 states that the possession of, or application for, a registry identification card
does not constitute probable cause or reasonable suspicion nor shall it be used to support
searching a person or property of the person or otherwise subject the person or property of
the person to inspection by any governmental agency.

Subdivision 5, paragraph (a), states that the registration applications and supporting
information submitted are private data on individuals or nonpublic data.

Paragraph (b) requires the commissioner to maintain a list of persons who have been issued
registry identification cards. The individual names and other identifying information are
private data except that:

(1) upon request of a law enforcement agency, the commissioner must verify the validity of
a registration card; and

- (2) the commissioner may notify law enforcement of fraudulent information submitted to
obtain or renew card.

Subdivision 6 requires the commissioner to report annually to the Legislature on the number
of applications for cards, the number of patients and suppliers approved, the nature of the
debilitating medical conditions, the number of cards revoked, and the number of practitioners
providing written certification. ‘

Section 6 (152.26) clarifies that these sections do not permit:

(1) a person to undertake a task while under the influence of marijuana, which might
constitute negligence or malpractice;

(2) smoking of marijuana in a school bus or other public transportation, on school grounds,
in a correctional facility, or in any public place; and




(3) a person to operate a motor vehicle, aircraft, or motorboat while under the influence of
marijuana. :

The medical assistance program or private health insurer is not required to reimburse a person for
the cost associated with the medical use of marijuana. An employer is not required to accommodate
the medical use of marijuana in any workplace.

Section 7 (152.27) states that any fraudulent representation to a law enforcement official of any fact
or circumstance relating to the medical use of marijuana to avoid arrest or prosecution is punishable
by a fine of $500 in addition to any other applicable penalties.

Section 8 (152.30) provides a severability clause.

Section 9 (152.31) creates a registration system for organizations that acquire, possess, cultivate,
manufacture, deliver, transfer, transport, supply, or dispense marijuana, equ1pment or supplies to
registered qualified patients and suppliers.

Subdivision 1 defines a “registered organization.”

Subdivision 2, paragraph (a), requires the commissioner to issue a registered organization
license within 20 days to any person who meets the adopted rules and who provides:

(1) the established fee;
(2) the name of the organization;

(3) the addresses of the organization and any other real property where marijuana is to be
possessed, cultivated, manufactured, supplied, or dispensed; and

(4) the name, address, and date of birth of any person who is an agent of or employed by the
organization.

Paragraph (b) requires the commissioner to issue each agent and employee of a registered
organization a registry identification card for a cost of $10 each within ten days of receipt of
the identifying information and the fee.

Subdivision 3 states that the license for a registered organization and each employee or agent
expires one year after the date of issuance.

Subdivision 4 requires the commissioner to adopt rules no later than 90 days after the
effective date to implement this section.

Subdivision 5 authorizes the commissioner to make reasonable inspections of registered
organizations with reasonable notice given prior to the inspection.




Subdivision 6, paragraph (a), states that registered organizations must be nonprofit entities
and are subject to all applicable state laws governing nonprofit entities.

Paragraph (b) states that a registered organization may not be located within 500 feet of a
school or structure used primarily for religious services or worship.

Paragraph (c) requires the operating documents of a registered organization to include
procedures for the oversight of the organization and to ensure adequate record keeping.

Paragraph (d) requires the registered organization to noﬁfy the commissioner within ten
days of when an employee or agent stops working at the organization. :

Paragraph (e) requires the registered organization to notify the commissioner before a new
agent or employee begins working at the organization, in writing, and to submit a $10 fee for
the person’s identification card.

Paragraph (f) states that the registered organization is not subject to civil penalty or
disciplinary action for acting in accordance with these sections and rules, provided that the
organization does not possess an amount of marijuana that exceeds 12 marijuana plants and
2.5 ounces of usable marijuana for each registered qualifying patient.

Paragraph (g) states that no employee, agent, or board member of a registered 6rganization
shall be subject to arrest, prosecution, search, seizure, or penalty or disciplinary action for
working for a registered organization. -

Paragraph (h) prohibits the registered organization from:

(1) obtaining marijuana from outside the state in violation of federal law; or

(2) using marijuana for any purpose other than to assist registered qualifying patients with
the medical use of marijuana directly or through a qualifying primary supplier.

Paragraph (i) prohibits a municipality from preventing a registered orgamzatlon from
operating in an area where zoning permits local businesses. :

Paragraph (j) states that if these provisions are found to be unconstitutional or enjoined,
then enforcing laws against the delivery of marijuana for consideration to registered
qualifying patients shall be the lowest priority of law enforcement.

Section 10 provides an effective date.

KT/CT:ph:rer
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A bill for an act
relating to health; providing for the medical use of marijuana; providing civil
and criminal penalties; amending Minnesota Statutes 2004, section 13.3806,
by adding a subdivision; proposing coding for new law in Minnesota Statutes,
chapter 152.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. Minnesota Statutes 2004, section 13.3806, is amended by adding a
subdivision to read:

Subd. 21. Medical use of marijuana registry. Data collected by the commissioner

of health relating to registrations for the medical use of marijuana are classified in section

152.25, subdivision 5.

Sec. 2. [152.22] DEFINITIONS.
Subdivision 1. Applicability. For purposes of sections 152.22 to 152.31, the terms

defined in this section have the meanings given them.

Subd. 2. Allowable amount of marijuana. (a) With respect to a qualifying patient,

the "allowable amount of marijuana”" means 2.5 ounces of usable marijuana. An allowable

amount of marijuana for a qualifying patient does not include marijuana plants.

(b) With respect to a primary supplier or registered organization, the allowable

amount of marijuana for each patient means:

(1) 12 marijuana plants;

(2) 2.5 ounces of usable marijuana; and

(3) any amount of other parts of the marijuana plant.

Subd. 3. Commissioner. "Commissioner’ means the commissioner of health.

Subd. 4. Debilitating medical condition. "Debilitating medical condition" means:

Sec. 2. 1
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(1) cancer, glaucoma, acquired immune deficiency syndrome, hepatitis C, or the

treatment of these conditions;

(2) a chronic or debilitating disease or medical condition or its treatment that

produces one or more of the following: cachexia or wasting syndrome: severe or chronic

pain; severe nausea; seizures, including but not limited to those characteristic of epilepsy:

severe and persistent muscle spasms, including but not limited to those characteristic of

multiple sclerosis and Crohn’s disease; or agitation of Alzheimer’s disease;

(3) the condition of an HIV-positive patient when the patient’s condition has

worsened and the patient’s physician believes the patient could benefit from consumption

of marijuana; or

(4) any other medical condition or its treatment approved by the commissioner

under section 152.24. .

Subd. 5. Medical use. "Medical use" means the acquisition, possession, cultivation, -

manufacture, use, delivery, transfer, or transportation of marijuana or paraphernalia

relating to the consumption of marijuana to alleviate a registered qualifying patient’s

debilitating medical condition or symptoms associated with the medical condition.

Subd. 6. Practitioner. "Practitioner” means a licensed doctor of medicine or

licensed doctor of osteopathy licensed to practice medicine.

Subd. 7. Primary supplier. "Primary supplier" means a person who is at least

18 vears old and who has agreed to assist with a qualifying patient’s medical use of

marijuana. A primary supplier may assist no more than five qualifying patients with

their medical use of marijuana.

Subd. 8. Qualifying patient. "Qualifying patient" means a person who has been

diagnosed by a practitioner as having a debilitating medical condition. A qualifying

patient may not be a primary supplier.

Subd. 9. Registry identification card. "Registry identification card" means a

document issued by the commissioner that identifies a person as a qualifying patient

or primary supplier.

Subd. 10. Usable marijuana. "Usable marijuana” means the dried leaves and

flowers of the marijuana plant, and any mixture or preparation thereof, but does not

include the seeds, stalks, and roots of the plant.

Subd. 11. Written certification. "Writtéh certification" means the qualifying

patient’s medical records, or a statement signed by a practitioner, stating that in the

practitioner’s professional opinion the potential benefits of the medical use of marijuana

would likely outweigh the health risks for the qualifying patient. A written certification

shall only be made in the course of a bona fide practitioner-patient relationship after

Sec. 2. 2.
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the practitioner has completed a full assessment of the qualifying patient’s medical

history. The written certification shall specify the qualifying patient’s debilitating medical

condition or conditions.

Sec. 3. [152.23] PROTECTIONS FOR THE MEDICAL USE OF MARIJUANA.

Subdivision 1. Qualifying patient. A qualifying patient who possesses a registry

identification card is not civilly or criminally liable and may not be denied any right or

privilege for possession for medical use of an amount of marijuana that does not exceed

the allowable amount. This immunity includes a civil penalty or disciplinary action by a

business, occupational, or professional licensing board.

Subd. 2. Primary supplier. A primary supplier who possesses a registry

identification card is not civilly or criminally liable and may not be denied any right or

privilege for:

(1) assisting a registered qualifying patient for whom the supplier is a regiStcred

primary supplier in obtaining for medical use an allowable amount of marijuana; or

(2) possessing an amount of marijuana that does not exceed the total of the allowable

amounts for the registered qualifying patients for whom the supplier is a registered

primary supplier.

This immunity includes a civil penalty or disciplinary action by a business,

occupational, or professional licensing board.

Subd. 3. Discfimination prohibited. No schobl, emplover, or landlord may refuse

to enroll, employ, lease to, or otherwise penalize a person solely for the person’s status as

a registered qualifying patient or a registered primary supplier.

Subd. 4. Presumption. (a) There is a presumption that a qualifying patient or

primary supplier is engaged in the medical use of marijuana if the qualifying patient

or primary supplier:

(1) is in possession of a registry identification card; and

(2) 1s in possession of an amount of marijuana that does not exceed the amount

pemiﬁed under sections 152.22 to 152.31.

(b) The presumption may be rebutted by evidence that conduct related to marijuana

was not for the purpose of alleviating the qualifying patient’s debilitating medical

condition or symptoms associated with the medical condition.

Subd. 5. Supplier’s reimbursement. A primary supplier may receive

reimbursement for costs associated with assisting with a registered qualifying patient’s

medical use of marijuana. Compensation does not constitute sale of controlled substances.

Sec. 3. _ 3
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Subd. 6. Practitioner. A practitioner shall not be subject to arrest, prosecution,

or penalty in any manner or denied any right or privilege, including but not limited

to civil penalty or disciplinary action by the Board of Medical Practice or by another

business, occupational, or professional licensing board or bureau, solely for providing

written certifications or otherwise stating that, in the practitioner’s professional opinion,

the potentialrbeneﬁts of the medicai use of marijuana would likely outweigh the health

risks for a patient.

Subd. 7. Property rights. (a) Any interest in or right to property that is possessed,

ownéd, or used in connection with the medical use of marijuana, or acts incidental to

such use, is not forfeited.

(b) A law enforcement agency that seizes and does not return usable marijuana to a

registered qualifying patient or a registered primary supplier is liable to the cardholder

for the fair market value of the marijuana.

Subd. 8. Arrest and prosecution prohibited. No person is subject to arrest

" or prosecution for constructive possession, conspiracy, aiding and abetting, being an

accessory, or any other offense for being in the presence or vicinity of the medical use

of marijuana as permitted under sections 152.22 to 152.31 or for assisting a registered

qualifying patient with using or administering marijuana.

Subd. 9. Reciprocity. A registry identification card, or its equivalent, issued under

the laws of another state, United States territory, or the District of Columbia to permit the

medical use of marijuana by a qualifying patient, or to permit a person to assist with a

qualifying patient’s medical use of marijuana, shall have the same force and effect as a

registry identification card issued by the commissioner.

Sec. 4. [152.24] RULEMAKING.
(a) Not later than 90 days after the effective date of this section, the commissioner

shall adopt rules governing the manner in which the commissioner shall consider petitions

from the public to add debilitating medical conditions to those included under section

152.22, subdivision 4. When considering petitions, the commissioner shall give public

notice of and an opportunity to comment at a public hearing upon the petitions. The

commissioner shall, after a public hearing, approve or deny petitions within 180 days of

submission. The approval or denial ofa petition is a final agency action, subject to judicial

review. Jurisdiction and venue for judicial review are vested in the district court. The

denial of a petition dbes not disqualify qualifying patients with that condition if they have

a debilitating medical condition. The denial of a petition does not prevent a person with

the denied condition from raising an affirmative defense.

Sec. 4. 4
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(b) Not later than 90 days after the effective date of this section, the commissioner

shall adopt rules governing the manner in which the commissioner shall consider

applications for and renewals of registry identification cards for qualifying patients and

primary suppliers. Notwithstanding section 16A.1283, the commissioner shall establish

application and renewal fees that generate revenues sufficient to offset all expenses

of implementing and administering sections 152.22 to 152.31. The commissioner may

vary the application and renewal fees along a sliding scale that accounts for a qualifying

patient’s income. The commissioner may accept donations from private sources to reduce

the application and renewal fees.

Sec. 5. [152.25] REGISTRY IDENTIFICATION CARDS; 1SSUANCE.

Subdivision 1. Requirements; issuance. (a) The commissioner shall issue registry

identification cards to qualifying patients who submit:

(1) a written certification;

(2) the application or renewal fee:

(3) the name, address, and date of birth of the qualifying patientilex'cept that if the

applicant is homeless, no address is required;

(4) the name, address, and telephone number of the qualifying patient’s practitioﬁg

and

(5) the name, address, and date of birth of each primary supplier of the gualifying

patient, if any.

(b) The commissioner shall not issue a registry identification card to a qualifying

patient under the age of 18 unless:

(1) the qualifying patient’s practitioner has explained the potential risks and benefits

of the medical use of marijuana to the qualifying patient and to a parent, guardian, or

person having legal custody of the qualifying patient; and

(2) a parent, guardian, or person having legal custody consents in wntmg to:

(1) allow the qualifying patient’s medical use of marijuana;

(11) serve as one of the qlialiﬁling patient’s primary suppliers; and

(111) control the acquisition of marijuana, the dosage, and the frequehcy of the

medical use of marijuana by the qualifying patient.

(c) The commissioner shall verify the information contained in an application or

renewal submitted under this section and shall approve or deny an application or renewal

within 15 days of receiving it. The commissioner may deny an application or renewal

only if the applicant did not provide the information required under this section or if the

commissioner determines that the information provided was falsified. Rejection of an

~Sec. 5. 5
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registered qualifying patient shall not be considered to be under the influence solely for

having marijuana metabolites in the patient’s system.

(b) Nothing in sections 152.22 to 152.31 shall be construed to require:

(1) a government medical assistance program or private health insurer to reimburse a

person for costs associated with the medical use of marijuana; or

- (2) an employer to accommodate the medical use of marijuana in any workplace.

(c) Nothing in sections 152.22 to 152.30 prevents a court from limiting or prohibiting

the possession or use of marijuana as a condition of probation or conditional release.

Sec. 7. [152.27] PENALTIES.

Fraudulent representation to a law enforcement official of any fact or circumstance

relating to the medical use of marijuana to avoid arrest or prosecution is punishable by a

fine of $500, which shall be in addition to any other penalties that may apply for making a

false statement and for the nonmedical use of marijuana.

Sec. 8. [152.30] SEVERABILITY.

Any provision of sections 152.22 to 152.31 being held invalid as to any person or

circumstances shall not affect the application of any other provision of sections 152.22 to

152.31 that can be given full effect without the invalid section or application.

Sec. 9. [152.31] REGISTERED ORGANIZATION.

Subdivision 1. Definition. For purposes of this section, "registered organization"

means a nonprofit entity registered with the commissioner under this section that acquires,

possesses, cultivates, manufactures, delivers, transfers, transports, supplies, or dispenses

marijuana, cultivation equipment, related supplies and educational materials, or marijuana

" seeds to registered qualifying patients and their registered primary suppliers. A registered

organization is a primary supplier, although it may supply marijuana to any number of

registered qualifying patients who have designated it as one of their primary suppliers.

Subd. 2. Registration requirements. (a) The commissioner shall issue a registered

organization license within 20 days to any person who complies with rules adopted by

the commissioner and provides:

(1) a fee in an amount established by the commissioner notwithstanding section

16A.1283, which shall not exceed $1,000:

(2) the name of the registered organization;

Sec. 9. - 8



9.1

9.2

94
9.5
9.6
9.7
9.8
9.9
9.10
9.11

9.12

9.14
9.15
9.16
9.17
9.18
9.19
9.20

921

9.22

9.24
9.25
9.26
9.27
9.28
9.29
9.30
9.31
9.32

9.33

9.35

9.36

SF1973 SECOND ENGROSSMENT REVISOR MD S1973 —2

(3) the physical addresses of the registered organization and any other real property

where marijuana is to be possessed, cultivated, manufactured, supplied, or dispensed

relating to the operations of the registered organization: and

(4) the name, address, and date of birth of any person who is an agent of or employed

by the registered organization.

(b) The commissioner shall issue each agent and employee of a registered

organization a registry identification card for a cost of $10 each within ten days of receipt

of the person’s identifying information and the fee. Each card shall specify that the

cardholder is an employee or agent of a registered organization.

Subd. 3. Expiration. A license for a registered organization and each employee or

agent registry identification card expires one year after the date of issuance.

Subd. 4. Rulemaking. Not later than 90 days after the effecti\}e date of this section,

the commissioner shall adopt rules to implement this section, including:

(1) procedures for the oversight of registered organizations, record keeping and

reporting requirements for registered organizations, procedures for the transference or sale

of seized cultivation equipment and related supplies from law enforcement agencies

to registered organizations, and procedures for suspending or terminating the licenses

of registered organizations; and

(2) the form and content of the license and renewal applications.

Subd. 5. Inspection. Registered organizations are subject to reasonable inspection

by the commissioner to determine that applicable rules are being followed. Reasonable

notice shall be given prior to the inspections.

- Subd. 6. Organization requirements. (a) Registered organizations must be

organized as a nonprofit corporation under chapter 317A or a similar law of another state.

(b) Registered organizations may not be located within 500 feet of the property line

of a public school, private school, or structure used primarily for religious services or -

worship.

(¢) The articles or bylaws of a registered organizatio‘n shall include procedures for the

oversight of the registered organization and procedures to ensure adequate record keeping.

(d) A registered organization shall notify the commissioner within ten days of when

an employee or agent.ceases to work at the registered organization.

(e) The registered organization shall notify the commissioner before a new agent or

employee begins working at the registered organization, in writing, and the organization

shall submit a $10 fee for the peljson’s registry identification card.

(f) No registered organization shall be subject to prosecution, search, seizure, or

penalty in any manner or denied any right or privilege, including but not limited to civil

Sec. 9. 9
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- penalty or disciplinary action by a business, occupational, or professional licensing

board or bureau, for acting according to sections 152.22 to 152.31 and rules adopted

thereunder to assist registered qualifying patients to whom it is connected through the

commissioner’s registration process with the medical use of marijuana, provided that the

registered organization possesses an amount of marijuana that does not exceed the total of

the allowable amounts of marijuana for the registered qualifying patients for whom the

organization is a registered primary supplier.

(g) No employees, agents, or board members of a registered organization shall be

subject to arrest, prosecution, search, seizure, or penalty in any manner or denied any right

or privilege, including but not limited to civil penalty or disciplinary action by a business,

occupational, or professional licensing board or bureau, for working for a registered

organization according to sections 152.22 to 152.31.

(h) The registered organization is prohibited from:

(1) obtaining marijuana from outside the state in violation of federal law; or

(2) acquiring, possessing, cultivating, manufacturing, delivering, transferring,

transporting, supplying, or dispensing marijuana for any purpose except to assist registered

qualifying patients with the medical use of marijuana directly or through the qualifying

patients’ other primary suppliers.

(i) A municipality may not prevent a registered organization from operating

according to sections 152.22 to 152.31 in an area where zoning permits retail businesses.

(j) If provisions of this section are enjoined or declared unconstitutional, then

enforcing laws against delivery of marijuana for consideration to registered qualifying

patients shall be the lowest priority of law enforcement.

Sec. 10. EFFECTIVE DATE.

Sections 1 to 9 are effective the day following final enactment.

Sec. 10. 10
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Senator ........ccceeeeeee. moves to amend S.F. No. 1973 as follows:

Page 1, delete lines 9 to 11 and insert:

"Subd. 21. Medical use of marijuana data. Data collected by the commissioner of

health relating to:

(1) registrations for the medical use of marijuana are classified in section 152.25,

subdivision 5; and

(2) individuals obtaining marijuana for medical use from registered organizations

are classified in section 152.31, subdivision 8."

Page 2, line 7, after the second semicolon, insert "or"
‘ Page 2, line 10, delete "; or" and insert a period

Page 2, delete lines 11 and 12

Page 4, delete section 4

Page 6, line 12, after the semicolon, insert "and"

Page 6, line 13, delete "; and" and insert a period

Page 6, delete line 14

Page 8, line 10, before "Fraudulent” insert "(a)"

Page 8, after line 13, insert:

"(b) In addition to any other penalty applicable in law, a qualifying patient is guilty

of a felony and may be sentenced to imprisonment for not more than two years or to

payment of a fine of not more than $3,000, or both, if the patient:

(1) sells, transfers, loans, or otherwise gives another person the patient’s registry

identification card; or

(2) sells, transfers, loans, or otherwise gives another person marijuana obtained

under sections 152.22 to 152.31."

Page 8, line 26, after "(a)" insert "Subject to paragraph (c),"

Page 8, line 27, delete everything after "who"
Page 8, line 28, delete everything before "provides"
Page 9, line 3, delete "and"

Page 9, after line 3, insert:
"(4) a bond in the amount of $100,000; and"

Page 9, line 4, delete "(4)" and insert "(5)"

Page 9, after line 9, insert:
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"(c) No more than 25 registered organizations may be licensed by the commissioner

at one time. The commissioner shall attempt to ensure that licenses are issued in a manner

that provides for gecgraphic disbursement of registered organizations throughout the

state.”
Page 9, delete subdivision 4
Page 9, line 20, delete "5" and insert "4"
Page 9, line 21, delete "rules" and insert "laws"

Page 9, delete subdivision 6 and insert:

"Subd. 5. Organization requirements. (a) Registered organizations must be

organized as a nonprofit corporation under chapter 317A or a similar law of another state.

(b) Registered organizations may not be located within 500 feet of the property line

of a public school, private school, or structure used primarily for religious services or

worship.

(c) The articles or bylaws of a registered organization shall include procedures for the

oversight of the registered organization and procedures to ensure adequate record keeping.

(d) A registered organization shall notify the commissioner within ten days of when

an employee or agent ceases to work at the registered organization.

(e) The registered organization shall notify the commissioner before a new agent or

employee begins working at the registered organization, in writing, and the organization

shall submit a $10 fee for the person’s registry identification card.

(f) No registered organization shall be subject to prosecution, search, seizure, or

penalty in any manner or denied any right or privilege, including but not limited to civil

penalty or disciplinary action by a business, occupational, or professional licensing board

or bureau, for acting according to sections 152.22 to 152.31 to assist registered qualifying

patients to whom it is connected through the commissioner’s registration process with the

medical use of marijuana, provided that the registered organization possesses an amount

of marijuana that does not exceed the total of the allowable amounts of marijuana for the

registered qualifying patients for whom the organization is a registered primary supplier.

' (g) No employees, agents, or board members of a registered organization shall be

subject to arrest, prosecution, search, seizure, or penalty in any manner or denied any right

or privilege, including but not limited to civil penalty or disciplinary action by a business,

occupational, or professional licensing board or bureau, for working for a registered

organization according to sections 152.22 to 152.31.

(h) The registered organization is prohibited from:

(1) obtaining marijuana from outside the state in violation of federal law; or
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(2) acquiring, possessing, cultivating, manufacturing, delivering, transferring,

transporting, supplying, or dispensing marijuana for any purpose except to assist registered

qualifying patients with the medical use of marijuana directly or through the qualifying

patients’ other primary suppliers.

(i) If provisions of this section are enjoined or declared unponstitutional, then

enforcing laws against delivery of marijuana for consideration to registered qualifying

patients shall be the lowest priority of law enforcement.

(i) The director of a registered organization shall ensure that all current and

prospective employees and agents of the organization have undergone criminal

backeround checks. The check shall include:

(1) systems accessible through the criminal justice data communications network,

including, but not limited to, criminal history, predatory offender registration, warrants,

and driver license record information from the Department of Public Safety;

(2) the statewide supervision system maintained by the Department of Corrections;

(3) national criminal history information maintained by the Federal Bureau of

Investigation.

The subject of the check shall provide the director with a written authorization to conduct

the check of these systems and a set of fingerprints, which shall be sent to the Bureau

of Criminal Apprehension. The bureau shall exchange the fingerprints with the FBI to

facilitate the national background check. The superintendent may recover fees associated

with the background checks from the registered organization.

Subd. 6. Penalty The registered organization may not possess an amount of

marijuana that exceeds the total of the allowable amounts of marijuana for the registered

qualifying patients for whom the organization is a registered primary supplier. The

registered organization may not dispense, deliver, or otherwise transfer marijuana to

a person other than a qualifying patient or the patient’s primary supplier. A knowing

violation of this subdivision is a felony punishable by imprisonrnent for not more than two -

vears or by payment of a fine of not more than $3,000, or both. This penalty is in addition

to any other penalties applicable in law.

Subd. 7. Records. The registered organization shall keep records of the names of

qualifying patients and primary suppliers receiving marijuana from the organization and

the amounts received. The organization shall forward these records to the commissioner

on a quarterly basis. The commissioner shall maintain this data as private data on

individuals."

Page 10, line 25, delete "2" and insert "8"
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4.1 Renumber the sections in sequence and correct the internal references

4.2 Amend the title accordingly



Medical Marijuana: Myths Versus Reality

There are many myths about S.F. 1973 and whether terminal and chronically ill Minnesota
patients should have access to limited amounts of marijuana if their physician has
recommended its use in writing,

Myth: The public opposes allowing terminal and chronically ill patients to use
marijuana if their physician has recommended it as a treatment option.

Reality: In a statewide Zogby survey of likely voters, Minnesotans said by a two
to one margin that they support allowing “people with cancer, MS and other
serious illnesses to use and grow their own marijuana for medical purposes, as
long as their physician approves.” A national poll of respondents 45 and older
conducted by AARP found that 72% agree that adults should be allowed to legally
use marijuana for medical purposes if a physician recommends it. And a December
2002 Time/CNN poll showed 80% support nationwide.

Myth: Permitting terminal and chronically ill patients to posses and use marijuana
with their physician’s recommendation sends the wrong message to children.

Reality: Again, by a two to one margin in the statewide Zogby poll, Minnesota
adults said enacting medical marijuana legislation “would not send the wrong
message to children.” Minnesota’s parents know that their children understand
patients using marijuana and morphine or other narcotics in a hospice with their
physician’s approval is different than using these drugs outside a medical setting.

Myth: Law enforcement officials in states with medical marijuana laws find them a
problem.

Reality: The reality is that, to the best of our knowledge, no law enforcement
organization in any of the 11 states is seeking repeal of the medical marijuana law
in their state. A federal Government Accountability Office (GAO) report entitled
“Marijuana: Early Experiences with Four States’ Laws That Allow for Medical
Purposes” reported “Law enforcement officials in the selected states also told us
that, given the range of drug issues, other illicit drug concerns, such as rampant
methamphetamine abuse or large-scale marijuana production are higher priorities
than concerns about abuse of medical marijuana.” (page 33).

Myth: The federal government has made terminal and chronically ill patients using
marijuana a top priority.

Reality: “We have never targeted the sick and dying, but rather criminals engaged
in drug trafficking,”-- Drug Enforcement Administration spokesperson, Bill Grant.
“From an enforcement standpoint, the federal government is not going to be




Myth:
law.

Myth:

Myth:

Myth:

crashing into people’s homes trying to determine what kind of medicine they’re
taking,” -- Asa Hutchinson, former DEA Administrator.

We can’t approve medical marijuana legislation because it violates federal

Reality: According to the Congressional Research Service's 2006 report, Medical
Marijuana: Review and Analysis of Federal and State Policies, "State medical
marijuana laws do not attempt to overturn or otherwise violate federal laws that
prohibit doctors from writing prescriptions for marijuana and pharmacies from
distributing it. In the 10 states with medical marijuana programs, doctors do not
actually prescribe marijuana, and the marijuana products used by patients are not
distributed through pharmacies. Rather, doctors recommend marijuana to their
patients, and the cannabis products are grown by patients or their caregivers, or
they are obtained from cooperatives or other alternative dispensaries."

Minnesota’s doctors and nurses oppose medical marijuana

Reality: The Minnesota Nurses Association has endorsed S.F. 1973. Thousands
of Minnesota physicians and nurses have signed a petition in support of allowing
their patients to use medical marijuana, when appropriate. The Minnesota Medical
Association does not oppose this bill. Further, the Minnesota Public Health
Association, the Minnesota AIDS Project and the Minnesota Senior Federation
have all endorsed allowing terminal and chronically ill patients to use marijuana in
consultation with their physician.

National medical organizations oppose medical marijuana

Reality: The American Medical Association changed its position in 1997 on
medical marijuana from “oppose” to “neutral” in light of the medical evidence that
marijuana provides significant medical benefits to certain patients. Further, the
AMA supports a physician’s right to discuss marijuana therapy with patients. The
American Academy of Family Physicians, the American Academy of HIV
Medicine and the American Nurses Association have endorsed medical marijuana.
It is believed that no state or national health care provider organization supports
incarcerating seriously ill patients who use medical marijuana with their
physicians' recommendations.

There is no real evidence that marijuana provides medical benefits to

terminal and chronically ill patients.

Reality: The Institute of Medicine of the National Academy of Sciences issued a
report in 1999 titled “Marijuana and Medicine: Assessing the Science Base”. The
conclusion of these federal medical researchers was that “The accumulated data
indicate a potential therapeutic value for cannabinoid drugs, particularly for
symptoms such as pain relief, control of nausea and vomiting, and appetite
stimulation.” The scientists who wrote the report also concluded that “there are




some limited circumstances in which we recommend smoking marijuana for
medical uses.”

Myth: Minnesota would be the first state to enact this law. Let another state go
first.

Reality: Eleven other states — Alaska, California, Colorado, Hawaii, Maine,
Montana, Nevada, Oregon, Rhode Island, Vermont and Washington have laws that
protect medical marijuana patients from arrest and prison. These 11 states contain
over 60 million residents, more than 20% of the nation’s population. In 8 of these
states — 4 Red and 4 Blue -- the law was enacted by a vote of the people through a
statewide ballot initiative. The most recent initiative was in Montana in 2004,
where a medical marijuana initiative received 62% of the vote, compared to
President Bush’s 57% vote total.

Myth: Passage of S.F. 1973 will result in more marijuana use by Minnesota’s youth.

Reality: Nationwide, teenage marijuana use has decreased in the ten years since
California first enacted its medical marijuana law. Overall, the trends in states
with medical marijuana laws are slightly more favorable than the trends
nationwide, according to a statistical analysis of drug use data among youth in
states.

Myth: The medical marijuana laws passed by other states have failed and political
leaders in those states are seeking their repeal.

Reality: To our knowledge, no governor, attorney general or legislative leader in
any of the 11 states that have enacted medical marijuana laws are seeking the
repeal of the medical marijuana law in their state. Medical marijuana laws are
popular with voters, who believe that terminal and chronically ill patients -- and
their physicians --should be free to make treatment decisions without the intrusion
of politicians.

Myth: S.F. 1973 weakens criminal penalties on terminal and chronically ill patients
with marijuana. :

Reality: S.F. 1973 toughens criminal penalties on patients who possess more than
the permitted 2.5 ounces of marijuana. S.F. 1973 increases the penalty for
terminal and chronically ill patients possessing more than 2.5 ounces of marijuana
to a felony.

Myth: Patients in other states have abused their state’s medical marijuana laws.

Reality: A study by the Colorado Department of Public Health and the
Environment found that only one patient has been arrested for violating the law’s
provisions since Colorado’s medical marijuana law took effect in 2001. This is a
compliance rate that exceeds 99.9%.




smoking marijuana for medical uses.”

“IW]e concluded that there are some limited circumstances in which we recommend

— from Principal Investigator Dr. John Benson'’s opening remarks at IOM’s 3/17/99 news conference

Questions about medical marijuana answered by the
institute of Medicine’s report

Marijuana and Medicine: Assessing the Science Base*

Excerpts compiled by the Marijuana Policy Project

What conditions can marijuana treat?

“The accumulated data indicate a potential thera-
peutic value for cannabinoid drugs, particularly for
symptoms such as pain relief, control of nausea and
vomiting, and appetite stimulation.” [p. 3]

“[Blasic biology indicates a role for cannabinoids in
pain and control of movement, which is consistent
with a possible therapeutic role in these areas. The
evidence is relatively strong for the treatment of
pain and, intriguing although less well established,
for movement disorders.” fp. 70]

“For patients such as those with AIDS or who are under-
going chemotherapy and who suffer simultaneously
from severe pain, nausea, and appetite loss, cannabinoid
drugs might offer broad-spectrum relief not found in any
other single medication. The data are weaker for mus-
cle spasticity but moderately promising,” [p. 177]

“The most encouraging clinical data on the effects of
cannabinoids on chronic pain are from three studies
of cancer pain.” [p. 142]

Why can’t patients use medicines that are
already legal?

“IT]here will likely always be a subpopulation of
patients who do not respond well to other medica-

tions.” [Pp. 3, 4]

“The critical issue is not whether marijuana or
cannabinoid drugs might be superior to the new
drugs, but whether some group of patients might
obtain added or better relief from marijuana or
cannabinoid drugs.” [p. 153]

“The profile of cannabinoid drug effects suggests that
they are promising for treating wasting syndrome in
AIDS patients. Nausea, appetite loss, pain, and
anxiety are all afflictions of wasting, and all can be
mitigated by marijuana. Although some medica-
tions are more effective than marijuana for these
problems, they are not equally effective in all
patients.” [p. 159]

What about Marinol®, the major active
ingredient in marijuana in pill form?

“It is well recognized that Marinol’s oral route of
administration hampers its effectiveness because of

slow absorption and patients’ desire for more con-
trol over dosing.” [Pp. 205, 206]

Why not wait for more research before making
marijuana legally available as a medicine?

“[R]esearch funds are limited, and there is a daunting
thicket of regulations to be negotiated at the federal
level (those of the Food and Drug Administration,
FDA, and the Drug Enforcement Administration,
DEA) and state levels.” [p. 137]

“Some drugs, such as marijuana, are labeled
Schedule I in the Controlled Substance Act, and
this adds considerable complexity and expense to
their clinical evaluation.” [p. 194]

“[Olnly about one in five drugs initially tested in
humans successfully secures FDA. approval for mar-
keting through a new drug application.” [p. 195]

“From a scientific point of view, research is difficult
because of the rigors of obtaining an adequate supply
of legal, standardized marijuana for study.” [p. 217]

*Copyright 1999 by the National Academy of Sciences (ISBN 0-309-07155-0)
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“In short, development of the marijuana plant is
beset by substantial scientific, regulatory, and com-
mercial obstacles and uncertainties.” [p. 218]

“ID]espite the legal, social, and health problems asso-
ciated with smoking marijuana, it is widely used by
certain patient groups.” [p. 7]

Do the existing laws really hurt patients?

“G.S. spoke at the IOM workshop in Louisiana
about his use of marijuana first to combat AIDS
wasting syndrome and later for relief from the side
effects of AIDS medications. ... [He said,] ‘Every
day I risk arrest, property forfeiture, fines, and
imprisonment.’ ” [Pp. 27, 28]

Why shouldn’t we wait for new drugs based on
marijuana’s components to be developed, rather
than allowing patients to eat or smoke natural
marijuana right now?

“Although most scientists who study cannabinoids
agree that the pathways to cannabinoid drug devel-
opment are clearly marked, there is no guarantee
that the fruits of scientific research will be made
available to the public for medical use.” [p. 4]

“II}t will likely be many years before a safe and effec-
tive cannabinoid delivery system, such as an inhaler,
is available for patients. In the meantime there are
patients with debilitating symptoms for whom
smoked marijuana might provide relief.” [p. 7]

“[Wlhat seems to be clear from the dearth of products
in development and the small size of the companies
sponsoring them is that cannabinoid development is
seen as especially risky.” [Pp. 211, 212} [IOM later notes
that it could take more than five years and cost $200-300
million to get new cannabinoid drugs approved—if ever.]

“Cannabinoids in the plant are automatically placed
in the most restrictive schedule of the Controlled
Substances Act, and this is a substantial deterrent
to development.” [p. 219]

Isn’t marijuana too dangerous to be used as a
medicine? '

“[Elxcept for the harms associated with smoking, the
adverse effects of marijuana use are within the range
of effects tolerated for other medications.” [p. 5]

“Until the development of rapid onset antiemetic
drug delivery systems, there will likely remain a sub-
population of patients for whom standard antiemetic
therapy is ineffective and who suffer from debilitat-
ing emesis. It is possible that the harmful effects of
smoking marijuana for a limited period of time

might be outweighed by the antiemetic benefits of
marijuana, at least for patients for whom standard
antiemetic therapy is ineffective and who suffer from
debilitating emesis. Such patients should be evaluat-
ed on a case-by-case basis and treated under close
medical supervision.” [p. 154]

“Terminal cancer patients pose different issues. For
those patients the medical harm associated with
smoking is of litele consequence. For terminal
patients suffering debilitating pain or nausea and for
whom all indicated medications have failed to pro-
vide relief, the medical benefits of smoked
marijuana might outweigh the harm.” [p. 159]

What should be done to help the patients who
already benefit from medical marijuana, prior to
the development of new drugs and delivery devices?

“Patients who are currently suffering from debilitating
conditions unrelieved by legally available drugs, and
who might find relief with smoked marijuana, will
find little comfort in a promise of a better drug
10 years from now. In terms of good medicine,
marijuana should rarely be recommended unless all
reasonable options have been eliminated. But then
what!? It is conceivable that the medical and scientif-
ic opinion might find itself in conflict with drug reg-
ulations. This presents a policy issue that must
weigh—at least temporarily—the needs of individual
patients against broader social issues. Our assessment
of the scientific data on the medical value of
marijuana and its constituent cannabinoids is but
one component of attaining that balance.” [p. 178]

“Also, although a drug is normally approved for
medical use only on proof of its ‘safety and efficacy,’
patients with life-threatening conditions are some-
times (under protocols for ‘compassionate use’)
allowed access to unapproved drugs whose benefits
and risks are uncertain.” [p. 14]

“Until a nonsmoked rapid-onset cannabinoid drug
delivery system becomes available, we acknowledge
that there is no clear alternative for people suffering
from chronic conditions that might be relieved by
smoking marijuana, such as pain or AIDS wasting.
One possible approach is to treat patients as n-of-1
clinical trials (single-patient trials), in which
patients are fully informed of their status as experi-
mental subjects using a harmful drug delivery system
and in which their condition is closely monitored
and documented under medical supervision. ...”

[p. 8] [The federal government’s “compassionate use”
program, which currently provides marijuana to seven
patients nationwide, is an example of an n-of-1 study.]




The I0M report doesn’t explicitly endorse state
bills and initiatives to simply remove criminal
penalties for bona fide medical marijuana users.
Does that mean that we should keep the laws
exactly as they are and keep arresting patients?

“This report analyzes science, not the law. As in any
policy debate, the value of scientific analysis is that
it can provide a foundation for further discussion.
Distilling scientific evidence does not in itself solve
a policy problem.” [p. 14]

If patients were allowed to use medical
marijuana, wouldn’t overall use increase?

“Finally, there is a broad social concem that: sanc-
tioning the medical use of marijuana might increase
its use among the general population. At this point
there are no convincing data to support this con-
cern. The existing data are consistent with the idea
that this would not be a problem if the medical use
of marijuana were as closely regulated as other med-
ications with abuse potential. ... [T]his question is
beyond the issues normally considered for medical
uses of drugs and should not be a factor in evaluat-
ing the therapeutic potential of marijuana or
cannabinoids.” [Pp. 6, 7]

“No evidence suggests that the use of opiates or cocaine
for medical purposes has increased the perception that
their illicit use is safe or acceptable.” [p. 102]

“Thus, there is little evidence that decriminalization

of marijuana use necessarily leads to a substantial
increase in marijuana use.” [p. 104]
[Decriminalization is defined as the removal of criminal
penalties for all uses, even recreational.]

Doesn’t the medical marijuana debate send
children the wrong message about marijuana?

“[TThe perceived risk of marijuana use did not change
among California youth between 1996 and 1997.
In summary, there is no evidence that the medical
marijuana debate has altered adolescents’ perceptions
of the risks associated with marijuana use.” [p. 104]

“Even if there were evidence that the medical use of
marijuana would decrease the perception that it can
be a harmful substance, this is beyond the scope of
laws regulating the approval of therapeutic drugs.
Those laws concern scientific data related to the
safety and efficacy of drugs for individual use; they
do not address perceptions or beliefs of the general
population.” [p. 126]

Isn’t marijuana too addictive to be used as a
medicine?

“Some controlled substances that are approved med-
ications produce dependence after long-term use;
this, however, is a normal part of patient manage-
ment and does not generally present undue risk to
the patient.” [p. 98]

“Animal research has shown that the potential for
cannabinoid dependence exists, and cannabinoid
withdrawal symptoms can be observed. However,
both appear to be mild compared to dependence
and withdrawal seen with other drugs.” [p. 35]

“A distinctive marijuana and THC withdrawal syn-
drome has been identified, but it is mild and subtle
compared with the profound physical syndrome of

alcohol or heroin withdrawal.” [Pp. 89, 90]

Proportion Of Users That
Drug Category Ever Became Dependent (%)
Alcohol 15
Marijuana (including hashish) 9 [p. 95]

“Compared to most other drugs ... dependence
among marijuana users is relatively rare.” [p. 94]

“In summary, although few marijuana users develop
dependence, some do. But they appear to be less
likely to do so than users of other-drugs (including
alcohol and nicotine), and marijuana dependence
appears to be less severe than dependence on other

drugs.” [p. 98]

Doesn’t the use of marijuana cause people to
use more dangerous drugs?

“I]t does not appear to be a gateway drug to the extent
that it is the cause or even that it is the most signifi-
cant predictor of serious drug abuse; that is, care must
be taken not to attribute cause to association.” [p. 101]

“There is no evidence that marijuana serves as a step-
ping stone on the basis of its particular physiological

effect.” [p. 99]

“Instead, the legal status of marijuana makes it a
gateway drug.” [p. 99]

Shouldn’t medical marijuana remain illegal
because it is bad for the immune system?

“The short-term immunosuppressive effects are not
well established; if they exist at all, they are probably
not great enough to preclude a legitimate medical
use. The acute side effects of marijuana use are with-
in the risks tolerated for many medications.” [p. 126]




Doesn’t marijuana cause brain damage?

“Earlier studies purporting to show structural changes in
the brains of heavy marijuana users have not been
replicated with more sophisticated techniques.” [p. 106]

Doesn’t marijuana cause amotivational syndrome?

“When heavy marijuana use accompanies these
symptoms, the drug is often cited as the cause, but
no convincing data demonstrate a causal relation-
ship between marijuana smoking and these behav-
joral characteristics.” [Pp. 107, 108]

Doesn’t marijuana cause health problems that
shorten the life span?

“[Elpidemiological data indicate that in the general
population marijuana use is not associated with
increased mortality.” [p. 109]

Isn’t marijuana too dangerous for the
respiratory system?

“Given a cigarette of comparable weight, as much as
four times the amount of tar can be deposited in the
lungs of marijuana smokers as in the lungs of tobac-
co smokers.” [p. 111]

“However, a marijuana cigarette smoked recreational-
ly typically is not packed as tightly as a tobacco ciga-
rette, and the smokable substance is about half that
in a tobacco cigarette. In addition, tobacco smokers
generally smoke considerably more cigarettes per day
than do marijuana smokers.” [Pp. 111, 112]

“There is no conclusive evidence that marijuana caus-
es cancer in humans, including cancers usually relat-
ed to tobacco use. ... More definitive evidence that
habitual marijuana smoking leads or does not lead to
respiratory cancer awaits the results of well-designed
case control epidemiological studies.” [p. 119]

Don’t the euphoric side effects diminish
marijuana’s value as a medicine?

“The high associated with marijuana is not generally
claimed to be integral to its therapeutic value, But
mood enhancement, anxiety reduction, and mild
sedation can be desirable qualities in medications—
particularly for patients suffering pain and anxiety.
Thus, although the psychological effects of
marijuana are merely side effects in the treatment of
some symptoms, they might contribute directly to
relief of other symptoms.” [p. 84]

What other therapeutic potential does marijuana
have?

“One of the most prominent new applications of
cannabinoids is for ‘neuroprotection,’ the rescue of
neurons from cell death associated with trauma,
ischemia, and neurological diseases.” [p. 211]

“There are numerous anecdotal reports that marijuana
can relieve the spasticity associated with multiple
sclerosis or spinal cord injury, and animal studies have
shown that cannabinoids affect motor areas in the

brain—areas that might influence spasticity.” [p. 160]

“High intraocular pressure (IOP) is a known risk fac-
tor for glaucoma and can, indeed, be reduced by
cannabinoids and marijuana, However, the effect is
too and [sic] short lived and requires too high doses,
and there are too many side effects to recommend
lifelong use in the treatment of glaucoma. The
potential harmful effects of chronic marijuana smok-
ing outweigh its modest benefits in the treatment of
glaucoma. Clinical studies on the effects of smoked
marijuana are unlikely to result in improved treat-
ment for glaucoma.” [p. 177] [Note that IOM found
that marijuana does work for glaucoma, but was uncom -
fortable with the amount that a person needs to smoke.
Presumably, it would be an acceptable treatment for
glaucoma patients to eat marijuana. Additionally, MPP
believes that IOM would not support arresting patients
who choose to smoke marijuana to treat glaucoma.]

Do the American people really support legal
access to medical marijuana, or were voters
simply tricked into passing medical marijuana
ballot initiatives?

“Public support for patient access to marijuana for
medical use appears substantial; public opinion polls
taken during 1997 and 1998 generally report 60-

70 percent of respondents in favor of allowing med-
ical uses of marijuana.” [p. 18]

But shouldn’t we keep medical marijuana illegal
because some advocates want to “legalize”
marijuana for all uses?

“[LJc is not relevant to scientific validity whether an
argument is put forth by someone who believes that
all marijuana use should be legal or by someone who
believes that any marijuana use is highly damaging
to individual users and to society as a whole.” [p. 14]

The full report by the National Academy of Sciences can be viewed on-line at

http://bob.nap.edu/books/0309071550/html/




Colorado’s Medical Marijuana Registry Program
An Historical Overview

Colorado’s Medical Marijuana Registry Program was approved by voters in the November
2000 General Election, and was incorporated as an amendment to Colorado’s constitution after
being signed into law by Governor Owens in 2001. Coloradb’s Departtﬁent of Public Health and
Environment was tasked with administering the program, and the Registry began accepting
applications for the use of medical marijuana on June 1, 2001.

As a voter-approved initiative, Colorado is not unique, as Alaska, California, Maine, Nevada,
Oregon, and Washington all put the issue to approve medical marijuana use on their ballots.
Colorado and Nevada have initiatives that are constitutional amendments, with all the other
states’ laws being statutory in nature. Hawaii and Vermont have approved medical marijuana
use through their legislative processes, and Maryland has passed an affirmative defense law that
protects patients from jail if they are arrested for medical marijuana use.

Colorado’s program was modeled after Oregon’s, and requires that patients go through an
application process that, once completed, allows them to use marijuana for approved conditions,
which under Colorado law are defined as cancer, glaucoma, HIV/AIDS, cachexia, severe pain,
severe nausea, seizures (including those that are characteristic of epilepsy) and muscle spasms
(including those that are characteristic of multiplé sclerosis). Conditions may be added by
petitioning the Board of Health, however, to date, only two petitions to add conditions have been
received (one for Parkinson’s disease and one for Bi-Polar disease), and both were denied due to
insufficient scientific evidence that treatment with marijuana might have a beneficial effect.

Once a patient has received their doctor’s written approval and recommendation that thy

believe treatment with marijuana might have a beneficial effect, and once the Registry approves




the application, the patient receives a card that they may present if they are ever stopped or
questioned by authorities. Law enforcement agencies around the state have been given trainings
by the Registry regarding this program, and patients who are in compliance with the law and
who present their Registry ID card have been saved from arrest, prosecution and jail numerous
times throughout the past several years. |

Colorado’s program allows for patients to possess up to two (2) ounces of usable marijuana,
as well as grow up to six (6) plants, with no more than three (3) of those plants being flowering
or mature at any given time. Patients may also enlist the help of a caregiver, who is a person
defined by law as “someone who is over the age of eighteen (18) and who has significant
responsibility for managing the health and well-being of the batient;” The caregiver is provided
all the same protections under the law as the patient with regards to acquisition, transportation,
manufacturing, growing and production of marijuana. However, caregivers do not receive cards
(as patients do) but the caregiver’s name is listed on the patient’s card if they have been
designated.

Of course, the law does contain several prohibitions for patients, to include using their
medicine in public or in a place open to or in view of the general public. Patients may not drive
while under the influence of marijuana, and they may not use their medicine in any way that may
cause harrﬁ to another person’s health or well-being. The law does not require health insurance
companies to pay for the patient’s medicine, and it does not mandate that employers allow their
employees to use medical marijuana in the workplace.

There is a fee associated with Colorado’s program. When the Registry was implemented, a
budgetary overview determined that $140 per patient per year would cover all costs associated

with the Registry. (The General Assembly did give the Department of Public Health a $20,000




start-up fee, but no other taxpayer dollars have ever been used to support this program, and it has
been self-sufficient since its inception.) The Board of Health is required to review the fee every
year, and on June 1%, 2004, the fee was lowered to $110 per patient per year.

Regarding growth of the program, the first year saw approximately 200 people apply to use
medical marijuana, and the Registry now has over 1000 new applicants in the 4 ' years it has
been operating. There is approximately a 63% renewal rate among applicants each year, with the
other 37% vof patients not renewing because they no longer need or want to use medical
marijuana, or they have died, or have moved out of state. Monthly updates are published by the
Registry, and can be viewed at:

http://www.cdphe.state.co.us/hs/medicalmarijuana/marijuanafactsheet.asp.

Despite the fact that medical marijuana use is not always accepted within the law enforcement
community as legitimate, the trainings the Registry has provided state-wide have helped to bring
this issue to the attention of police, state troopers, sheriffs, and district attorneys, and to date,
there has been only one marijuana-related conviction of a patient on the Registry. Also, no
Colorado physicians have experienced federal reprisals, and doctors have also received trainings
by the Registry regarding the processes and procedures of approving medical marijuana use for
their patients.

One of the biggesf challenges the Registry has faced is the questions that have arisen
surrounding the interpretation of statutory language. For instance, the law does not clearly state
where marijuana plants may be grown, how many patients one caregiver may care for, or if two
or more patients and/or caregivers may share one growing space. Statutory language also places
certain burdens upon local and state law enforcement officers, such as the requirement of

keeping alive plants that are confiscated until a resolution is reached (i.e. a decision not to




prosecute, the dismissal of charges, or an acquittal). Overall, however, the Registry has operated

If you need any further information, please contact Debra Tuenge, Administrator, Colorado

Medical Marijuana registry at debra.tuenge(@state.co.us, or via phone at 303-692-2184,




Summary of the GAO Report:
Marijuana: Early Experiences with Four States' Laws That Allow Use for Medical

Purposes

«This report was conducted at the request of Mark Souder, chairman of the Subcommittee on Criminal Justice, Drug
Policy, and Human Resources, Committee on Government Reform, U.S. House of Representatives.

eThe bulk of this study provides an assessment of the medical marijuana laws of Oregon, Alaska, Hawai'i, and
California.

oThe report cites useful information on the number of medical users in each state and outlines the laws and
what maladies are covered by those laws.

eIn this analysis, the researchers comment on the small number of patients who are registered, and the
paucity of doctors prescribing.

eThe researchers recognize that there is no concrete data on how marijuana related law enforcement has been
affected by medical marijuana laws.

e Most of the 37 selected law enforcement organizations interviewed in the report "indicated that medical marijuana
laws had had little impact on their law enforcement activities for a variety of reasons." (pg 32) The report mentioned
several illustrations of lack of conflict.

e Specifically, "very few or no encounters involving medical marijuana registry cards or claims of a
medical marijuana defense" were cited. (p. 32)

+ "In Alaska, a top official for the State Troopers Drug Unit had never encountered a medical marijuana
registry card in support of claimed medical use." (p. 32)

«"In Los Angeles County, an official in the District Attorney’s office stated that only three medical
marijuana cases have been filed in the last two years in the Central Branch office, two of the cases
involving the same person." (p. 32)

o "Law enforcement officials in the selected states also told us that, given the range of drug issues, other
illicit drug concerns, such as rampant methamphetamine abuse or large-scale marijuana production are
higher priorities than concerns about abuse of medical marijuana." (p. 33)

eTwo specific questions were worded in such a way that could give an inflated view of the level of concern among
law enforcement about medical marijuana laws. Regardless, both instances indicate that only a small minority of
law enforcement officials have any problems with their states' medical marijuana laws.

*"Over one-third of officials from the 37 law enforcement organizations told us that they believe that the
introduction of medical marijuana laws have, or could make it, more difficult to pursue or prosecute some
marijuana cases." (pp. 33-34)

o"Officials in over one-fourth of the 37 law enforcement organizations we interviewed indicated they
believe there has been a general softening in public attitude toward marijuana or public perception that

marijuana is no longer illegal." (p. 34)

e Given the general wording of the questions, it shows that law enforcement in medical marguana states
have largely made peace with the laws.

The entire report can be downloaded at www.gao.gov/new.items/d03189.pdf




Crty AND COUNTY OF SAN FRANCISCO OFFICE OF THE DISTRICT ATTORNEY

KAMALA D. HARRIS
District Attorney

The position of the San Francisco District Attorney's Office remains consistent:
We will not prosecute people who use or provide marijuana for medicinal

purposes.

Caretakers and providers who abide by the law deserve no less protection. Taking
away safe access to this medicine will not stop patients from using medical
marijuana. On the contrary, fear of arrest or prosecution by federal authorities
could discourage patients and their caregivers from safely accessing medical
marijuana and force them to turn to other, more dangerous means. That threatens

the safety of the frail and elderly and puts communities at risk.

We believe it is a much smarter use of law enforcement resources to focus on real
threats to community safety, such the as trafficking and production of
methamphetamine, heroin, and crack cocaine. My office has been working with a
medical marijuana advisory group — a group of leaders from the medical marijuana
community—to ensure that patients have safe access to the medicine they need to

relieve their pain and prolong their lives.

850 BRYANT STREET, THIRD FLOOR * SAN FRANCISCO, CALIFORNIA 94103
RECEPTION: (415) 553-1752 * FACSIMILE: (415) 553-9054
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My name is Jerome Schaffer, and I am 63 years old. From 1958-1961, I served in the
U.S. Air Force. Today I am a retired machinist. In February 2004, I was diagnosed with
stage three colorectal cancer. A grueling eight-hour surgery removed a six-pound tumor
and almost half of my intestine.

When I regained my strength in May, I began intense chemotherapy treatments. Beyond
the complications generally caused by chemotherapy -- the nausea, the pain, the weight
loss, the sleep loss -- I suffered severe intestinal blockages that, because of the earher
surgery, were a cause for great concern.

A friend of mine who was also undergoing chemotherapy told me that marijuana was
effective at treating his pain and nausea. Unfortunately, my friend is no longer with us,
having lost his battle. But I thank him to this day for his advice. I tried the marijuana he
gave me, and to my shock and relief it actually worked. A small amount of marijuana has
the ability to calm my nausea and to ease my pain. Medical marijuana improves my
appetite, and helps to ease the pain so that I can sleep at night. Of all the medication I
have taken in my long ordeal, I can safely say that medical marijuana worked better than
any other.

I didn't come easily to marijuana. I am a man who believes in following the law and
doing what is right. And I fought hard without marijuana. I handled the first two rounds
of chemo better than most. I was still able to eat and kept most of my weight on. But the
third treatment hit me like a ton of bricks. I couldn't eat or sleep, was extremely
nauseated, and went from 170 pounds down to 125. It was only then that I gave medical
marijuana a try.

In July 2004, roughly two months after beginning chemo, I was readmitted to the hospital
because of, again, severe intestinal blockage. I spent roughly a week and a half there.
When I was discharged from the hospital, I was prescribed percodan, a high-powered
narcotic, because I had been on a morphine pump while in the hospital. After leaving the
hospital, I stopped and bought marijuana. Later, on highway 35E around mid-afternoon, I
got a flat tire and called a friend for help. Before he could arrive, the police pulled behind
me. Forgetting that one of the medications in the truck was illegal, I made no attempt to
conceal the medical marijuana.

Handcuffs were put around my hospital bracelet, and the officers ridiculed me for
possessing marijuana. I have never felt so humiliated in all my life. Standing there on the
highway, as the rush-hour traffic went by, I thought back on my years of proud service to
this nation. There I was, a law-abiding, tax paying citizen, being paraded up and down
the highway, handcuffed like a common criminal.

Instead of leaving the hospital for the warm comfort of my own bed, I spent that night
locked up in a jail cell. To make matters worse, the police confiscated the percodan the
hospital gave me. I wouldn't wish a night like that on my worst enemy.




I was charged with possession of marijuana and given a fine as well as 100 hours of
community service and 18 months of supervised probation when my case was
adjudicated in September. I now check in with a probation officer on a regular basis who
makes sure that I am not using the only medication that relieves the pain, nausea, and
discomfort associated with my chemotherapy.

Shortly after my arrest, I told one of my oncologists -- whom I would rather not name at
this time -- that I was using medical marijuana. He prescribed me marinol, which is a
synthetic derivative, and told me to give it a shot. He told me that he had not had much
success with it, but I figured it was worth a try. Not wanting to go back to jail, I tried it. It
didn't work.

Despite the consequences, I returned -- with my doctor's blessing -- to medical marijuana.
I don't think I belong in jail for doing so. It is still the only medication that gives me
relief.

While nothing can change what I have gone through so far, I am proud to be here so that
others might not be treated as I was. Ilook forward to answering any of your questions.

Thank you for giving me this chance to speak, and thank you for considering this
important issue.




My name is Darrell Paulsen.

| am 35 years old and live with cerebral palsy. | was diagnosed with this
disability about eight months after my birth, and | have lived with intense muscle
spasticity ever since. | have little or no use of my legs, and my left arm might as
well be nonexistent, because | am unable to do-much of anything with it. | live my
life from a power wheelchair.

| live with disability. | deal with it every day. | know that | am different from most

other people and | have slowly learned to accept and even celebrate this part of
me.

| first realized that medical marijuana helped to alleviate my symptoms by
reducing my spasticity and increasing my appetite nearly 20 years ago. It has
always been effective medicine for me, and | have used it in consultation with my
doctor.

About two years ago, my doctor wrote me a prescription for Marinol -- the THC
pill -- but | have found it to be far less effective than marijuana in treating my
spasticity and stimulating my appetite. Marinol also has more severe side effects,
including grogginess, disorientation, and nausea. | can say from personal
experience that Marinol is not a sufficient substitute for medical marijuana.

I am inspired to join these patients speaking before you. It takes a lot of courage
for us to risk our health care, housing, education, transportation, and most
importantly, our liberty, to testify before you today. These are all things that
people who aren't disabled take for granted on a daily basis, but they are things
that medical marijuana patients are forced to risk simply to live more normal
lives.

| would like to leave this committee with one fundamental question: Is
Minnesota a better place with me and my fellow patients locked behind bars,
or receiving the treatment our doctors recommend?

Thank you for your time.




My name is Jason McDonough but you can call me Jay-Jay. Ilive in New Richland,
Minnesota and am 37 years old.

Seven years ago the helicopter that I was piloting had an inflight mechanical failure. As
a result of the crash, I have lost the use of my legs, and am in constant neorogenic pain.
My feet have the sensation of being recently burned and also have a stabbing sensation of
pins and needles. This pain never stops.

For some time following the accident, friends and family members told me that they had
heard that marijuana is often used to reduce pain and nausea, and to increase appetite in
those suffering chronic pain. I eventually decided to try medical marijuana, despite my
fear of arrest for breaking Minnesota law.

Though medical marijuana is of course no miracle cure, I have found it very effective at
reducing my neurogenic pain. By reducing my pain, it has allowed me to rely less heavily
on the powerful and addictive pain medications that I am legally prescribed.

I have never discussed my use of medical marijuana with my doctor because of the
stigma attached to the use of an illegal drug. In fact, it is only with great fear and
apprehension that I sit before you today, but I consider this matter too important for me to
remain silent.

It is my hope that this legislation will remove the fear that surrounds medical marijuana,
so that I can discuss it with my doctor and determine the best way for medical marijuana
to fit into my regimen of daily medications.

Thank you for your time. I look forward to answering any of your questions.
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From Ada to Zumbrota and from
~ Duluth to Worthington, more than
2700 Minnesota doctors and nurses
support medical marijuana

“Licensed medical doctors should notbe punished forrecommending
the medical use of marijuana to seriously ill people, and seriously
ill people should not be subject to criminal sanctions for using
marijuana if the patients’ physicians have told them that such use

is likely to be beneficial.”

Signed,

Dr. Linda Abendroth
Dr. David Abraham
Dr. Charles Alward
Dr. Floyd Anderson
Dr. Vicki Anderson
Dr. Steve Applebaum
Dr. Peter Amdt

Dr. Thomas Amold
Dr. Susan Asch

Dr. Howard Atkin

Dr. Perry Bach

Dr. Bradley Bangtson
Dr. John Bassett

Dr. Lorien Batt

Dr. Romaine Bayless
Dr. Mamy Benjamin
Dr. Elizabeth Bennett
Dr. John Bohrod

Dr. Norman Boucher
Dr. Robert Bowman
Dr. Gerlyn Brasic

Dr. Roderick Brown
Dr. Mary Brown

Dr. Marie-Claire Buckley
Dr. Frank Budd, Jr.
Dr. Malcolm Campbell
Dr. Thomas Campbell
Dr. William Card

Dr. Gregory Carlton
Dr. James Carpenter
Dr. Earl Carler

Dr. David Cartwright
Dr. Salvatore Cavaliere
Dr. Thomas Chapa
Dr. Ray Chu

Dr. Charlotte Clark
Dr. Nicholas Cotzias
Dr. Brian Coyle

Dr. James Dahl

Dr. Dale Danneker
Dr, Stanley Davis

Dr. Brad Davis

Dr. Charles Decker
Dr. Luther Dehnel
Dr. Sandra Denman
Dr. William Dicks

Dr. Alexander Doerffler
Dr, Peter Dorsen

Dr. Shannon Doyle
Dr, Dimitri Drekonja
Dr. David Eastlund
Dr. Jean Ecketly

Dr. Peter Eckman
Dr. John Eichten

Dr. Mark Engelsgjerd
Dr. Howard Epstein

Dr. Kirstin Erickson Wilson

Dr. Marven Ewen
Dr. David Ferenci
Dr. Henry Fink

Dr. Richard Fraser
Dr. Sarah Freitas

Dr, Kathrine Frey

Dr. Melissa Geller

Dr. Amy Gilbert

Dr. John Gildersleeve
Dr, John Gjevre

Dr. Mace Goldfarb

Dr. Aviel Goodman
Dr. David Graft

Dr. Richard Greenberg
Dr. Lawrence Greenberg
Dr. David Groth

Dr. Jonathan Grymaloski
Dr, Elisabeth Heefner
Dr. William Heegaard
Dr. Dieter Heinz

Dr. Bradley Heltemes
Dr. John Hick

Dr. Bruce Hiller

Dr. Leighanne Holmes
Dr, Patti Hook

Dr. Mark Hruby

Dr. James Hunter

Dr. Allan Ingenito

Dr. Alexander Jacklin
Dr, Randolph Jackson
Dr. Scott Jenkins

Dr, Erika Johnson

Dr, James Johnson
Dr. Maria Kaefer

Dr. Loree Kalliainen
Dr. Koren Kaye

Dr. Lynn Kelley

Dr. Jawad Khan

Dr. Theodore Kleiman
Dr, Piotr Kloda

Dr. Gerald Konkol
Dr. Hollis Krug

Dr. Thomas Kuhimann
Dr. Robert Kurland
Dr. Mary Kwon

Dr. David Lang

Dr. James Laroy

Dr. Lorraine Laroy
Dr. David Lee

Dr. Eric Lefebvre

Dr. Robert Lehrer

Dr. Harold Leppink
Dr. Robert Letson
Dr. Richard Levey
Dr. Judith Levitan
Dr. Roxanne Lockhart
Dr. Arnold London
Dr. Reuben Lubka
Dr. Peter Lynch

Dr. Paula Mackey
Dr, Deborah Mague
Dr. Mark Mammel
Dr. Philip Marcus

Dr. James Margquardt
Dr. Harry Marshall
Dr. Mark Martin

Dr. George Mathison

Dr. Thomas Mayer
Dr. Gary Mayer

Dr. Catherine Mayer
Dr. Deborah McCarl
Dr. Matthew McCoy
Dr. Thomas McGuffin
Dr. Mark Mellstrom
Dr. Robert Merrill
Dr. Thomas Meyer
Dr. Madeleine Meyer
Dr. Rebecca Meyerson
Dr. Martha Millman
Dr. Kelly Mills

Dr. Jacob Mirman
Dr. Steven Moore
Dr. Richard Morgan
Dr. Timothy Morton
Dr. Michael Murray
Dr. Mee Lee Nelson
Dr. Bruce Neumann
Dr. Stacy Noyes

Dr. John O’Sullivan
Dr. Deborah Olkon
Dr. Robert Oison
Dr. Lynne Olson

Dr. Duane Om

Dr. John Paine

Dr. Kenneth Pallas
Dr. Wayne Panning
Dr. Mary Pohl

Dr, Lawrence Quist

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com —or visit www.minnesotacares.org.
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Dr, Laura Reich

Dr. George Renier

Dr. Keenan Richardson
Dr. Cameron Roberts
Dr. James Rohde

Dr, Robert Rosenberg
Dr. Mary Ann Ryken
Dr. Louis Saeger

Dr. Lucille Saloum

Dr. Shekhar Sane

Dr. Chris Schearer

Dr. Cullen Schwemer
Dr. Gloria Scoonover
Dr. Harold Seim

Dr. Carol Ann Sharpe
Dr. Steven Shelver
Dr. Carl Sjoding

Dr. Paul Sletten

Dr. Daniel Smith

Dr. Allan Solum

Dr. Rebecca Steinberg
Dr. Anne Catherine Stephen
Dr. Philip Stoyke

Dr, Jay Stubenhaus
Dr. Carlos Sullivan, Jr.
Dr. Shelley Taylor

Dr. So Lian Tio

Dr. Peter Toensing
Dr. Patrick Townley
Dr. Elliot Trach

Dr. Rodolfo Trevino
Dr. Gary Trummel

Dr. Irene Tsirozidou
Dr. Rolf Ulland

Dr. Robert Vaaler

Dr. David Vagneur

Dr. Marlieke Van Tyn
Dr. Sucharita Varikuti
Dr. Ronald Villella

Dr. Arden Virnig

Dr. Roberl Wagner
Dr. Steven Waisbren
Dr. Eric Walter

Dr. Kent Wegmann
Dr. Larry Weiss

Dr. Douglas Wendland
Dr. Mark Widstrom

Dr, Walter Wilder

Dr. Christopher Williams
Dr. Jon Wogensen

Dr. Julie Youngs

Dr. Robert Letson

Dr. Marlieke Van Tyn
Nancy Miller, LPN
Carrin Siewert, LPN
Shari Triska, RN

Larry Hill, RN

Elaine Hunter, RN
Lynn Perkins, RN
Linda Tamminga, RN
Susan Kepler, RN
Jeri Mochinski, RN
Lisa Sotebeer, RN
Jerome Pike, LPN;
Angela Miynczak, LPN

Kristina Keller, LPN
Marian Stenberg, LPN
Barbara Depew, LPN
Patricia Emilson, LPN
Mary Michaglis, LPN
Rebecca Jarvis, LPN
Carolyn Shearer, LPN
Ann Seeboth, LPN
Denise Downey, LPN
Mark Dove, LPN
Sharon King, LPN
Georgia Jilk, LPN
Gloria Johnson, LPN
Bettie Palmer, LPN
Patty Palmer, LPN
Tracy Rudy, LPN
Mary Baltich, LPN
Holly Baumann, LPN
Susan McClendon, LPN
Lisa Maciej, LPN
Carol Kullhem, LPN
Ruth Magnuson, LPN
Sandra Wels, LPN
Heather Myers, LPN
Michelle Olson, LPN
Kathy Snook, LPN
Kathryn Jacobson, LPN

Shetrymaplewood Batterman, LPN

Jeannie Bloss, LPN
Lana Cowan, LPN
Karen Ebert, LPN
Kristin Gibbs, LPN
Joan Schifsky, LPN
Lorjean Hauser, LPN
Barbara Kutsi, LPN
Kathy Holiway, LPN
Julie Lang, LPN

Lori Parsch, LPN
Barbara Peterson, LPN
Louise Stanley, LPN
Linda Pedersen, LPN
Wanda Wendland, LPN
Marilyn Yackel, LPN
Susan Miller, LPN
Charlene Foss, LPN
Marianne Clanni, LPN
Colleen Mix, LPN
Marjorie Degraw, LPN
Victorla Hodgson, LPN
Lois Friesner, LPN
Norma Plath, LPN
Joann Johnson, LPN
Rita Brand, LPN
Rebecca Stadem, LPN
Debra Murphy, LPN
Dianne Richter, LPN
Dorothy Berg, LPN
Joyce Boeff, LPN
Laura Boggess, LPN
Margaret Collins, LPN
Judith Dale, LPN
Janet Deppa, LPN
Suzanne Erler, LPN
Diana Hill, LPN
Doreen Johnson, LPN
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Yvonne Johnson, LPN

Paula Karstens-Maynard, LPN

Kimberly Kaste, LPN
Karen Lane, LPN
Deborah Mauk, LPN
Wanda Narducci, LPN
Joni Noaeill, LPN
Jennifer Nelson, LPN
Barbara Bacon, LPN
Becky Schmidt, LPN
Judith Sundquist, LPN
Colleen Havron, LPN
Karen Burt, LPN

Sharon Bryngelson, LPN
Christine Juedes, LPN
Marle Jacks-Hanson, LPN
Wendy Kiemmer, LPN
Brenda Rasmussen, LPN
Karren Ryan, LPN
Patrick Scally, LPN

Rita Staab, LPN

Karen Dunwell, LPN
Mona Foix, LPN

Sherry Cosgrove, LPN
Donna Quinn, LPN
Janet Priolo, LPN

Leslie Thompson, LPN
Connie Fisher, LPN
Jacqueline Hadfield, LPN
Shella Hill, LPN

Lori Schnurr, LPN

Dede Hinds, LPN

Doris Harris, LPN

Beth Renner, LPN
Michae! Gunsolus, LPN
Lori Lewis, LPN

Linda Buckingham, LPN
Jurce Young Bird, LPN
Linda Balach, LPN
Patricia Truttman, LPN
David Levreau, LPN
Margaret Kubesh, LPN
Maydelle Kronback, LPN
Rebecca Meyers, LPN
Ann Boettcher, LPN
Linda Carriveau, LPN
Mary Nystrom, LPN

Kim Ritchie, LPN

Lisa Quam, LPN

Mary Jo Schwartz, LPN
Kathryn Hughes, LPN
Margaret Muchow, LPN
Shari Lindquist, LPN
Kathleen Kimm, LPN
Katherine Wood, LPN
Kathleen Hyke, LPN
Sarah Maki, LPN
Katherine Donahoe, LPN
Constance Gilbride, LPN
Becky Cambern, LPN
Roberta Block, LPN

Eva Dankers, LPN

Cleo Miller, LPN

Susan Host, LPN
Shannon Albrecht, LPN

Vida Letourneau, LPN
Lynne Erickson, LPN
Wendy Dougherty, LPN
Candace Morris, LPN
Tamora Hatton, LPN
Lanessa Hersch, LPN

Laurie Huberty Eneanya, LPN

Kathleen Gruett, LPN
Lori Schiebe, LPN
Cindy Johnston, LPN
Patricia Kendall, LPN
Kimberly Kinner, LPN
Kathleen Kvam, LPN
Jessica Hertling, LPN
Marilyn McLane, LPN
Roxanne Mikkelson, LPN
Kelly Kunz, LPN

Shelli Cory, LPN

Jana Gegen, LPN
Kathy Wegner, LPN
Karen Curtiss, LPN
Grace Fisher, LPN
Sharon Kompelien, LPN
Carol Sauerer, LPN
Janet Fritz, LPN

Joan Simonson, LPN
Melanie Oestreich, LPN
Judy Claremboux, LPN
Sandra Utke, LPN
Monica Sikio, LPN
Lesley Domrose, LPN
Sandra Johnson, LPN
Barbara Ruberto, LPN
Karen Trumper, LPN
Elizabeth Flahaven, LPN
Laurie Smith, LPN
Patricia Eickholt, LPN
Faye Erickson, LPN
Barbara Steffenson, LPN
Viola Radloff, LPN
Denise Benson, LPN
Kathleen Schmitz, LPN
Nicole Delamer, LPN
Mary Larson, LPN
Dorothy Boeticher, LPN
Debbie Carler, LPN
Bobbi Meloy, LPN
Paula Pudil, LPN
Ramona Mitchell, LPN
Beverly Goergen, LPN
Dianne Domeier, LPN
Debra Gatzow, LPN
Kandis Storm, LPN
Dixle Perry, LPN
Brenda Goodrich, LPN
Suzanne Reitmeier, LPN
Gary Schabert, LPN
Jennifer Borders, LPN
Lori Menzel, LPN

Ida Mae Breitzman, LPN
Wendy Buckholz, LPN
Janice Carter, LPN
Richard Chilton, LPN
Lavonne Enz, LPN
Harrlet Finke, LPN

Wendy Hauer, LPN
Shirlee Rost, LPN
Tanya Wilson, LPN
Darla Wicks, LPN
Roberta Carlson, LPN
Tamara Averbeck, LPN
Laura Balsimo, LPN
Cheryl Boyd, LPN

Amy Thompson, LPN
Mary ingram, LPN
Therese Isom, LPN
Stephanie Fawcett, LPN
Amy Kowalzek, LPN
Susan Lepak, LPN
Patricia Coughlin, LPN
Susanne Wilke, LPN
Rosetta Wenner, LPN
Kevin Shearer, LPN
Patricia Bellanger, LPN
Virginia Koemer, LPN
Debra Bledsoe, LPN
Diane Hermes, LPN
Mary Goulette, LPN
Joni Svoboda, LPN
Marian Gorman, LPN
Terri Olson, LPN

Karla Whiteford, LPN
Leora Wynn, LPN
Nancy Miller, LPN
Violet Savage, LPN
Chad Zerr, LPN
Georgia Beck, LPN
Mary Boyer, LPN
Laurie Burg, LPN
Loretta Schiick, LPN
Clara Zolner, LPN
Terry Lares, LPN

Gail Holinka, LPN
Sheryl Peterson, LPN
Patricia Weller, LPN
Deborah Willing, LPN
Ladonna Chopp, LPN
Karen Chaboyea, LPN
Sandra Kasparek, LPN
Norene Swenson, LPN
Linda Parrott, LPN
Ellen Traxler, LPN
Ruth Raymer-Triebs, LPN
Marilyn Wordes, LPN
Kelly Rapinac, LPN
Lynette Dittberner, LPN
Deloris Schwartz, LPN
Patricia Magnusson, LPN
Brandy Frost, LPN
Ladonna Mathiowetz, LPN
Joan Andow, LPN
Ruth Lupa, LPN

Jill Miller, LPN

Tina Cordes, LPN

Rita Brockhoff, LPN
Becky Schuliz, LPN
Barbara Rogers, LPN
Bradley Schafer, LPN
Sharon Krause, LPN
Virginia Cooper, LPN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com—or visit www.minnesotacares.org.
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Michelle Spears, LPN
Pamela Mendelson, LPN
Candace Erickson, LPN
Barbara Eigen, LPN
Charlotte Flatten, LPN
Marianne Florin, LPN
Darlene Gallus, LPN
Caroline Bohach, LPN
Karen Iverson, LPN
Jean Stanisich, LPN
June Wallaker, LPN
Maxine McNamara, LPN
Darlene Goff, LPN
Dawn Minke, LPN
Mary Olson, LPN
Patricia Paimquist, LPN
Margaret Williamson, LPN
Karen Melby, LPN

- Nicole Spargur, LPN
Mary Burrow, LPN
Janina Kennebeck, LPN
Carol Maurer, LPN
Ann Kubat, LPN
Kathetine Greve, LPN
Grace Hauge, LPN
Elizabeth Nygaard, LPN
Carol Gilbertson, LPN
Loretta Schoenmann, LPN
Diana Wolf, LPN
Donna Vale, LPN
Marcia Coleman, LPN
Audrey Terwey, LPN
Barbara Kappes, LPN
Barbara Seaberg, LPN
Albina Weiss, LPN
Jennifer Birkemeyer, LPN
Marlene Sethney, LPN
Carolyn Eggum, LPN
Burnette Dressen, LPN
Patricia Fahy, LPN
Dick Fitzmaurice, LPN
Rebecca Akkerman, LPN
Renee Danielson, LPN
Wendy Coauette, LPN
Cynthia Fox, LPN
Sally Petersen, LPN
Lindsay Maki, LPN
Mary Gensler, LPN
Shirley Zenk, LPN
Rhonda Steinberg, LPN
Mary Ommen, LPN
Margaret Dobbelaere, LPN
Janet Najmon, LPN
Heather Hanson, LPN
Virginia Semelsberger, LPN
Kathryn Schmidt, LPN
Andrea Hewitt, LPN
Ann Larson, LPN
Susan Nelson, LPN
Geraldine Lewin, LPN
Sherryl Plotnik, LPN
Dianna Sorenson, LPN
Michael Padgett, LPN
Scott Lundquist, LPN
Mary Brinkhaus, LPN

Kathy Stroeing, LPN
Laurine Schuster, LPN
Diane Borgendale, LPN
John Maclaughlin, LPN
Kathryn Gessell, LPN
Adijat Lawal, LPN
Jaclyn Shaw, LPN
Susan Carlson, LPN
Susan Osterdyk, LPN
Leanne Johnson, LPN
Mary Vizenor, LPN

Kelly Revermann, LPN
Angela Gohr, LPN
Melissa Imgrund, LPN
Martha Dalluhn, LPN
Shirley Banks, LPN
Sandra Pollard, LPN

Jilt Ducharme, LPN
Charlotte Kirscht, LPN
Mary Nordenstrom, LPN
Janet Grosse, LPN
Mary Overson, LPN
Dawn Carr, LPN
Kathryn Woodward, LPN
Cindy Skoien Shiell, LPN
Susan Roetman, LPN
Catherine Felix, LPN
Jean Schultz, LPN

Holly Jerzak, LPN
Connie Stigen, LPN
Loretta Koppelmann, LPN
Becky Markkanen, LPN
Pamela Sikkink, LPN
Patricia Rongitsch, LPN
Patricia Jungbauer, LPN
Mary Kivel, LPN
Rebecca Wheeler, LPN
Lori Faust, LPN

Gladys Elston, LPN
Darlene Haglund, LPN
Linda Wendland, LPN
Jacquelyn Haglund, LPN
Peggy Twining, LPN
Margaret Voge, LPN
Janet Brown, LPN
Barbara Eaton, LPN
Michelle Hoffland, LPN
Priscilla Braegelmann, LPN
Janet Auchampach, LPN
Marllyn Books, LPN
Jeanne Hosch, LPN
Elizabeth Rasmussen, LPN
Kathleen Yechout, LPN
Sarah Watson, LPN
Tiffany Sterry, LPN
Jennifer Whitney, LPN
Leah Percell, LPN
Crystal Stoltz, LPN
Frances Jedlenski, LPN
Rita Severns, LPN
Becky Book, LPN
Patricia Coursey, LPN
Susan Jerison, LPN
Catherine Eide, LPN
Karen Anderson, LPN
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Marianne Christenson, LPN
Kathryn Anderson, LPN
Jacqueline Bauman, LPN
Harry Schusser, LPN
Grace Skelly, LPN

Gall Eibensteiner, LPN
Peggy Swenson, LPN
Pamela Shane, LPN
Jacqueline Mickelson, LPN
Patricia Roth, LPN

Jodi Halling, LPN

Kari Halbakken, LPN

Lori Dietrich, LPN

- Dixie Bunnell, LPN
-Joan Lee, LPN

Cathy Jensen, LPN
Garol Ford, LPN

Elaine Berg, LPN
Joseph Kimball, LPN
Lois Chicoine, LPN
Sharon Kent, LPN
Marsha Zimmermann, LPN
Jane Johansen, LPN
John Vos, LPN

Laurie King, LPN

Millie Storebo, LPN
Renee Thorson, LPN
Jennifer Laftamme, LPN
Jonathan Datta, LPN
Kathleen Oneal, LPN
Joan Ritola, LPN
Andrea Koppen, LPN
Cheryl Young, LPN
Matilyn Sable, LPN
Yvonne Gag, LPN
Mary Kruse, LPN

Sarah Krueger, LPN
Marle Hofstad, LPN
Jennifer Sorenson, LPN
Nancy Dennis, LPN
Deborah Jackson, LPN
Lisa Bodell, LPN

Faye Barrett, LPN
Patricia Mladek, LPN
Keri Redding, LPN

Paul Marshall, LPN
Marie Davis, LPN

Kay Karg, LPN

Stacy Kirsch, LPN
Katherine Lammle, LPN
Polly Pratt, LPN
Andrew Romo, LPN
Diane Vagts, LPN

Bert Sieler, LPN
Tammy Annen, LPN
Joan Schultz, LPN
Lynette Roesler, LPN
Carol Vanhoudt, LPN
Janeen Armstrong, LPN
Mildred Waltman, LPN
Gloria Karjalahti, LPN
Danielle Smith, LPN
Elizabeth Retzlaff, LPN
Roxanne Miller, LPN
Francine Curtis, LPN

Dianna Bryan, LPN
Shirley Jenkins, LPN
Elizabeth Hirsch, LPN

- Erica Labes, LPN

Aenone Veeder, LPN
Susan Boe, LPN
Denise Halverson, LPN
Amy Christenson, LPN
Bonnie Wendt, LPN
Kerry Neumann, LPN
Bridget Engle, LPN
Teresa Ladoucer, LPN
Andrew Jacob, LPN
Katharine Hunt, LPN
Sarah Pylka, LPN
Darcy Lehmann, LPN
Chey Holm, LPN
Marlene Korvela, LPN
Lonnie Perrault, LPN
Lisa Braun, LPN

Kerry Meek, LPN
Geiger Yount, LPN
Marlene Doig, LPN
Judi Kjaglien, LPN
Brianna Sebek, LPN
Jacinta Hernandez, LPN
Tami Manthei, LPN
Kathleen Kopas, LPN
Edith Novak, LPN
Tawny Olson, LPN
Tracy Hernandez, LPN
Tracy Farniok, LPN
Teresa Hunt, LPN
Debra Ismir, LPN
Rena Lucas, LPN
Shawn Duresky, LPN
Brenda Johnson, LPN
Milly Dols, LPN

Julie Kitby, LPN

Tara Schendel, LPN
Judith Alcox, LPN

Sue Amundson, LPN
Melanl Richter, LPN
Vicky Jarvis, LPN
Angela Linhoff, LPN
Mandi Murray, LPN
Pamela Gillingham, LPN
Dawn Ceglar, LPN
Jackie Bruder, LPN
Doris Thielen, LPN
Kristal Peterson, LPN
Gabrlel Bankey, LPN
Jodee Hilgert, LPN
Beverly Schindele, LPN
Holly Moore, LPN
Kimberly Adams, LPN
Mary Hovin, LPN
Valerie Schultz, LPN
Cinderella Fay, LPN
Lois Fitzpatrick, LPN
Kelly Hinkemeyer, LPN

" Dorene Green, LPN

Carrin Siewert, LPN
Heather Hogan, LPN
Paula Palaia, LPN

Amanda Braith, LPN
Robin Sherman, LPN
Shawna Jensen, LPN
Maureen Devlieger, LPN
Jennifer Golden, LPN
Maria Hedstrom, LPN
Marcia Hesse, LPN

Joanna Olson-Hammerstrom, LPN

Diane Dulaney, LPN
Elizabeth Hakes Levens, LPN
Ava Muller, LPN
Callendre Noll, LPN
Kelly Garlock, LPN
Susan Wolf, LPN

Joyce Becker, LPN
Koneta Andrew, LPN
Joann Judge, LPN
Naomi Nelson, LPN
Danette Bakken, LPN
Wendy Chamernick, LPN
Jane Blatti, LPN
Christine Goebel, LPN
Angela Miller, LPN
Jennifer Keller, LPN
Teresa Santelli, LPN
Donna Reed, LPN
Denise Switzer, LPN
Kathleen Torgerson, LPN
Tonia Weitzenkamp, LPN
Lori Wolf, LPN

Mary Kelley-Sohn, LPN
Jennifer McCullum, LPN
Lori Como-Bulau, LPN
Shelly Ceglar, LPN
Susan Rozema, LPN
Kimberly Johnson, LPN
Jeanne Rep, LPN

Jayne Dylla, LPN
Lavonne Merten, LPN
Lori Welch, LPN

Tanya Grimsbo, LPN
Lorraine Brooks, LPN
Kathy Frazer, LPN
Christine Stuber, LPN
Rebecca Maul, LPN
Patricia Persowich, LPN
Roxane Bennington, LPN
Scott Lauderbaugh, LPN
Adam Makela, LPN
Jerome Pike, LPN

Susan Smith, LPN

Vicki Riedemann, LPN
Wendy Loken, LPN
Suzanne Anderson, LPN
Sheery Denault, LPN
Donna Lash, LPN

Terri Hanowski, LPN
Rosalyn Moerike, LPN
Michele Perry, LPN
Brenda Robinson, LPN
Kelly Herold, LPN

Faira Fleischhacker, LPN
Brenda Shatek, LPN
Synthia Stone, LPN
Karen Fitzmaurice, LPN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com —or visit www.minnesotacares.org.

@




Linda Brooks, LPN
Sheri Anderson, LPN
Meri Forster, LPN
Lynne Sprick, LPN
Linda Melom, LPN
Carole Woolley, LPN
Kathryn Reiter, LPN
Deborah Kreger, LPN
Sharon Felt, LPN
Kathleen Oelrich, LPN
Vickie Loftus, LPN
Jean Keller, LPN

Mary Wetherall, LPN
Karen Tate, LPN
Myrna Nelson, LPN
Metvin Stoltz, LPN
Elizabeth Barlow, LPN
Sheryl McCormick, LPN
Patricia Buchanan, LPN
Julie Crank, LPN
Marlys Braun, LPN
Joan Warne, LPN
Norma Zea, LPN
Terry Fore, LPN
Cheryl Jurgens, LPN
Audrey Eversman, LPN
Lorraine Olson, LPN
Kelly Hillesheim, LPN
Linda Carlson, LPN
Pamela Hayden, LPN
Dawn Reinariz, LPN
Lynn Drewes, LPN
Sheri Fogelquist, LPN
Carol Anderson, LPN
Lynn Feyereisn, LPN
Virginia Burt, LPN
Kathleen Healy, LPN
Martha Vennes, LPN
Kimberly Anderson, LPN
Marijo Hain, LPN
Sheryl Davidson, LPN
Barbara Hueston, LPN
Arlyce Eide, LPN
Sheree King, LPN
Joleen Allen, LPN
Aleathea Modlin, LPN
Laurie Brown, LPN
Constance Conroy, LPN
Lori Frederick, LPN
Bonnie Nelson, LPN
Jodi Shinn, LPN

Lisa Gustafson, LPN
Maria Garavaglia, LPN
Andrea Polta, LPN
Sharon Warmka, LPN
Phyllis Kupietz, LPN
Nancy Corlew, LPN
Alissa Knettel, LPN
Julie Sirr, LPN

Linda Turan, LPN
Janean Gregerson, LPN
Mary Kerkviiet, LPN
Roxanne Reining, LPN
Nancy Clausen, LPN
Lori Skow, LPN

Julie Nelson, LPN
Joan Berg, LPN

Rita Willcox, LPN
Donna Dauphinais, LPN
Brenda Newman, LPN
Sarah Rosckes, LPN
Pamela Topolka, LPN
Ellen Stelling, LPN
Sondra Behrendt, LPN
Anita Fischer, LPN
Stephanie Ronning, LPN
Jessica Pace, LPN
Annette Krumrie, LPN
Audrey Enos, LPN
Dirk Kelly, LPN

Judith Poupard, LPN
Cheryl Kruger, LPN
Donna George, LPN
Beverly Wallington, LPN
Sheila Jensen, LPN
Karen Marjala, LPN
Judith Butler, LPN
Jennifer Searle, LPN
Dereje Kebede, LPN
Irene Gormiey, LPN
Darlene Larson, LPN
Roberta Couture, LPN
Merry Sinkbeil, LPN
Justin Sandmann, LPN
Michelle Ford, LPN
Brenda Blohm, LPN
Kellie Thomas, LPN
Pamela Mueller, LPN

Fushayne Hildebrandt, LPN

Tarah Corey, LPN
Patricia Berglund, LPN
Judy Smith, LPN
Connie Fisher, LPN
Carol Gerlach, LPN
Barbara Klaes, LPN
Melissa Neumann, LPN
Samara Sederstrom, LPN
Paul Werber, LPN
Rebecca Olson, LPN
Theresa Crum, LPN
Kari Schroeder, LPN
Trudl Amundson, LPN
Harriet Gatzke, LPN
Glorianne Whitmore, LPN
Linda Kitbourne, LPN
Tammy Hanse, LPN
Charity Dahlheimer, LPN
Julie Wander, LPN
Melanie Hopman, LPN
Pamela Lestico, LPN
Teresa Banyai, LPN
Tania Zumberge, LPN
Marllyn Terry, LPN
Kaye Norton, LPN
Donna Kiemetson, LPN
Lindsey Engle, LPN
Valerie Bachleltner, LPN
Jami Laddusaw, LPN
Jill Stout, LPN

Lynn Benike, LPN
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Colleen Zenk, LPN
Kellee Eisterhold, LPN
Elenita Gliadon, LPN
Kimberly Schindler, LPN
Laura Klein, LPN

Kelli Cannon Johnson, LPN

Holly Spitzer, LPN

Bonnie Bengson Anderson, LPN

Rickie Dahn, LPN
Ruth Albrecht, LPN
Linda Bergstrom, LPN
Elizabeth Mercier, LPN
Lana Schoenack, LPN
Corrine Thielen, LPN
Virginia Lundeen, RN
Diane May, RN

Laura Estenson, RN
Judith Simon, RN

Lu Reif, RN

Linda Espeset, RN
Jaynne Karels, RN
Patricia Trnka, RN
Judith Mclimail, RN -
Carolyn Horihan, RN
April Gage, RN
Sharon McDermott, RN
Sandra Campbell, RN
Arlene Gricko, RN
Caroline Vaindal, RN
Donald Oliver, RN
Jean Humphries, RN

Joann Peltier Duplessis, RN

Joyce Miller, RN
Becky Crary, RN
Elizabeth Johnson, RN
Milton Boisvin, RN
Arlene Larson, RN
Pamela Peterson, RN
Janice Carr, RN
Marilyn Bach, RN
Mary Zink, RN

Denise Rotz, RN
Susan Bergren, RN
Linda Egbert, RN
Katharine Borgesen, RN
Marilyn Peterson, RN
Marie Pechek, RN
Yvonne Venier, RN
Karen Bruyere, RN
Susan Loveridge, RN
Judy Reeve, RN
Kathleen Westiund, RN
Louise Amann, RN
Beverley Richard, RN
lleene Sheeley, RN
Cynthia Kirk, RN

Mary Gabel, RN
Susan Plantenberg, RN
Debra Wilson, RN
Susan Thielen, RN
Geraldine Allen, RN
Matilyn Larson, RN
Lois Thorkelson, RN
Marlette Hoxmeier, RN
Adrian Pierskalla, RN

Wanda Koetz, RN
Patricia Holm, RN
Carol Ducharme, RN
Nancy Bargsten, RN
Christine Farris, RN
Mary Cartier, RN
Marcia Kunkel, RN
Ann Camenga, BN
Ann Bradley, RN
Jacqueline Hatlevig, RN
Carol Struve, RN
Jane Giedt, RN

Mary Webber, RN
Patricia Kaiser, RN
Barbara Popplewell, RN
Wende Morrell, RN
Roxane Franzen, RN
Virginia Carlson, RN
Lois Teich, RN
Ardelle Freiderich, RN
Julie King, RN

Julia Andrix, RN
Sandy Haleen, RN
Geraldine Fuller, RN
Barbara Murray, RN
Stanley Sichveland, RN
Mary Tyler, RN
Donnette Little, RN
Candy Nistler, RN
Mary Patrick, RN
Marilyn Deling, RN
Julie Earle, RN

Ralph Hanson, RN
Patricia Leitch, RN
Mary Dysart, RN
Sharon Schmidt, RN
Mary Sweetman, RN

Shella Kinney Ambrose, RN

Denise Baker, RN
Patricia Flaherty, RN

Jacqueline McLeod-Werket, RN

Pamela Rubenstein, RN
Susan Johnson, RN
Susan Kearney, RN
Ruth Larson, RN
Nancy Malkowski, RN
Diane Nagell, RN
Peggy Lausen, RN
Linda Kasper, RN
Madonna Price, RN
Laura Lukes, RN
Kathleen Kenny, RN
Nancy Tabaka, RN
Maria Preshiren, RN
Michelle Cox, RN
Kathryn Schiele, RN
Kathrin Lund, RN
Jacoba Bunna, RN
Norma Pust, RN
Carmelita Angelici, RN
Laurie Wickler, RN
Sharon Stevens, RN
Diane Bjornson-Bryan, RN
Lori Christian, RN
Nancy Huisenga, RN

Gall Prokop, RN
Sondra Lee, RN
Barbara Qualley, RN
Barbara Zust, RN
Debra Curran, RN

Joni Greiner, RN
Arlene Johnson, RN
Mary Mullane, RN

Mary Whalen, RN
Sylvia Hinz Gordon, RN
Susan Schathauser, RN
Catherine Anderson, RN
Candace Coonrod, RN
Jan Remmel, RN

Mary Elliott, RN

Robin Gifferson, RN
Karen Kramer, RN
Mary Norman, RN
Cynthia Richard, RN
Rebecca Welter, RN
Marcella Boe, RN

Jane Larsen, RN
Pamela Vansteinburg, RN
Stephanie Leininger, RN
Susan McCarthy, RN
Pamela Ely, RN
Patricia Anderson, RN
Karen Hoff, RN
Darlene Ramey, RN
Karen Johnson, RN
Glenna Paul, RN

Cyd Tietz, RN

Debra Dotson, RN
Kathy Ohmann, RN
Mary Leonard, RN
Karen Magyar, RN
Betty Lium, RN

Rose Desanto, RN
Judith Kassulker, RN
Diane Nichols, RN
Judythe Calabay, RN
Elizabeth McGrory, RN
William Weber, RN
Mary Jenson, RN
Phyliis Barke Skinner, RN
Irene McDonough, RN
Gayle Sheets, RN

Mary Charlebois, RN
Barry Fratzke, RN
Karen Ayre, RN

Sheila Gutmann, RN
Gloria Stewart, RN
Roberta Jorgensen, RN
Joanne Voves, RN
Mary Mund, RN

Marilyn Devitt, RN
Barbara Rose, RN
Carla Mackedanz, RN
Colleen Pederson, RN

Joan Hashnel, RN

Marylee Druck, RN
Patricia Kniefel, RN
Marie Ersbo, RN
Mary Speltz, RN
Janelle Bohrod, RN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com—or visit www.minnesotacares.org.
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Janet Slater, RN

Carol Meyer Flynn, RN
Sandra Scott, RN
Craig Woxland, RN
Geralyn Byrne, RN
Monica Proulx, RN
India Luke, RN

Evelie Bakken, RN
Rita Kunkel, RN

Kristin Ode, RN
Maureen Mahoney, RN
Monica Murphy, RN
Daniel Pesch, RN
Barbara Lindberg, RN
Debra Kuhl, RN

Vikki Seifert, RN
Kathy Cosgrove, RN
Rosemarie Lewis, RN
Julie Qestreich, RN
Kathleen McKasy, RN
Linda Scroggins, RN
Theresa Schlack, RN
Maren Crabb, RN
Vicki Warzenski, RN
Katherine Schilling, RN
Laurence Yunker, RN
Lorraine Anderson, RN
Jeanne Surdo, RN
Catherine Siebold, RN
Robert Borchert, RN
Sharon Larson, RN
Gerard Dielenthels, RN
Barbara Doelz, RN
Debra Lansdowne, RN
Jean Howell, RN
Jason Smith, RN
Jodie Steblay, RN
Kala Haller, RN

Ann Allison, RN

Sally Cummings, RN
Karen Fryer, RN

Lynn Olds, RN
Carolyn Jorgenson, RN
Gall Sears, RN
Pamela Thieke, RN
Candace Dahl, RN
Kristen Straining, RN
Karen Dostal, RN
Kathleen Dooley, RN
Marlene Schulz, RN
Jane Jacobson-Cash, RN
Sheryl Olson, RN
Garol Schmidt, RN
Virginia Wold, RN
Cindy Meador, RN
Evelyn Schulte, RN
Nikki Aliota, RN
Deborah Lippert, RN
Deborah Streich, RN
Robin Woodwick, RN
Catherine Nosek, RN
Nancy Hoogenhous, RN
Thomas Jones, RN
Patricia Zayic, RN
Debra Stark, RN

Peggy Vanhyite, RN
Nancy Jurgensen, RN
Cynthia Nolte, RN
Larry Asplin, RN
Carol Skiba, RN
Lynette Thomson, RN
Donna Schneider, RN
Mary Schulz, RN
Bonnle Brueshoff, RN
Shirley Scoft, RN

Ann Heydt, RN
Pamella Baumchen, RN
Carol Vigeland, RN
Dale Clark, RN

Jane Giovannetti, RN

"Donna Hage, RN

Kimberly Felten, RN
Vicki Rathbun, RN
Patricia Peters, RN
Maria Ockenfels, RN
Robin Ostlund, RN
Steven Thompson, RN
Linda Hespe, RN
Brenda Pomerenke, RN
Cynthia Glover, RN
Bonita Bice, RN
Nancy Kujawa, RN
Virginia Nelson, RN
Rita Clark, RN
Kathleen Cameron, RN
Jane Sando, RN
Savanna Borne, RN
Barbara Erickson, RN
Joanne Rusche, RN
Julie Johnson, RN
Beverly Mathison, RN
Nancy Lammers, RN
Becky Koenigs, RN
Mary Conway, RN
Nancy Rose-Balamut, RN
Gail Center, RN

Rita Williams, RN
Joan Damoci, RN
Donna Kekich, RN
Maralyn Weihe, RN
Nancy Schonrack, RN
Leslie Johnson, RN
Elizabeth Damian, RN
Laurel Baxter, RN
Brenda Carlson, RN
Lisa James, RN
Delores Delanoy, RN
Mary Hill, RN

Grace Jones, RN

Julia Sauve, RN
Nancy Oaks-Arend, RN
Marjean Peroutka, RN
Barbara Cichoski, RN
Kay Titus, RN
Elizabeth Diedrich, RN
Mark Rysavy, RN
Dorothy Miller, RN
Notine Stimart, RN
Janelle Rohrer, RN
Bemie Cook, RN
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Susan Bjornsen, RN
Karen Driessen, RN
Gloria Matysik, RN
Mary Hasnudeen, RN
Shella Johnson, RN
Patricia Dahlen, RN
Mary Kastorff, RN
Linnae Glestad, RN
Toni Pendergrast, RN
Gwynne Stetson Pfohl, RN
Katherine Maciolek, RN
Susan Nelson, RN
Caryl Ewing, RN

Peggy Brugman, RN
Marie Koepp, RN
Wanda Andre, RN
Roberta Bumann, RN
Carol McDonnell, RN
Janella Fuchs, RN
Marie Madsen, RN
Janet Christison, RN
Sheryl Hokeness, RN
Jill Johansen, RN

Lols Tamm, RN

Sue Schmidt, RN

Mary Schneider, RN
Lola Gravelle, RN
Nancy Baxter, RN

Sally Waltrip, RN

Debra Burdick, RN
Monica Stanton, RN
Ann Haponuk, RN
Patricia Larson, RN
Lynda Puckett, RN
Jennie Harjes, RN
Saundra Magnan-Swearingen, RN
Kathryn Kolles, RN
Janet Kortuem, RN

Rita Frovarp, RN

Debra King, RN

Julla Ashiey, RN
Therese Larson, RN
Frances Barrett-Bianco, RN
Vinnieanne Henderson, RN
Barbara Hill, RN

Mary Giesel, RN
Denise Knowles, RN
Susan Boehm, RN
Susan Gilbertson, RN
Charlotte Zabawa, RN
Jane Ryan, RN

Sandra Malcolm, RN
Mary Higgins, RN
Jennifer Michelson, RN
Mary Rajkowski, RN
Susan McKane, RN
Cathy Berglund, RN
Susan Payfer Hoppersiad, RN
James Heydendahl, RN
Vickie Winslow, RN
Mary McGrath, RN

Lori Brown, RN

Latona Brink, RN
Patricia Tice, RN
Patricla Handler Spratte, RN

Mary Zamora, RN
Lester Watson, RN

Kim Nesbitt, RN

Laurie King, RN
Cynthia Madison, RN
Pamela Johnson, RN
Amy Gores, RN

Gail Wegger, BN
Janice Mote, RN
Fiorence Duret, RN
Linda Tamminga, RN
Cheryl Resce, RN
Roger Erickson, RN
Mary Lundquist, RN
Colleen Davis Maloney, RN
Cynthia Hayes, RN
Pamela Fischer, RN
Patricia Kelley, RN
Sandra O'Brien, RN
Michelle Berg, RN
Suzanne Siem, RN
Barbara Lentz, RN
Phyllis Bertini, RN

Cari Junkers, RN

Laura Stemson, RN
Yvonne Johnson, RN
Betty Holt, RN

Lisa Hayes, RN

Mary Johnson, RN
Heidi Granstrom, RN
Katina Kipp-Ohara, RN
Paulette Swanson, RN
Rosemary Meeks-Kluckman, RN
Candace Dombrock, RN
Colleen Geraghty-Behrendt, RN
Karen Cordier, RN
Carol Baker, RN

Anna Oeltjien, RN
Susan Nelson, RN
Charlotte Quinton, RN
Janet Bollwitt, RN
Meredith Strayer, RN
Christine Brandt, RN
Diane Tyndale, RN
Karen Kotval, RN

Linda Murray, RN
Susan Tinebra, RN
Mary Boyne, RN
Deborah Axmacher, RN
Sharyn Fahey, RN
Peggy Grand, RN
Cynthia Ave'laliemant, RN
Joy Bowe, RN

Faith Broman, RN
Karyn Mehle, RN

Julie Johansson, RN
Kent Dufresne, RN
Bruce Fossum, RN
Lynn Foster, RN

Susan Leo, RN

Kristin Ristau, RN
Marsha Henderson, RN
Susan Jackson, RN
Wendy Borth, RN

Lori Kruse, RN

Elizabeth Kroll, BN
Caroline Hanson, RN
Karen Senger, RN
Kristi Reardon, RN
Diane Opp, RN
Melissa Ottenbacher, RN
Linda Sand, RN
Michelle Fairbanks, RN
Lisa Sotebeer, RN
Joanne Villard, RN
Kathryn Vollink, RN
Debra Michalski, RN
Cynthia Welke, RN
Linda Wenker, RN
Linda Sershon, RN
Susan Becht, RN

Mary Holvik, RN
Pauletie Vrem, RN
Joan Brekke, RN
Karen Fox, RN

Nancy McHale, RN
Kelll Smith, RN

Judith Mahle, RN

Dary! Nohrenberg, RN
Patricla Sagedal, RN
Sharbn Wettschreck, RN
Pamela Pittman, RN
Elizabeth Koch, RN
Mari Freeman, RN
Mary Antonovich, RN
Colleen Erickson, RN
Sharon Bacon, RN
Sarah Bren, RN
Brenda Marketon, RN
Ellenmaye Habberstad, RN
Robin Franks, RN
Mary Jean Schmitz, RN
Leeanne Lund, RN
Mary Baker, RN

Mary Hansen, RN
Wendy Janke, RN

Jina Rosendahl, RN
Joyce Abel, RN

Ruth Brockmann, RN
Pauline Matthees, RN
Laurie Nelson Maas, RN
Brenda Reishus, RN
Ann Reyerson, RN
Jenifer Kovacs, RN
Eileen Chemugal, RN
Stephanie Skarohlid, RN
Carol Miller, RN

Jared Thompson, RN
Lynn Van Osdale, RN
Ann Weiss, RN

Anne Sherman, RN
Marjorie Carter, RN
Polly Kloster, RN
Susan Miller, RN
Susan Sandberg, RN
Judith Koster, RN
Karen Franzen, RN
Karen Wieser, RN
Mary Weaver, RN
Theresa Palmquist, RN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com—or visit www.minnesotacares.org.
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Karyn Lappi Stawski, RN
Linda Wilk, RN
Karen Burton, RN
Joyce Svetlin, RN
Arlene Ferry, RN
Lori Sundbom, RN
Mary Caroline, RN
Sandra Griffin, RN
Sheila Campbell, RN
Kanwaljit Ameja, RN
Anne Lindquist, RN
Patti Kaiser, RN
Lois Bahl, RN
Patricia Benner, RN

- Laurie Bigalk, RN
Andrea Dronen, RN
Kathleen Doege, RN
Nancy Dorsey, RN
Anne Fashant, RN
Valaurie Trumm, RN
Barbara Haas, RN
Rebecca Wilson, RN
Kaiya Blanshan, RN
Mary Hartman, RN
Priscilla Markwood, RN
Joanne Howard, RN
Susan Kreltz, RN
Janine Godin, RN
Victoria Bennett, RN
Dana Paugh, RN
Mary Livingston, RN
Deanne Marshall, RN
Natasha Matt-Hensrud, RN
Richard Moore Jr, RN
Cynthia Pivec, RN
Susan Holz, RN
Nancy Rickmyer, RN
Cindy Rohde, RN
Roy Sandstrom, RN
Patrice Galbraith, RN
Elizabeth Hernick, RN
Susan Odonnell, RN
Gail Toohey, RN
Sharon Wehner, RN
Rita Cowie, RN
Patricia Stratton, RN
Diane Odea, RN
Diane Kammer, RN
Nita Myers, RN
Loreén Maurice, RN
Lori Rime, RN
Deborah Daehin, RN
Catherine Brandel, RN
Dennis Cleghom, RN
Debra Denny, RN
Cheryl Dodge, RN
Susan Herricks, RN
Carol Rozeboom, RN
Clarice Ripp, RN
Patricia Beaver, RN
Molly Aichele, RN
Bonnie Bata-Jones, RN
Anita Pakiz, RN
Catherine Adeboye, RN
Cheryl Bauer, RN

Susan Blesi, RN
Gretchen Blazek, RN
Katherine Burbank, RN
Judith Cooley, RN
Sandra Marin, RN
Marcy Eggen, RN
Sharon Flaspeter, RN
Lisa Gall, RN

Elizabeth McCafirey, RN
Garol Harrington, RN
Brenda Anderson, RN
Patti Hanger, RN
Joyce Kakac, RN
Carleen Kendall, RN
Patricia Kortum, RN
Diana Lynn, RN

Amy Kemp, RN
Marlene Huss, RN
Martha Moy, RN
Robert Muster, RN
Elizabeth Norton, RN
Jerome Petersen, RN
Margaret Powell Mack, RN
Shirley Shogren, RN
Linda Hesch, RN
Denise Tourtellott, RN
Carolyn Vanepps, RN
Wendy Voigt, RN
Carol Waldack, RN
Susan Sturm, RN
Marilyn Winsor, RN
Karen Freer, RN

Laura Sotak, RN
Jennifer Nelson, RN
Janet Kennedy, RN
Cinthia Woltmann-Giles, RN
Patricia Nelson, RN
Beverly Rawls, RN
Virginia Brandon, RN
Stephanie Lahner, RN
Barbara Loskota, RN
Jennifer Boyd, RN
Janet Winning, RN
Valerie Hinds, RN
Brenda Latzig, RN
Bonnie Hartman, RN
Cathleen Anderson, RN
Cheryl Michon, RN
Elizabeth Bilyk, RN
Lynda Carter, RN
Christine Campbell, RN
Julie Longman, RN
Karen Larson, RN
Darlene Sublalka, RN
Charlene Sweep, RN
Kimberly Ziegler, RN
Cara Geist, RN

Sara Rose, RN

Jane Hart, RN

Megan Grimsley, RN
Joan Belanger, RN
Michele Meyer, RN
Karen Thelen, RN
Bridget Boik, RN
Rebecca Kuhimann, RN
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Peter Mitchell, RN

Carol Warnacutt, RN
Gail Raynolds, RN

Mark Rowen, RN

Sarah Kolbo, RN
Stephen Schoonmaker, RN
Michael Schuster, RN
Debra Dols, RN

Terl Speckior, RN

Mary Feist, RN

Richard Deignan, RN
Carla Zehnpfenning, RN
Sharon Roznick, RN
Stephen Carpenter, RN
Mary Schulke, RN
Jeanette Haas, RN

Julie Olson, RN

Ann Lampe, RN
Gretchen Schueller, RN
Verna Schwartz, RN
Dorinne Foster, RN
Paula Forss, RN

Dawn Schubert, RN
Tonya Caughey, RN
Sharon Vey-Tysseling, RN
Nangy Busch, RN
Nancy Campbell, RN
Joann Smaagaard, RN
Elaine Fisher, RN
Teresa Hendrickson, RN
Linnea Horvat, RN
Gerald Howard, RN
Barbara Peck, RN
Kimberly Heckmann, RN

Serafina Koutsostamatis, AN

Elizabeth Pugh, RN
Rachae!l Lundquist, RN
Gayle Mero, RN
Kathleen Mullen, RN
Kathryn Olesen, RN
Amy Paxton, RN
Candace Hample, RN
Tami Tapani, RN

Kari Swedin, RN
Catherine Van Winkle, RN
Edith Ferguson, RN
Lisa Hegseth, RN
Kathryn Johnson, RN
Kim Cooke, RN
Elizabeth Taylor, RN
Laurette Quistorff, RN
Barry Rokusek, RN
Julie Rokusek, RN

Lori Aldrich, RN
Andrea Plother, RN
Kathy Hulsebusch, RN
Shirley Conn, RN
Judith Lightowler, RN
Patricia Austin, RN
Melissa Hansen, RN
Sara Conway, RN
Laurie Dawson, RN
Deborah Daymond, RN
Nancy De Paz, RN
Patricia Erickson, RN

Barbara Goranson, RN
James Johnson, RN
Linda Jones, RN
Cheryl Mashuga, RN
Cynthia Lacore, RN
Paul Nelson, RN
Sharyl Nelson, RN
Kathleen Niemann, RN
Matthew Pehl, RN
Elizabeth Tanner, RN
Beth Eichhorn, RN
Chele Steins, RN
Michael Zimmerman, RN
Tina Rogers, RN

Mary Froehlich, RN
Kathryn Beck, RN
Elaine Olive, RN

Mary Sharp, RN
Elaine Fitzgerald, RN
Kathy Lomen, RN
Kayleen Erie, RN
Helen Hart, BN

Doris Schwegman, RN
Sandra Swanson, RN
Judith Talley, RN
Martha Wilkes, RN
Gary Dosh, RN
Heather Riihinen, RN
Laura Samb, RN
Margaret Scheid, RN
Sandra Machaj, RN
Catherine Lind, RN
Janet Gatzke, RN
Kelly Allerdings-Terry, RN
Robert Auch, RN
Elaine Bakken, RN
Carole Banta, RN
Elicia Beckerman, RN
Kathryn Bomey, RN
Debbie Thompson, RN
Laurie Clark, RN
Suzanne Dickey, RN
Wanda Disabato, RN
Barbara Galie, RN
Mark Hurd, RN
Michelle Johnston, RN
Jeanne Nelson, RN
Wendy Ness, RN
Mary Hren, RN
Sherrie Tapa, RN
Elizabeth Grimes, RN
Renae Sutcliffe, RN
Andrew McMonigle, RN
Brenda Stauffer, RN
Gail Wacker, RN
Anna Palmer, RN
Elizabeth Auch, RN
Judy Wagner, RN
Kathy Fuller, RN
Virginia Johnston, RN
Susan Stilter, RN
Candy Matzke, RN
Brigit Gores, RN
Jacqueline Rust, RN
Kathleen Briggs, RN

Jacqueline Burns, RN
Tamara Card, RN
Sharon Christopher, RN
Kathleen Curlee, RN
Jeanne Ebel, RN
Douglas Erie, RN
Debra Ablin, RN

Amy Fondie, RN
Patricia Forehand, RN
David Grau, RN
Marsha Wolske, RN
Jean Harris, RN
Russell Hauge, RN
Theresa Haverkamp, RN
Melanie Henschell, RN
Nancy Johnson, RN
Mark Johnston, RN
Angela English, RN
Tamara Kolb, RN

Lisa Koprivech, RN
Melanie Leinbaugh, RN
Kathleen Meyer, RN

Jo Miller, RN

Daniel Peterson, RN
Joanne Hasser, RN
Margaret Smith, RN
Julie Stulz, RN

Jeffrey Swinbank, RN
Judy Tsatsos, RN
Shereen Gilyard, RN
Peggy Lakso, RN
Marlene Wilmes, RN
Louann Wolf, RN
Virginia Wyum, RN
Betty Zebrasky, RN
Anella Radtke, RN
Jody Hyatt, RN

Mary Ames, RN
Rochelle Prigge, RN
Kenneth Robinson, RN
Jeanette Scoates, RN
Kathleen Stark, RN
Lorrie Toderick, RN
Joann Ronning, RN
Laurie Schilling, RN
Joanne Blyler, RN
Paula Walters, RN
Marcia Heisserer, RN
Dianne Van Ravenswaay, RN
Diane Von Ruden, RN
Patricia Becchetti, RN
Dorothy Christians, RN
Linda Frykman, RN
Barbara Weisenberger, RN
Donna Gaston, RN
Donna Applebaum, RN
Gwendolyn Deblieck, RN
Christine Grace, RN
Lori Michalski, RN
Patricia Halverson, RN
Donna Hoium, RN
Michelle Bachmeier, RN
Elaine Le Vasseur, RN
Lynn Lokken, RN
Susan Morrison, RN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com—or visit www.minnesotacares.org.
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Mary Olson, RN
Debbie Ploog, RN

Julie Glanton, RN
Shelley Bhola, RN
Charlotte Schuld, RN
Mary Sik, RN

Lonnie Bradshaw, RN
Elaine Arnold, RN
Debra Price, RN

Linda Vosylius, RN
Jillayne Holter, RN
Barbara Jezorski, RN
Sherri Jaworski, RN
Justine Schaefer, RN
Rebecca Cooper, RN
Laura Bush, RN
Shonie Buenvenida, RN
Kristin Roers, RN
Colleen Comwell, RN
Olusegun Adeboye, RN
Susan Bayliss, RN
Antoinette Boyle, RN
Dawn Cadwell, BN
Donna Clark, RN

Lillian Cronin, RN
Anthony Delmonico, RN
Jane Demarce, RN

Irita Downs, RN

Gary Enderson, RN
Lynn Falk, RN

Marllyn Farmer, RN
Debbie Steinbring, RN
Julie Holman, RN
Karen Humenk, RN
Joan Jarombek, RN
Bonnie Mans, RN

Lana Fournier, RN
Renee Rinehart, RN
Diane Chadwick, RN
Kimberly Nahrgang, RN
Susan Munson, RN
Lynn Perkins, RN
Karlyn Peterson, RN
Cralg Poeschl, RN
Susan Rabens, RN
Kathleen Reineccius, RN
Leslie Reynolds, RN
Stephen Ringhofer, RN
Mary Salisbury, RN
Linda Salus, RN

Rita Schutz, RN
Rosemary Schwanke, RN
Jill Schwegman, RN
Joseph Searl, RN
Cynthia Betzler, BN
Jody Soland, RN

Daryl Thompson, RN
Marilyn Ulrich, RN

Lynn Unke, RN

Diane Wilson, RN

Kari Zennet, RN

Linetle Meyer, BN

Patti Filkins, RN
Theresa Middleton, RN
Jeannine Kendhammer, RN

Linda Auleciems, RN
Carol Brostrom Rupp, RN
Karen Clark, RN
Nancy Conway, RN
Susan Thompson, RN
Mary Sauve, RN
Laurie Plendl, RN
Mona Olson, RN
Luanne Teachout, RN
Tanya Sattler, RN
Julie Harris, RN

Gayle Nielsen, RN
Patricia Egge, RN
Paula Stromstad, RN
Vicki Klaphake, RN
Beth Tepfer, RN
Brenda Ziolkowski, RN
Leah Lahmann, RN
Malia Wolfe, RN

Cindy Helstrom, RN
Elizabeth Macdonald, RN
Melanie Misafir, RN
Jennifer Stevens, RN
Katherine Conley, RN
Sandra McNash, RN
Luann Wells, RN

Ardis Anderberg, RN
Janice Hedden, RN
Peggy Peterson, RN
Kim Seely, RN

Mary Hawkins, RN
Nancy Bawek, RN
Krista Budde, RN
Bonnie Richter, RN
Bernadine McClurg, RN
Susan Buelow, RN
Colleen Smith, RN
Wayne Mossey, RN
Sherry Cueflar, RN
Debra Scheibel, RN
Mary Larson, RN

Beth Rohe, RN
Anthony Vigen, RN
Michele Disch, RN
Susan Hovey, RN
Rebecca Wellbrock, RN
Crysone Lindwall, RN
Mary Egbert, RN
Brenda Burdick, RN
Patricia Bergerson, RN
Marcene Kramer, RN
Carleen Casey, RN
Mary Goplen, RN
Nancy Garza, RN

Rita White, RN
Margaret Johnston, RN
Brita Nelson, RN

Lisa Taylor, RN

Karin Ryan, RN

Carrie Pike, RN

Janet Hoppe, RN
Kirsten McManaman, RN
Patricia Hartmann, RN
Lori Deadrick, RN
Alanna Davis, RN
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Curtis Carlson, RN
Cynthia Ahler, RN
Lillian Miller, RN
Donna Tator, RN

Jodi Benson, RN
Amanda Schwarzrock, RN
Jane Balitsky, RN
Susan Goodman, RN
Kari Kastner, RN
Rosanne Triviski, RN
Cherie Schmidt, RN
Jodene Belmares, RN
Tracy Moe, RN

Dawn Johnson, RN
Charlene Auld, RN
Kayla Farr, RN

Kitty Bosch, RN

Diane Fox, RN

Mary Lapointe, RN
Kelly Benson, RN
Kristine Arone, RN
Victoria Jahr, RN
Gayle Laughlin, BN
Larry Liden, RN
Ginger Rosenow, RN
Judith Miller, RN

Jutta Eschie, RN
Marlyce Mueller, RN
Heldl MacNamara, RN
Shirlee Borell, RN
Julie Ward, RN

Mark Menton, RN
Cindy Larrabee, RN
Jason Mitchell, RN
Susanne Kromrey, RN
Sherrle Dougherly, RN
Ruth Verchek, RN
Virginia Lambie, RN
Stephanie Lang, RN
Kathleen Pechacek, RN
Ruth Hoefakker, RN
Keely Holmes, RN
Laura Rutiedge, RN
Mary Fishbeck, RN
Debra Clarke, RN
Patricia Foley, RN
Diane McCord, RN
Niki Solum, RN

Amy Junes, RN

Tracy Gunderson, RN
Kathleen Milbrett, RN
Brett Miller, RN

Dawn Winkels Blasus, RN
Lesli Wiita, RN

Karol Wolfe, RN

Julie Dost, RN

Robert Wenszell, RN
Elizabeth Carlson, RN
Tracy Curtis, RN
Paula Gaber, RN
Marsha Claiborne, RN
Jeffrey Anaya, RN
Shelley Vannett, RN
Karrie Ouren, RN
Rebecca Wilson, RN

Tessa Helmueller, RN
Michelle Hunter, RN
William Moss, RN
Bebe Matejcek, RN
Heather Tietjen, RN
Cindy Carlson, RN
Linda Hogie, RN

John Omalley, RN
Burke Hifl, RN

Patrice Sinkfield Morey, RN
Cheryl Vesovich, RN
Nancy Drazkowski, RN
Doris Cameron, RN
Michelle Krogstad, RN
Suzette Sangwin, RN
Richard Mickelson, RN
Melinda Teiken, RN
Christine Oleson, RN
Thomas Boik, RN
Shari Tedford, RN
Bonny Albers, RN
Roberta Jerry, RN

Ann Kvam, RN
Kenneth Bergstrom, RN
Deborah Geib, RN
Kristen Heimbuch, RN
Mary Gallagher, RN
Kelly Hulke, RN

Sonja Helgesen, RN
Daniel Hanson, RN
Kelvin Nickles, RN
Susan Daniels, RN
Joyce Bakkedahl, RN
Rachel Fruhwirth, RN
Avonne Yang, RN
Debra Radmer, RN
Kane Boyce, RN

Amy Boeticher, RN
Laura Fosler, RN
Linda Feliows, RN
Angela Wegener, RN
Pauline Zimmerman, RN
Kirsten Lakso, RN
Loretta Vobr, RN

Siri Heille, RN

Kathryn Westby, RN
Sean Kennedy, RN
Gwen Mau, RN

Erica Perry, RN

Lisa Voelker, RN
Laura Berg, RN

Lori Joy, RN

Heather Ostrowski, RN
Thomas Reardon, RN
Jodi Charlton, RN
Theresa Eichmann, RN
Cindy Morast, RN
Brenda Winberg, RN
Kristin Madigan, RN
Dawn Stueven, RN
Timothy Bailey, RN
Tamera Neubarth, RN
Danette O'Connell, RN
Andrea Nelson, RN
Nicolie Gunderson, RN

Nairda Leiferman, RN
Linda McCarthy, RN
Tammy Schwartz, RN
Kelli Sipe, RN

Tina Wock Langness, RN
Beth Loegering, RN
Tuanjai Nelson, RN
Cassandra Stowell, RN
Debora Anthonisen, RN
Leanne Rogstad, RN
Megan Glibbery, RN
Dianne Lattersll, RN
Gayle Owens, RN
Wendy Haney, RN
Michelle Appell, RN
Candace Ludwig, RN
Linda Snesrud Hogan, RN
Michelle Teigland, RN
Krystal McKay, RN
Lawana Ananda, RN
Susan Kiesow, RN
Pamela Archer, RN
Keith Velaski, RN

Carla Demars, RN
Kimberly Hagen, RN
Timothy Stoner, RN
Jody Kimball, RN
Shannon Doriner, RN
Chad Lesmeister, RN

‘Margaret Petit, RN

Susan Bakke, RN
Susan Volimar, RN
Colleen Cook, RN
Angela Johnson, RN
Rochelle McCune, RN
Lawrence Krantz, RN
Dana Maizer, RN
Linda Hafenbred!, RN
Rebecca Distetano, RN
Geralene Pichner, RN
Elsie Waddick, RN
Christine Bradley, RN
Reyanna Vosberg, RN
Jodi Gendron, RN
Suzanne Peterson, RN
Sarah Backstrom, RN
Lisa Overby, RN

Julia Kimman, RN
Kathleen Haslerud, RN
Julie Kaslow, RN

Edith Ter Wisscha, RN
Deanne Ferris, RN
Kimberly Paimer, RN
Brett Utley, RN

Lynn Carroll, RN
Donna Mundie, RN
Sarah Thier, RN
Nicole Kimmerle, RN
Tanya Popehn, RN
Schalleen Nelson-Hoffman, RN
Shelley Semler, RN
Sherri Kulseth, RN
Lori Rasmusson, RN
Michele Pamplin, RN
Patricia Boler, RN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
recommendations from criminal penalties. For more information, please contact Tom Lehman—(763) 377-9167 or
tom@thelehmangroup.com—or visit www.minnesotacares.org.
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Kathleen Weix, RN
Elizabeth Sawyer, RN
Tonjia Reed, RN
Rhonda Reedy, RN
Michelle Franek, RN
Gail Rice, RN

Keri Hoyme, RN

Ann Kaufman, RN
Jean Stinson, RN

Nola Lee, RN

Mary Manderscheld, RN
Tammy Gallagher, RN
Keith Werlinger, RN

Jill Meyerson-Cochlin, RN
Michelle Jensen, RN
Kimberly Winter, RN
Megan Wroblewski, RN
Linda Torgerson, RN
Sandra Thompson, RN
Evan De Jesus, RN
Michelle Johanson, RN
Stacey Licht, RN

Carol Victoria Franklin, RN

Donna Emery, RN
Nichole Chiabotti, RN
Rebecca Siebenaler, RN
Alicia Mikkonen, RN
Andrea Young, RN
Mary Relter, RN
Jennifer Hastings, RN
Jennifer Swanson, RN
Desiree Whiteside, RN
Michelle Semborski, RN
Lisa Johnson, RN
Amanda Davis, RN
Katherine Barron, RN
Elizabeth Stark, RN
Kristen Brown, RN
Melissa Freese, RN
Tamara McNamara, RN
Andrea Horsman, RN
Katherine Jensen, RN
Donna Seliwood, RN
Kristi Hanson, RN
Jennifer Kober, RN
Laura McNeilly, RN
Debra Wachman, RN
Sue Skaaden, RN
Judy Davidson, RN
Jenny Satak, RN
Kirsten Haynes, RN
Loretta Pete, RN
Petra Wagstrom, RN
Lori Hosek, RN
Michael Kelly, RN
Alison Lood, RN

Amy Stefaniak, RN
Stacey Braschler, RN
Sheila Calderon, RN
Tammy Lemay, RN
Barbara Rendler, RN
Sarah Ruvelson, RN
Cizzarie Schomberg, RN
Melissa Martin, RN
Paula Swenson, RN

Charlotte Roeber, RN
Jeri Mochinski, RN
Ryan Zimmer, RN
George Reid, RN
Shay Johnson, RN
Robin Demuth, RN
Trevor Johnson, RN
Jill Schroeder, RN
Jody Leise, RN

Jodi Cemensky, RN
Quinten Bissonette, RN

- Charma Malanoski, RN

Sonja Highum, RN
Kimberly Erickson, RN
Sandra Lewis, RN
Belinda Schmidt, RN
Paula Udovich, RN
Rachel Dunn, RN
Linda Kokkeler Huettl, RN
Glenna Prosser, RN
Laura Miltich, RN
Dean Wolf, RN
Ramona Young, RN
Mylynda Livingston, RN
Christi Granning, RN
Lisa Hofland, RN
Susan Opare-Addo, RN
Tena Ubl, RN

Dana Whelan, RN
Tanya Kramer, RN
Jamie Haraden, RN
Marisa Amoldi, RN
Leigh Klaverkamp, RN
Regina Konigbagbe, RN
Ginger Laporte, RN
Violet Anderson, RN
Marilynn Eiken, RN
Holly Alford, RN
Michael Madery, RN
Desiree Cremers, RN
Tammy Repp, RN
Naomi Gertken, RN
Vicki Oskey, RN

Julle Palm, RN

Tanya Fjelsta, RN

Jill Bach, RN

Christine Kasten, RN
Kimberly Schommer, RN
Julie Bosacker, RN
Laura Burmelster, RN
Diane Dunlevy, RN
Laurie Meredith, RN
Michelle Gold, RN
Cassi Michatke, RN
Sharon East, RN

Alia Jordan, RN
Kirsten Johnson, AN
Jill Radel, RN

Kyle Landwehr, RN
Jennifer Barse, RN
Mary Dunigan, RN
Amy Larsen, RN

Amy Bianchi, RN
Cheryl Saul, RN

Jill Miller, RN
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Harmonie Wallin, RN
Tiffany Haugen, RN
Jessica Bice, RN
Maureen Zinser, RN
Rhonda Bauman, RN
Eugene Husted, RN
Victoria Golka, RN
Nancy Straube, RN
Laura Stangler, RN
Sara Hicks, RN

Gina Simunovich, RN
David Hall, RN

Deanna Pepper, RN
Stephanie Endres, RN
Amy Howe, RN
Kristine Kerley, RN
Barbara Rude, RN
Sandra Stricker, RN
Viola Manthey, RN
Jeremy Kessel, RN
Vivian Breazeale, RN
Dawn Clements, RN
Jennifer Edelman, RN
Bethany Buchanan, RN
Kim Tator, RN
Veronica Hartz, RN
Karl O'Keefe, RN
Carrie Nelson, RN
Nicole Hanewall, RN
Kimberly Nicolaides, RN
Donna Anderson, RN
Dawn Reimers, RN
Wenona Lowery, RN
Ramona Meers, RN
Heidi Randall, RN
Alisha Blazevic, RN
Shannon Weinmann, RN
Elizabeth Egnash, RN
Carrie McCann, RN
Britt Wiggins, RN

Linda Kedrowski, RN
Amy Olson, RN
Heather Huggins, RN
Christopher Schock, RN
Sarah Weitkuhn, RN
Carolyn Sogla, RN
Andrea Goldman, RN
Susanna Gook, RN
Kristina Burkstrand, RN
Carolyn Reinke, RN
Carissa Babcock, RN
Jody Daleiden, RN
Mary Phillipe, RN
Melissa Peterson, RN
Lori Crowley, RN

Heidi Bruns, RN
Deborah Kruse, RN
Wendy Cocchiarella, RN
Leah Jensen, RN

Dana Carrillo, RN
Stacy Hadt, RN

Lisa Smith, RN

Beverly Wellman, RN
Christeen McLain, RN
Regina Skindzelewskl, RN

Sibyl Norris, RN
Verona Gordon, RN
Charlotte Bolla, RN
Dorothy Ojala, RN
Lavee Quade, RN
Mary Faustgen, RN
Dorothy Johnson, RN
Marquetta Origer, RN
Mayme Hiukka, RN
Charlotte Fisher, RN
Erna Scherer, RN
Phyllis Novak, RN
Marlene Harbinson, BN
Donna Zetah, RN
Marilyn Anfenson, RN
Donna Stene, RN
Joan Korkowski, RN
Joanne Becklund, RN
Bonita Syverson, RN
Janet Rude, RN
Janet Oian, RN
Suzanne Edinger, RN
Jean Godtland, RN
Sheila Palewicz, RN

Lucille Beyer Wasemiller, RN

Lulu Haugen, RN
Marjorie Catlson, RN
Dorothy Geis, RN
Barbara Kast, RN
Joann Anton, RN
Elaine Hunter, RN
Janice Dimke, RN
Emily Reichel, RN
Mary Nibbe, RN
Margaret Bauman, RN
Lois Troemel, RN
Anastasia Ryan, RN
Nangcy Syring, RN
Joan Richter, RN
Juanita Vonwald, RN
Patricia Cates, RN
Bemice Bordenave, RN
Colette lllies, RN

Jean Norrbom, RN
Geneva Dokken, RN
Rita Jurgens, RN
Jacqueline Dziuk, RN
Marlene Prokott, RN
Mary Pollard, RN
Mary Sowden, RN
Mary Glllard, RN
Nancy Eli, RN

Patricia Weber, RN
Diana Lantz, RN
Sharon Cashman, RN
Marlys Zetah, RN
Margaret Jacobsson, RN
Josephine Skoglund, RN
Pauline Sullivan, RN
Nancy Holmbeck, RN
Deanna Hamel, RN
Marlene Schultz, RN
Mary Schueller, RN
Shirley Herreid, RN
Joanne Thomas, BN

Patricia White, RN
Jean Emster, RN
Beverly Grotsun, RN
Carol Sheppard, RN
Janet Lindahl, RN

June Shields, RN
Carole Forslund, RN
Doris Solie, RN
Marlyss Keller, RN
Jean Burns, RN

Vivian Larson, RN
Caroline Rosdahl, RN
Betty Ringeisen, RN
Barbara Delahunt, RN
Mary Richards, RN
Brenda Wogensen, RN
Janet Ose, RN

Cecllia Baatz, RN
Charlene Chamernick, RN
Wilretta Bloomer, RN
Josephine Tollefson, RN
Sue McGinley, RN
Juleann Crever, RN
Ruth Engelstad, RN
Sandra Severson, RN
Carolee Fletcher, RN
Dorothy Nass, RN
Susan Heinz, RN
Phyllis Hentges, RN
Janet Schwendinger, RN
Barbara Southward, RN
Nancy Iversen, RN
Julia Eszlinger Jensen, RN
Virginia Tostenson, RN
Hanne Williams, RN
Margaret Farrell, RN
Elaine Jordan, RN
Joyce Grove, RN
Marguerite Hansen, RN
Mary Newton, RN

Mary Dodd, RN

Karen Ortenblad, RN
Sharon Bishop, RN
Patricla Sanderson, RN
Mary Thompson, RN
Sandra Olson, RN
Donna Chalmers, RN
Patricia Huckaby, RN
Mary Uphoff, RN

Diane MacMillan, RN
Joan Modjeski, RN
Roberta Rivard, RN
Rosalie Christensen, RN
Beverly Lynne, RN
Mary Kjeer, RN

Judith Madigan, RN
Carolyn Minshall, RN
Betty Latham, RN

Mary Gapp, RN

Karen Ciske, RN
Naney Klug, RN

Rhoda Sia, RN

Marilyn Neary, RN
Betty Pankuch, RN
Lois Liudahl, RN

Please support S.F. 1973, a bill that would protect seriously ill patients who use medical marijuana with their doctors’
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Mr. Chairman, members of the Committee, thank you for the
opportunity to appear today. My name is Oliver Steinberg, I am a
resident of St. Paul, I speak only on my own behalf,

and I will be brief.

I wish to present you with a quick retrospective on this issue with
respect to Minnesota; to offer an analysis of the legal or legislative
issues at stake, and to consider whether this bill is a proper remedy.

Marijuana was first subject to legislative action in this building in
1935. With your permission, I'll read a sentence or two from the
historical record:

(Read from book) 55‘”*’3 el aad oy ingd P~

Notwithstanding the passage of state and federal laws against
marijuana, Minnesota farmers harvested 30,000 acres of marijuana
in 1943 and 11,000 acres in 1944. Each participating farmer received
a narcotics permit and the sheriffs had no problems with these
thousands of acres of marijuana at that time.

The federal anti-marijuana law was ruled unconstitutional around
1970, and thereafter the federal government and states rewrote their
laws as so-called "controlled substances acts."

These laws made no provision for medicinal use of cannabis, and
subsequently 35 states including Minnesota, passed various versions
of laws trying to give relief to cancer patients who needed marijuana.
Our law was called the THC Therapeutic Act, or some similar title,
passed around 1980. This act provided for experimentally providing
marijuana to cancer patients; however it was not funded and soon
became a dead letter.

In 1989, Gordon Hanson of Roosevelt, MN was arrested for growing

marijuana, which he used to relieve symptoms of epilepsy. The

District and appeals courts refused to allow Hanson to present

evidence of marijuana's medical usefulness or necessity as a defense

against the criminal charge in his case. He was convicted and sent to
jail.




The reasoning used by the appellate court was this: the legislature's
passage of the THC Therapeutic act established legislative intent to
permit only cancer patients under the protocol of that bill to lawfully
use marijuana for medicine. The court reasoned that the lack of
reference to other diseases or conditions established, as a matter of
law, that the legislature had considered and rejected other situations
besides cancer. ‘

I think the court was mistaken. When the THC act was passed,
it was intended to relieve cancer sufferers, but I do not think there
was any record to show that other diseases had been intentionally
excluded, or that the idea of a defense of medical necessity had been
intentionally excluded, from Minnesota law.

The court cited no such record or testimony for its deductions.

In the years since then, a variety of medical marijuana bills have been
introduced. When Jesse Ventura was elected Governor, after
campaigning openly in favor of medical marijuana, it seemed likely
that the bill would move. However, at a 1999 hearing, Mr. Charlie
Weaver, having just joined the new Governor's cabinet, sabotaged the
Governor's bill at a Senate committee hearing that I am sure Senator
Berglin remembers well. So we're still stuck.

As you all know, Minnesota's constitution, in article 1, section 8, , says
that every person is entitled to a certain remedy in the laws for all
injuries or wrongs which he may receive to his person, property, or
character, and to obtain justice freely and without purchase,
completely and without denial, promptly and without delay,
conformable to the laws.

I suggest that because of the ruling in State v. Hanson, there is a gap
in our laws, a situation whereby a small class of citizens are denied a
remedy in law. Medical marijuana patients cannot obtain jusitce
freely and completely.

If you are arrested and charged with manslaughter or some other
awful crime, your lawyer may make a defense of necessity, for -
example, the principle of self-defense, and depending on the
circumstances of the case, the jury may take that defense into
account. Butin the case of a person who uses marijuana for medical
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purposes, which manifestly could be a situation of necessity, the law
as it stands says that no jury may take that fact into account.

Courts in other states, notably Florida, have recognized this medical
defense. The patient doesn't create his or her medical condition, and
if the medicinal properties of marijuana alleviate that condition, the
patient is not acting with criminal intent in seeking to make use of the
relief.

I do not think that most narcotics investigators and most county
prosecutors are foolish or inhumane. They can distinguish easily in
most cases when a marijuana offender has a bona fide medical
condition, and I think most of them would not believe that the safety
of the community is threatened by ill and dying patients. It would be
helpful to give these authorities a legal pretext for not arresting, or at
least not pursuing charges, against bona fide patients. In uncertain or
ambiguous cases, we should at least allow a jury to hear the
defendant's side of the case, completely and without denial.

The bill you are considering tries to remedy the ruling in State v.
Hanson. Ihope you will look at it with care. I do not like all its
provisions, myself. Although if our farmers could raise tens of
thousands of acres of marijuana, as they did in the forties, without
peril to public safety, I see no valid public safety reason to fear this far
more limited proposal.

Nevertheless, if I were writing it myself, I would simplify it to this:

"Right to fair trial protected:

No Minnesota statute shall be construed, directly or by
implication, to deny a defendant in a criminal procedure, or in a civil
or administrative hearing, the right to introduce evidence and
testimony of a medical need to use cannabis, or a therapeutic benefit
derived from cannabis; such evidence or testimony to be offered as a
mitigating or exculpatory circumstance in such proceedings."

Thank you for your attention. Have you anyfquestions?
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The bill amends current drug paraphernalia law by changing the mental state criteria,
specifically criminalizing the sale of drug paraphernalia and making the possession of certain listed
“drug paraphernalia-type” items a petty misdemeanor.

Section 1 strikes the “knowingly or intentionally” use clause from the definition of  drug
paraphernalia (the mental state criteria).

Section 2 explicitly makes selling drug paraphernalia a misdemeanor. Currently, the delivery of
drug paraphernalia and the possession or manufacture for delivery is a misdemeanor. However,
selling is not specifically addressed. The definition of “sell” in the controlled substance chapter of
law is broad. So use of the word “sell” includes, among other conduct, delivering and
manufacturing. Changes the mental state criteria for the crime from “knowingly or intentionally”
to the easier to establish “knows or has reason to know.” Adds the selling drug paraphemalia to a
minor (currently codified in Minnesota Statutes, section 152.094) to this section.

Section 3 makes knowing possessmn of a bong, dugout, glass pipe, marijuana pipe, or one—hlt pipe
a petty misdemeanor. .

Section 4 repeals section 152.094, prohibiting the delivery of drug paraphemalia to a minor. This
section is essentially being recodified in section 2.
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April 20, 2005
THE DEA POSITION ON MARIJUANA

The campaign to legitimize what is called “medical™ marijuana is based on two
proposilions: that science views marijuana as medicine, and that DEA targets sick and
dying people using the drug, Neither proposition is true, Smoked marijuana has not
withstood the rigors of science - it is not medicine and it is not safe. And DEA targets,
not the sick and dying, but criminals engaged in cultivation and trafficking, No state has
legalized the trafficking of marquana, including the ¢leven states that have’
decriminalized certain marijuana use, '

Smoked Marijuana is Not Medicine

There is no consensus medical evidence that smoking marijuana helps patients.
Congress enacted laws against marijuana in 1970 based in part on its conclusion that
marijuana has no scientifically proven medical value. In 2001, the Supreme Court
affirmed Congress’s judgment in United States v. Oakland Cannabis Buyers'
Cooperative et al., 532 U.S. 438..

The DEA and the federal government arc not alone in viewing smoked marijuana
as having no documented medical value. The major voices in the medical community
likewise do not accept smoked marijuana as medicine: -

¢ The American Medical Association has rejected plcas to endorse marijuana as
medicine, and instead has urged that mdruzuana remain a prohibited, Schedule I
drug, at Jeast until more research is done.

¢ The American Cancer Society “does not advocate inhaling smoke, nor the
legalization of marijuana,” although the organization does support carefully
controlled clinical studies for altemanvc delivery methods, specifically a
transdermal THC skin patch. *

o The American Academy of Pediatrics believes that “[a]ny change in the legal
status of marijuana, even if limited to adults, could affect the prevalence of use
among adolescents,” and therefore opposes the legalization of m: Juana while
supporting scientific research on the possible use of cannabinoids.




¢ In 1999, The Institute of Medicine (IOM) released a landmark study reviewing
the putative medical properties of marijuana. The study is frequently cited by

“medical” marijuana advocates,.buuxxfacuﬂer_e]y_undmncs;helt,

arguments. The IOM concluded that “[t]here is little future in smoked B
marijuana as a medically approved medication.” In fact, the study found that

there is little or no medical value to smoked marijuana for virtually any ailment - ————

it examined including muscle spasticity, movement disorders, epilepsy, or
glaucoma, While the report recognized that THC may be potentially
therapeutic for some conditions, such as vomiting, nausea, pain, and appetite
stimulation, the report recommended that further research be conducted into the
possible use, in limited cxrcumstances, for the specific active ingredient THC --
but not smoked marijuana. *

¢ The IOM’s conclusions with respect to glaucoma are particularly noteworthy.
The IOM found that smoked marijuana is, on the present evidence, largely
ineffective as a treatment for the disease — the claims of legalizers
notwithstanding. There are six classes of approved drugs and multiple surgical
techniques available to treat glaucoma which effectively slow its progression by
reducing high intraocular pressure (IOP). The THC in smoked marijuana
provides only temporary relief from 10P and would have to be smoked several
times a day to achieve consistent results. The availability of medically
approved once- or twice-a-day eye drops makes IOP control a reality for many
patients and provides round-the-clock IOP reduction. °

o The National Multiple Sclerosis Society (NMSS) states that studies done to date
“have not provided convincing evidence that marijuana benefits people with
MS,” and thus that marijuana is not a recommended treatment. Furthermore,
the NMSS warns that the “long-term use of marijuana may be associated with
significant serious side eff

o The British Medical Association (BMA) has voiced extreme concern that
downgrading the criminal status of marijuana would “mislead” the public into
believing that the drug is safe. The BMA maintains that marijuana “has been
lmked to greater risk of heart disease, lung cancer, bronchitis and emphysema.”

% The Deputy Chairman of the BMA’s Board of Science has said that “[t]he
public must be made aware of the harmful effects we know result from smoking

this drug.” ®

¢ Rethink, a mental health charity, is “calling for clear health warnings to be
issued over the increased risk of developing schizophrenia, and other forms of
psychosis, from cannabis use.” '

DEA has approved and will continue to approve research into whether the active
ingredient in marijuana, THC, can be adapted for medical use. Over the last few years,
DEA has regxstered every researcher meeting FDA standards to use marijuana in
scientific studies. ! The Center for Medicinal Cannabis Research (CMCR) conducts




studies “to ascertain the general medical safety and cfficacy of cannabis and cannabis
products and examine altemative forms of cannabis administration.” 2 The CMCR
curxentlyhaslnnagoingrstudie&involving,macijuan&andthe.eﬁicacy‘oicannabismd

~ researchregarding the potential fortherapeutic-marijuana.——

" cannabis compounds as they relate to medical conditions such-as HIV, cancer pain; MS;
and nausea. In addition, at least 12 other studies have been approved by DEA to conduct

The proposition that smoked marijuana is “medicine” is false — trickery used by
those promoting wholesale legalization, When a statute dramatically reducing penalties
for “medical” marijuana took effect in Maryland in October 2003, a defense attorney
noted that “[t]here are a whole bunch of people who like marijuana who can now try to
use this defense.” The attorney observed that lawyers would be “neglecting their clients
if they did not try to find out what ‘physical, emotional or psychologxcal"’ condition
could be enlisted to develop a defense to justify a defendant’s usmg, 1 the dru
“Sometimes people are sclf-medicating without even realizing it,” he said.”

o Ed Rosenthal, senior editor of High Times, a pro-drug magazine, once revealed
the cynicism behind the “medical” marijuana movement, While addressing an
effort to seek public sympathy for glaucoma patients, he said that, with all the
discussion about medical marijuana, “I have to tell you that | also use marijuana
medically. 1have a latent glaucoma which has never been diagnosed. The
reason Why it’s never been diagnosed is because I’ve been treating it . . . . I
have to be honest,” he continued, “there is another reason why I do usc
marijuana . . . and that is because I like to get high. Marijuana is fun. !

¢ In 2000, The New York Times interviewed Ethan Nadelmann, Director of the
Lindesmith Center. Responding to criticism that the mecial marijuana issue is a
stalking horse for dmg legalization, Mr. Nadelmann did not demur. “Will it
help lead toward marijuana legalization?’ he said. ‘I hope so.” '®

¢ Considerable funding of the “medical” marijuana movement is provided, not by
grass-roots citizens, but by advocates for across-the-board legalization.
According to National Families in Action, just four individuals — George Soros,
Peter Lewis, George Zimmer and John Sperling — contributed $1,510,000 to the
effort to pass a “medical” marijuana law in California in 1996 a sum
representing nearly 60 percent of the total contributions. '

¢ M. Soros finances the Lindesmith Center and Drug Strategies. In addition,
between 1994 and 1997, Mr. Soros gave $5.5 million to the Drug Policy
Foundation. Both the Lindesmith Center and the Foundation support the
legalization of marijuana. Mr. Soros has also given generously to marijuana
advocacy groups which sugported and helped pass “medical” marijuana ballot
initiatives in some states.

o The legalization movement is not simply a harmless academic exercise. The
mortal danger of thinking that marijuana is “medicine” was graphically




illustrated by a tragic story from California, In the spring of 2004, Irma Perez
was “in the throes of her first experience with the drug ecstasy” when, afler

taking one Lcstasy tablet, she became ill and told friends “that she felt like she
was-‘going to-die."”T w&teenag&aequmntanees did not scek medical care and

mstead med to get Perez to smoke mamuana. When that falled due to her

becausc [they] knew that dmg is sometimes used to treat cancer pauents " Trma
Perez lost consciousness and dxed a few days later when she was taken off life
support. She was 14 years old. '

Marijuana is Dangerous to the User and Others

Legalization of marijuana, no matter how it begins, will come at the expensc of our
children and public safety:

¢ This is not the marijuana of the 1970’s. The drug is far more powerful today
than it was 30 years ago when baby boomers were trying it. Average THC
levels of seized marijuana rose from less than one percent in the mid-1970’s to
a national average of over eight percent in 2004.2° And the potency of “B.C.
Bud” is roughly tw1ce the national average — ranging from 15% to as high as
25% THC content. ?

¢ In 2002, among the approximate 1.7 million adult (18 or older) substance abuse
admissions, more than 150,000 were admitted as primary marijuana users.

¢ Adolescents are at highest risk for marijuana addxctxon, as they are “three times
more likely than adults to develop dependency

o The admission rates for adolescents reporting marijuana as the pnmary
substance increased between 1992 and 2002 from 23 to 64 percent. ** Even
without legalization, more young people (ages 12-17) entered treatment in 2002
g)r marijuana dependency than for alcobol and all other illegal drugs combined.

o The admission rates for persons aged 12 and older, listing marijuana as their
* primary substance, increased 162 pcr cent nationally, between 1992 and 2002, 26

¢ Of the 19.5 million Americans agcd 12 or older who were current illicit drug
users, 14.6 million are using manjuana, making it the most commonly used
illicit drug in 2003, ? .

¢ In 2002, the second most common illicit drug responsible for treatment
admissions was marijuana—-outdistancing crack cocaine, the next most
prevalent cause. 2




o Use of marijuana by many young people is a frequent precursor to the use of
even more dangerous drugs, and signals a significantly enhanced likelihood of
drug problems in adult life. The Journal of the American Medical Association

wparted;base&mmdyefée%etseﬁmns—%h%manjma-umg twing

were four times more likely than their siblings to use cocaine and crack cocame, .

and-five-times-more-likely-to-use-hallucinogens-such-as-L.SD2-2—

¢ Long-term studies of patterns of drug usage among young people show that
very few of them use other drugs without first starting with marijuana. For
example, one study found that 62 percent of the adults who first tried marijuana
before they were 15 were likely to go on to use cocaine. By contrast, only
slightly more than one-half of one percent of adults who never tried marijuana
went on to use cocaine,

¢ Marijuana use in early adolescence is particularly ominous. Adults who were
carly marijuana users were found to be five times more likely to develop a need
for abuse or dependency on any drug, eight times more likely to have gone on
to use cocaine, and fifteen times more Jikely to have gone on to use heroin. ?

o 1n 2003, 3.1 million Americans (aged 12 or older) used marijuana daily or
almost daily in the past year. Of those daily marijuana users, nearly two-thirds
“used at least one other illicit drug in the past 12 months.” More than half (53.3
percent) of daily marijuana users were also dependent on or abused alcohol or
another illicit drug compared to those who were nonusers or used marijuana
less than daily. In addition, 12.9 percent of daily marijuana users aged 18 to 64
“reported being unemployed compared to less-than-daily marijuana users (7.9
percent) and nonusers (3.9 percent).” *

¢ Results of a recent study show that early marijuana use is associated with
lowered income and reduced health later in life. On the other hand, people who
abstained from using marijuana had an a lower rate of other drug use, better
health, higher levels of educational attaimmnent, and greater life satisfaction. 3

¢ Marijuana use can damage a teen’s academic performance. “Research shows
that students with an average gradc of ‘D’ or below are more than four times as
likely to have used marijuana in the past year as teens who reported an average
grade of ‘A.""?

Potential Health Issues Related to Marijuana:

¢ The use of marijuana may lead to psychotic symptoms in susceptible
individuals, a new report states. In New Zealand, Professor David Fergusson
and colleagues from Christchurch School of Medicine and Health Sciences,
University of Otago, conducted a study of data gathered over a 25 year period
of more than 1,000 New Zealanders born in 1977. The results of that study
show that, even controlling for other factors, it was clear that there was an




“increase in rates of psychotic symptoms after the start of regular [marijuana}
use, thh daily users of cannabis having rates that were over 150% those of non 1
ﬂsers.” 5 Other factors taken into account mcluded current mental disorders, {

family history,and illicit-substance abuse. = |

-
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mduced a range of schwophrema—hkccffects in healthy people "

¢ Smoked marijuana has also been associated with an increased risk of the same |
respiratory symptoms as tobacco, including coughing on most days, phlegm ;
production, chronic bronchitis, shortness of breath, and wheezing, Because 1
cannabis plants are contaminated with a range of fungal spores, smoking
man]uana may also increase the rnsk of respiratory exposure by infectious
organisms (i.e. molds and fungi). **

¢ Marijuana takes the risks of tobacco and raises them: marijuana smoke contains
more than 400 chemicals and increases the risk of serious health consequences,
starting with lung damage. *°

o Brain scans of regular pot smokers show “holes” (areas of decreased activity
and blood flow) in the areas that cover language, memory, facial recognition,
anger management, emotional control, and motor coordination.

o According to two studies, marijuana use narrows the arteries in the brain,
“similar to patients with high blood pressure and dementia” and may explain
why memory tests are difficult for marijuana users. In addition, “chronic
consumers of cannabis lose molecules called CB1 receptors in the brain’s
arteries,” leading to blood flow problems in the brain wh:ch can cause memory
loss, attention deficits, and impaired learning ability. *'

The foreign experience:

o The government of the Netherlands reconsidered its legalization measures in
light of that country’s experience: After use of marijuana became normalized,
consumption nearly m? led — from 15 percent to 44 percent — among 18-to-20
year-old Dutch youth. ** As awareness of the harms of marijuana grew, the
number of carinabis “coffechouses” in the Netherlands dropped — from 1179 in
1997 to 782 in 2002, a decrease of 34% in five years., Ninety-seven percent of
Dutch towns have a cannabis folxcy, and 73% of those have a zero-tolerance
policy toward coffeehouses.

o In August 2004, the government of the Netherlands announced a sigpificant and
crucial shift in its cannabis policy. According to “an inter-ministerial policy
paper on cannabis, the Government acknowledged that ‘cannabis is not
harmless’ — neither for the abusers, nor for the community.” The government




of the Netherlands intends to reduce the number of coffee shops (especially
those near border areas and schools), closely monitor drugs tourism, and

—implement-an-action-plan to-discourage cannabis use.

¢ In an effort to provide “medical” maruuana to 1ts cmzcns the govenunent of
the Netherlands instituted a “medical’ mari YW
obtain manjuana from Dutch pharmacies. lnstead, the patients have opted to
obtain their marijuana at the cafes. Part of the problem with the policy is that
the price of pharmaceutical grade marijuana is prohibitive. According to Bas
Kuik, spokesman for the Bureau of Medical Cannabis, another possible
problem with the policy is that the pharmaceutical marijuana is made to be
infused and drunk like tea or inhaled in a steam treatment, not for smoking.
“Maybe that is a disappointment for people expecting to smoke it but of course
the ministry of health cannot encourage smoking.” 4

¢ Dr, Emest Bunning of Holland’s Ministry of Health, a principal proponent of
that country’s liberal drug philosophy, has acknowledged that, “[t]here are
young people who abuse soft drugs . . . particularly those that have [a] high
THC [content]. The place that cannabis takes in their lives becomes so
dominant they don’t have space for the other important things in life. They
crawl out of bed in the morning, grab a joint, don’t work, smoke another joint.
They don't know what to do with their lives.” ¢

o Liberalization of marijuana laws in Switzerland has likewise produced
damaging results, albeit in other ways. After liberalization, Switzerland
became a magnet for drug users from many other countries. In 1987, Zurich
permitted drug use and sales in a part of the city called Platzpitz, dubbed
“Needle Park.” By 1992, the number of regular drug users at the park had
reportedly swelled from a few hundred in 1987 to 20,000. The area around the
park became crime-ridden to the point that the park had to be shut down, and
the experiment has since been terminated, *’

¢ U.S. consumption of cocaine decreased 70 percent in the past 15 years while
European con5umpt10n mcreased, just as the drug legalization movement was
taking hold in l'urope

¢ Marijuana use by Canadian teenagers is at a 25 year peak in the wake of an
aggressive decriminalization movement, At the very time a decriminalization
bill was before the House of Commons, the Canadian government released a
report showing that marijuana smoking among teens is “at levels that we
haven’t seen since the late ‘70s when rates reached their peak,” noted a
spokesman for the Canadian Centre for Substance Abuse. After a large decline
in the 1980’s, marijuana use among teens increased during the 1990°s, as gyoung
people apparently became “confused about the state of federal pot law. n4 .




e In March 2005, Home Secretary Charles Clarke of England took the
unprecedented step and “called for a rethink on Labour’s legal downgrading of

cannabis” from a Class B-to-a Class C substance. Mr. Clarke requested that the

Advisory Council on the Misuse of Drugs complete a new report, taking into
‘account the recent studies showing a link between cannabis and psychosis and
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Mr. Clarke stated that the British Crime Survey did not show an increase in
usage of cannabis since 2004, a Metropolitan Police report states that at the end
of last year, “the number of people caught with cannabis had risen by nearly a
third, while arrests had gone down by almost half.” *

Marijuang harms more than just users:

o In 2002, the percentage of young people engaging in delinquent behaviors “rose
with [the] increasing frequency of marijuana use.” According to an NSDUH
report, 42.2% of youths who smoked marijuana 300 or more days took part in
serious fighting at school or work while 37.1% of those who smoked marijuana
50-99 days engaged in the activity. Only 18.2% of those who did not use
marijuana in the past year engaged in serious fighting. Similarly, the
percentage of youths engaging in the following delinquent behaviors was
highest among youths who smoked marijuana 300 days or more versus youths
who smoked marijuana 50-99 days and those who had not used marijuana in the
past year: stealing or attempting to steal (31.7% versus 17.6% and 2.9%),
selling illegal drugs (57.3% versus 30.6% and 0.9%), carrying a gun (22.2%
versus 8,.9% and 2.5%), or attacking someone with the intent to seriously hurt
them (32.9% versus 21.1% and 5.9%).

< In 2002 and 2003, more than 4 million (21 percent) of 16 to 20 year olds
reported that they had driven while under the influence of illicit drugs or
alcohol in the past year. Out of this age group, 14 percent reported driving
under the influence of illicit drugs and eight percent reported driving under the
influence of a combination of illicit drugs and alcohol. 2 In 2002, 11 million
Americans aged 12 and older said that, in the past year, they drove while under
the influence of illegal drugs, **

¢ A large shock trauma unit, conducting an ongoing study, found that 17% (one
in six) of crash victims tested positive for marijuana. The rates were slightly
higher for crash victims under the age of eighteen, 19% of whom tested positive
for marijuana. *

o Despite the higher prevalence of alcohol consumption by teens, approximately
15% of teens reported driving under the influence of marijuana. This is almost
equal to the amount of teens who reported driving under the influence of
alcohol (16%). *




o A study of motorists pulled over for reckless driving showed that, among those
who were not impaired by alcohol, 45% tested positive for marijuana. *¢

¢ In a study of high school classes in 2000 and 2001, about 28,000 seniors each
year admitted that they were in at least one accident afier using marijuana, ¥’

¢ The National Highway Traffic Safety Administration has found that marijuana
has significant adverse side effects, and that these are particularly hazardous
when the user is driving.

General side effects include: Possible psychosis, paranoia, fatigue, mood
alterations, memory problems, constipation, urinary retention, lethargy,
decreased motor coordination, slurred speech and dizziness. Impaired health
effects include behavioral changes, lung damage, cardiovascular, reproductive,
and immunological problems. “Regular and chronic marijuana smokers may
have many of the same respiratory problems that tobacco smokers have (daily
cough and phlegm, symptoms of chronic bronchitis), as the amount of tar
inhaled and the level of carbon monoxide absorbed by marijuana smokers is 3
to 5 times greater than amony tobacco smokers.” *®

“Marijuana affects concentration, perception, coordination, and reaction time,
many of the skills required for safe driving and other tasks. These effects can
last up to 24 hours after smoking marijuana,” %

The effects of marijuana smoking on driving are alarming. As the NHTSA
note, “Epidemiology data from road traffic arrests and fatalities indicate that
after alcohol, marijuana is the most frequently detected psychoactive substance
among driving populations.” Decreased car handling performance, inability to
maintain headway, impaired time and distance estimation, increased reaction
times, sleepiness, motor incoordination, and impaired sustained vigilance have
all been reported. The time it takes to evaluate situations and to determine the
appropriate response increases.

e The U.S. is not the only country concerned with the effects of drugged driving.
In Tasmania, Australia, therc is a proposed drugged-driving law that would
carry the penalty of a $200 fine and a three month license disqualification for a
first offense. The drugged driving amendment has been proposed in hopes that
it will reduce road deaths that include drugged drivers. From 1999-2003, 22%
of drivers involved in fatal car accidents had illegal drugs in their blood. In
addition, “[¢]annabis was the most commonly detected drug which was
represented, either alone or in combination with alcohol and/or other drugs, in
18.2 per cent of samples.” ¢!

Some of the consequences of marijuana-impaired driving are startling:




e The driver of a charter bus, who ¢rashed and killed 22 people, had been
fired from bus companies in 1989 and 1996 because he tested positive
S - for marijuana fouuimes»A_fcderaLinyﬁstigatorwc,onﬁrm:d.<ajgp9rt,1!mtf,,
the driver “tested positive for marijuana when he was hospitalized
Sunday after the bus veered ot’fa l'u ghway and plunged mto an

e bankment: S

¢ A former nurse’s aide was convicted of murder and sentenced to 50
years in prison for hitting a homeless man with her car and driving
home with his mangled body in the windshield. The incident happened
after a night of drinking and taking drugs, including marijuana. After
arriving home, the woman parked her car, with the man still lodged in
the wmdshlcld and left him there until he died.

o In April 2002, four children and the driver died when a Tippy Toes
Learning Academy van hit a concrete bridge abutment after veering off
the freeway. Investigators reported that the children nicknamed the
driver “Smokey” because he regularly smoked marijuana. The driver
was found at the crash scene with marijuana in his pocket, 5

o Duane Bachler, 47, of Tulsa, Okalahoma was “involved in a fiery crash
that killed his teenage son,” Police reported that Bachler had
methamphetamine, cocaine and marijuana in his system. %

Marijuana also creates hazards that are not always predictable. In August 2004,
two Philadelphia ﬁn,ﬁghters died battlmg a fire that was started because of tangled wires
and lamps used to grow marijuana in a basement closet.

Insurance companies are refusing to write policies for doctors who prescribe
marijuana. As explained by Donald Fager of Medical Liability Mutual Insurance Co., the
largest medical malpractice insurer in the nation, “We don't want (0 be on the hook for
drugs that don’t have FDA approval.”
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Senators Koch, Jungbauer, Belanger, Wergin and McGinn introduced—
S.F. No. 2803: Referred to the Committee on Crime Prevention and Public Safety.

A bill for an act
relating to public safety; amending the drug paraphemalia crime to change the
mental state requirement, specifically address sales of drug paraphermalia, and
consolidate certain drug paraphernalia crimes into a single statutory section;
prohibiting the possession of certain items associated with controlled substance
use; imposing criminal penalties; amending Minnesota Statutes 2004, sections
152.01, subdivision 18; 152.093; proposing coding for new law in Minnesota
Statutes, chapter 152; repealing Minnesota Statutes 2004, section 152.094.

| BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. Minnesota Statutes 2004, section 152.01, subdivision 18, is amended to read:

Subd. 18. Drug paraphernalia. (a) Except as otherwise provided in paragraph (b), -
"drug paraphernalia" means all equipment, products, and materials of any kind, except
those items used in conjunction with permitted uses of controlled substances under this
chapter or the Uniform Controlled Substances Act, which are knowmgly-or-mtentronally
used primarily in (1) manufacturing a controlled substance, (2) injecting, ingesting,
inhaling, or otherwise introducing into the human body a controlled substance, (3) testing
the strength, effectiveness, or purity of a controlled substance, or (4) enhancing the effect
of a controlled substance. .

(b) "Drug paraphernalia” does not include the possession, manufacture, delivery, or

sale of hypodermic needles or syringes in accordance with section 151.40, subdivision 2.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

committed on or after that date.

Section 1. 1
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Sec. 2. Minnesota Statutes 2004, section 152'.093, 1s amended to read:

152.093 MANGFACTORE- SR BEHVERY SALE OF DRUG
PARAPHERNALIA PROHIBITED.
Subdivision 1. Sales generally. (a) It is unlawful for any person knewingly-or

mtentionally-to deliver sell drug paraphernalia erknowingly-or-mtentronally-to-possess-or
manufactare-drag paraphermatia-for-deltvery, knowing or having reason to know, that the

item will be used primarily to:

(1) manufacture a controlled substance;

(2) inject, ingest, inhale, or otherwise introduce into the human body a controlled

substance;

(3) test the strength, effectiveness, or purity of a controlled substance; or

(4) enhance the effect of a controlled substance.

(b) Any violation of this seetion subdivision is a misdemeanor.

Subd. 2. Sales to minor. Any person 18 years of age or older who violates

subdivision 1 by selling drug paraphernalia to a person under 18 years of age who is at

least three years younger is guilty of a gross misdemeanor.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

committed on or after that date.

Sec. 3. [152.0955] PROHIBITION ON POSSESSION OF CERTAIN ITEMS
ASSOCIATED WITH CONTROLLED SUBSTANCE USE.

Subdivision 1. Definitions. As used in this section, the following terms have the

meanings given:

(1) "bong" means any pipe or smoking device, commonly referred to as a bong or

water bong, having one or more tubes that attach to or are part of the pipe or device, that

allow for a smoked product to be drawn from a reservoir or bowl, through a quantity of

water or other liquid substance, or through another tube or opening on the pipe or device:;

(2) "dugout" means a storage device, commonly referred to as a dugout, designed

with separate reservoirs for marijuana and a one-hit pipe:

(3) "glass pipe" means any pipe or smoking device that has a reservoir capable of

holding controlled substances for ingestion;

(4) "marijuana pipe" means any pipe or smoking device, except for a traditional

' pipe, that is made of solid material, including ivory, onyx, glass, metal, stone, or any other

material, having a reservoir and a direct channel or a channel filtered by a screen, leading

to an open end, commonly known as a bowl;

Sec. 3. ‘ 2
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(5) "one-hit pipe" means any pipe or smoking device that consists of a reservoir on

one end, with a direct channel or a channel filtered by a screen that leads to the opposite

end, designed as a linear device, and without a separately attached bowl or reservoir; and

(6) "traditional pipe" means a smoking device that has a sole use for consumption of

tobacco, not containing a screen in the bowl section, such as a corncob pipe.

Subd. 2. Possession prohibited. A person who knowingly possesses a bong,

dugout, glass pipe, marijuana pipe, or one-hit pipe is guilty of a petty misdemeanor.

EFFECTIVE DATE. This section is effective August 1, 2006.

Sec. 4. REPEALER.
Minnesota Statutes 2004, section 152.094, is repealed.

EFFECTIVE DATE. This section is effective August 1, 2006.

Sec. 4. 3




- APPENDIX
Repealed Minnesota Statutes: 06-6193

152.094 DELIVERY OF DRUG PARAPHERNALIA TO A MINOR PROHIBITED.

Any person 18 years of age or older who violates section 152.093 by knowingly or
intentionally delivering drug paraphernalia to a person under 18 years of age who is at least three
years younger is guilty of a gross misdemeanor.
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Senator ................. moves to amend S.F. No. 2803 as follows:

Page 2, delete lines 24 and 25 and insert "water bong, having one tube that attaches

to or is part of the pipe or device, that allows for a smoked product to be drawn from a

reservoir or bowl, through a quantity of"

Page 2, line 29, after "that" insert "is made of glass and that"
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Senator Ortman introduced-
S.F. No. 3192: Referred to the Committee on Crime Prevention and Public Safety.

, A bill for an act
relating to public safety; providing for handling of death scene investigations
and identifications of remains; proposing coding for new law in Minnesota
Statutes, chapter 299A.

BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. [299A.85] REPORTING OF UNIDENTIFIED PERSONS/HUMAN
REMAINS. |

Subdivision 1. Handling of death scene investigations. (a) The Department of

Public Safety shall provide information to local law enforcement agencies about best

practices for handling death scene investigations.

(b) The Department of Public Safety shall identify any publications or training

opportunities that may be available to local law enforcement agencies or law enforcement

officers concerning the handling of death scene investigations.

Subd. 2. Law enforcement reborts. (a) After performing any death scene

investigation considered appropriate under the circumstances, the official with custody of

the human remains shall ensure that the human remains are delivered to the appropriate

medical examiner.

(b) A person with custody of human remains that are not identified within 24 hours

‘of discovery shall promptly notify the Departmeﬁt of Public Safety of the location of

those remains.

(c) A person with custody of remains who cannot determine whether or not the

remains found are human shall notify the Department of Public Safety of the existence of

possible human remains.

Section 1. 1
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S.F. No. 3192 - Death Scene Investigations

Author: Senator Julianne E. Ortman

Prepared by: Chris Turner, Senate Research (651/296-4350) Q/\/
Date: March 23, 2006

Section 1, subdivision 1 requires the Department of Public Safety to provide information to local
law enforcement agencies about best practices for handling death scene investigations.

Subdivision 2 requires the official with custody of the human remains after a death scene
investigation to ensure that the remains are delivered to the appropriate medical examiner.
If the remains are not identified within 24 hours, or if it cannot be determined whether the
remains are human, the person with custody of the remains must notify the Department of
Public Safety.
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S.F. No. 3249 - Unidentified Bodies And Missing Persons
Author: Senator Jane B. Ranum

Prepared by: Chris Turner, Senate Research (651/296-4350) C-1

Date: March 23, 2006 |

Section 1 requires the local law enforcement agency in the location where a missing person was last
seen to take a missing person report from an interested party. If this cannot be determined, the law
enforcement agency where the missing person last resided must take the report.

Section 2, subdivision 1 requires the Bureau of Criminal Apprehension (BCA), in coordination with
federal, state, and local law enforcement, medical examiners, coroners, and others to reduce the
state’s reporting, date entry, and record keeping backlog relating to missing persons and unidentified
bodies. ‘

Subdivision 2 requires the superintendent of the BCA, by February 1, 2007, to report to the
Legislature on the effort to reduce the backlog cited in subdivision 1. The report must
account for the appropriation in subdivision 3, and make recommendations for changes in
state law regarding missing persons and unidentified bodies.

Subdivision 3 makes a blank onetime appropriation to the superintendent of the BCA for the
purposes of the bill. ,

Section 3, subdivision 1 requires the superintendent, in consultation with the Minnesota Sheriffs
Association and the Minnesota Chiefs of Police Association to develop .a model policy to address
law enforcement efforts and duties regarding missing persons and to provide training to local law
enforcement on this model policy.




Subdivision 2 requires the superintendent; by February 1, 2007, to report to the Legislature
on the model policy and training efforts.
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Senator Ranum introduced—

S.F. No. 3249: Referred to the Committee on Crime Prevention and Public Safety.

A bill for an act
relating to public safety; requiring the Bureau of Criminal Apprehension to
oversee efforts to reduce the record keeping backlog for missing persons and.
unidentified bodies cases; clarifying responsibility for receiving missing persons
reports; requiring a model policy relating to missing adults; requiring reports;
appropriating money; proposing coding for new law in Minnesota Statutes,
chapter 299C.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. [299C.565] MISSING PERSON REPORT.

- The local law enforcement agency haviﬁg jurisdiction over the location where a

person has -gi%‘missing or was last seen has the responsibility to take a missing person

report from an interested party. If this location cannot be clearly and easily established,

the local law enforcement agency having jurisdiction over the last verified location where

the missing person last resided has the responsibility to take the report.

EFFECTIVE DATE. This section is effective August 1, 2006.

Sec. 2. MISSING PERSONS, UNIDENTIFIED BODIES; RECORDS AND DATA
ENTERING BACKLOG; APPROPRIATION.

Subdivision 1. Bureau of Criminal Apprehension to address backlog. The

superintendent of the Bureau of Criminal Apprehension shall coordinate with federal and

local units of government; federal, state, and local law enforcement agencies; medical

examiners; coroners; odontologists; and other entities to reduce the state’s reporting, data

entry, and record keeping backlog relating to missing persons and unidentified bodies. To

the degree feasible, the superintendent shall ensure that all necessary data and samples,

Sec. 2. 1
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including, but not limited to, DNA samples and dental records get entered into all relevant

federal and state databases.

Subd. 2. Report to legislature. By February 1, 2007, the superintendent shall

report to the chairs and ranking minority members of the senate and house committees and

divisions having jurisdiction over criminal justice policy and funding on the efforts under

subdivision 1 to reduce the state’s backlog. The report must give detailed information on

how the appropriation in subdivision 3 was spent and how this affected the backlog.

In addition, the report must make recommendations for changes to state law, including

suggested legislative language, to improve reporting, data entry, and record keeping

relating to future cases involving missing persons and unidentified bodies.

Subd. 3. Appropriation. §$....... is appropriated to the superintendent of the Bureau

of Criminal Apprehension from the general fund for the fiscal year ending June 30, 2007,

to implement this section. This is a onetime appropriation.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 3. MODEL POLICY; REPORT.

Subdivision 1. Model policy. The superintendent of the Bureau of Criminal

Apprehension, in consultation with the Minnesota Sheriffs Association and the Minnesota

Chiefs of Police Association, shall develop a model policy to address law enforcement

efforts and duties regarding missing adults and provide training to local law enforcement

agencies on this model policy.

Subd. 2. Report. By February 1, 2007, the superintendent shall report to the chairs:

and ranking minority members of the senate and house committees and divisions having

jurisdiction over criminal justice policy and funding on the model policy and training

described in subdivision 1.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 3. : 2
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PRESIDENT’S

Advancing Justice Through DNA Technology

INITIATIVE
DNA Evidence Collection

Crime Scene Integrity | Chain of Custody | Contamination | Transportation and Storage | Sources and

Locations of DNA Evidence

Physical evidence is any tangible object that can connect an offender to'a J Physical
crime scene. Biological evidence, which contains DNA, is a type of physical & .
evidence. However, biological evidence is not always visible to the naked
eye. DNA testing has expanded the types of useful biological evidence. All
biological evidence found at crime scenes can be subjected to DNA testing.
Samples such as feces and vomit can be tested, but may not be routinely
accepted by laboratories for testing.

Biological

Crime Scene Integrity

Protection of the crime scene is essential to the protection of evidence. Safeguarding and preserving
evidence is fundamental to the successful solution of a crime. Remember, while documenting evidence at the
crime scene, to include descriptions of whether evidence was found wet or dry. An example of this
documentation woulid include blood spatters. '

The risk of contamination of any crime scene can be reduced by limiting incidental activity. It is important for
all law enforcement personnel at the crime scene to make a conscious effort to refrain from smoking, eating,
drinking, littering or any other actions which could compromise the crime scene. Because DNA evidence is
more sensitive than other types of evidence, law enforcement personnel should be especially aware of their
actions at the scene to prevent inadvertent contamination of evidence.

Chain of Custody

The chain of custody of evidence is a record of individuals who have had physical possession of the evidence.
Documentation is critical to maintaining the integrity of the chain of custody. Maintaining the chain of
custody is vital for any type of evidence. In addition, if laboratory analysis reveals that DNA evidence was
contaminated, it may be necessary to identify persons who have handled that evidence.

In processing the evidence, the fewer people handling the evidence, the better. There is less chance of
contamination and a shorter chain of custody for court admissibility hearings.

Contamination
Because extremely small samples of DNA can be used as evidence, greater attention to contamination issues

is necessary when identifying, collecting, and preserving DNA evidence. DNA evidence can be contaminated
when DNA from another source gets mixed with DNA relevant to the case.

Transportation and Storage

As a first responding officer, you may be called upon to transport evidence from a crime scene. As with any
evidence, ensure that the chain of custody is maintained. In addition, be aware that direct sunlight and

http://dna.gov/basics/evidence_collection 2/6/2006
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warmer conditions may degrade DNA. Avoid storing evidence in places that may get hot, such as the trunk
of the police car. To best preserve DNA evidence, store in a cold environment.

Sources and Locations of DNA Evidence

Some of the challenging cases in recent law enforcement history have been solved by DNA evidence found in
unusual places. The following excerpts are from cases in which DNA was found in non-traditional locations. A
threatening letter was sent to a newspaper editor. The FBI Lab sampled the envelope flap and recovered
some cells (saliva) that were then typed for DNA. The profile from the envelope flap was compared to a
known suspect’s profile and was found to match.

In 1997, two women from Florida were victims of sexual assault and robbery. One year later, the police
developed a suspect. Plain-clothed police officers monitored the suspect for months looking for clues that
would build their case. During surveillance, the officers saw the suspect spit on the street. One of the officers
grabbed a napkin and collected the spittle. The saliva, which contained cells, provided enough DNA evidence
‘to charge the man with the two attacks. (View and hear demonstration from What Every Law Enforcement
Officer Should Know About DNA Evidence).

Content on this pagé is excerpted from the online training coures What Every Law Enforcement Officer Should
Know About DNA Evidence. \ ‘

http://dna.gov/basics/evidence collection 2/6/2006
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PRES|
Advancing Justice Through DNA Technology

INITIATIVE

Steps in DNA Sample Processing

Following is a a review of the steps involved in processing forensic DNA samples with STR markers. STRs are
a smaller version of the VNTR sequences first described by Dr. Jeffreys. Samples obtained from crime scenes
or paternity investigations are subjected to defined processes involving biology, technology, and genetics.

Biology

Following collection of biological material from a crime scene or paternity investigation, the DNA is first
extracted from its biological source material and then measured to evaluate the quantity of DNA recovered.
After isolating the DNA from its cells, specific regions are copied with a technique known as the polymerase
chain reaction, or PCR. PCR produces millions of copies for each DNA segment of interest and thus permits
very minute amounts of DNA to be examined. Multiple STR regions can be examined simultaneously to
increase the informativeness of the DNA test. See also Basic Biology of DNA.

Technology

The resulting PCR products are then separated and detected in order to characterize the STR region being
examined. The separation methods used today include slab gel and capillary electrophoresis (CE).
Fluorescence detection methods have greatly aided the sensitivity and ease of measuring PCR-amplified STR
alleles. After detecting the STR alleles, the number of repeats in a DNA sequence is determined, a process
known as sample genotyping. ‘

The specific methods used for DNA typing are validated by individual laboratories to ensure that reliable
results are obtained and before new technologies are implemented. DNA databases, such as the one
described earlier in this chapter to match Montaret Davis to his crime scene, are valuable tools and will
continue to play an important role in law enforcement efforts. :

Genetics

The resulting DNA profile for a sample, which is a combination of individual STR genotypes, is compared to
other samples. In the case of a forensic investigation, these other samples would include known reference
samples such as the victim or suspects that are compared to the crime scene evidence. With paternity
investigations, a child’s genotype would be compared to his or her mother’s and the alleged father(s) under
investigation. If there is not a match between the questioned sample and the known sample, then the
samples may be considered to have originated from different sources. The term used for failure to match
between two DNA profiles is ‘exclusion.’ '

If a match or ‘inclusion’ results, then a comparison of the DNA profile is made to a population database,
which is a collection of DNA profiles obtained from unrelated individuals of a particular ethnic group. For
example, due to genetic variation between the groups, African-Americans and Caucasians have different
population databases for comparison purposes. '

Finally a case report or paternity test result is generated. This report typically includes the random match
probability for the match in question . This random match probability is the chance that a randomly selected
individual from a population will have an identical STR profile or combination of genotypes at the DNA '
markers tested. ' ' '

http://dna.gov/basics/analysis/steps 2/6/2006
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The content of this page is reprinted with permission from Forensic DNA Typing: Biology, Technology, and

Genetics of STR Markers (2"9 Edition), written by Dr. John Butler of the National Institute of Standards and
Technology and published by Academic Press, an imprint of ElSevier, New York. The full work is availalbe for
purchase from the publisher's online store.
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S.F. No. 3226 - Blakely-Related Changes
Author: Senator Jane B. Ranum

| Prepared by: Kenneth P. Backhus, Senate Counsel (651/296-4396@/
Date: March 21, 2006

-

Sections 1 to 3 amend provisions enacted last year in response to the United States Supreme Court’s
decision in Blakely v. Washington that specify the procedures to be used when imposing aggravated
durational departures. The amendments apply the procedures to situations where the state is
requesting an aggravated sentence under any sentencing enhancement statute or a mandatory
minimum sentence under Minnesota Statutes, section 609.11 (minimum sentences for crimes
committed with dangerous weapons). The amendments have an immediate effective date.

Section 4 amends the Career Offender Sentencing Law. That law currently authorizes a judge to
impose an aggravated durational departure from the guidelines’ presumptive sentence up to the
statutory maximum sentence for persons convicted of a felony where the fact finder determines that
the offender has five or more prior felony convictions and the present offense is committed as part
of a pattern of criminal conduct. This section strikes the requirement that the fact finder determine
that the present offense was part of a pattern of criminal conduct.

Section 5 amends section 609.11 by replacing references to court determinations with fact finder
determinations. These changes are necessitated by last year’s Minnesota Supreme Court decision
in State v. Barker. Also strikes language requiring the prosecutor to present evidence related to the
defendant’s use of a firearm or a dangerous weapon during the commission of an offense.

Section 6 adds a subdivision to the sex offender sentencing statute enacted last year. This new
subdivision is arecodification of the Patterned Offender Sentencing Law currently codified at section
609.108 (which is being repealed in section 14 of this bill).

Section 7 amends the sex offender sentencing statute enacted last year. Provides that certain
determinations must be made by the fact finder (this is consistent with-the Blakely decision) and
makes other clarifying changes.




Section 8 amends the sex offender sentencing statute enacted last year. Adds language currently
contained in the Patterned Offender Sentencing Law requiring the Commissioner of Corrections to
develop a plan to pay for the cost of treatment of conditionally released offenders.

Sections 9 to 12 remove the sunset from the Blakely procedural provisions enacted last year (three
of which are being amended by sections 1 to 3 of this bill). These provisions are set to expire on
February 1, 2007.

Section 13 requires the Revisor of Statutes to replace statutory references to the Patterned Offender
Sentencing Law with references to section 6.

Section 14 repeals the Patterned Offender Sentencing Law (which is being recodified by this bill in
section 6) and the mandatory sentencing provisions related to repeat sex offenders in section
609.109.

KPB:ph
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Senators Ranum, Betzold, Ortman, Ruud and Foley introduced—
S.F. No. 3226: Referred to the Committee on Crime Prevention and Public Safety.

_ A bill for an act
relating to public safety; modifying the career offender sentencing law;
recodifying the patterned offender sentencing law; removing the sunset provision
for Blakely hearing provisions and applying these provisions to other sentencing
enhancements; amending Minnesota Statutes 2004, section 609.11, subdivision
7; Minnesota Statutes 2005 Supplement, sections 244.10, subdivisions 5, 6, 7;
609.1095, subdivision 4; 609.3455, subdivisions 4, 8, by adding a subdivision;
Laws 2005, chapter 136, article 16, sections 3; 4; 5; 6; repealing Minnesota
Statutes 2004, sections 609.108, subdivision 5; 609.109, subdivisions 1, 3;
Minnesota Statutes 2005 Supplement, sections 609.108, subdivisions 1, 3, 4,
6, 7; 609.109, subdivisions 2, 4, 5, 6. :

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. Minnesota Statutes 2005 Supplement, section 244.10, subdivision 5, is
amended to read: ’

Subd. 5. Procedures in cases where state intends to seek an aggravated
departure. (a) When the prosecutor provides reasonable notice under subdivision 4, the
district court shall allow the state to prove beyond a reasonable doubt to a jury of 12
members the factors in support of the state’s request for an aggravated departure from

the Sentencing Guidelines or the state’s request for an aggravated sentence under any

sentencing enhancement statute or the state’s request for a mandatory minimum under

section 609.11 as provided in paragraph (b) or (c).

(b) The district court shall allow a unitary trial and final argument to a jury regarding
both evidence in support of the elements of the offense and evidence in support of
aggravating factors when the evidence in support of the aggravating factors:

(1) would be admissible as part of the trial on the elements of the offense; or

(2) would not result in unfair prejudice to the defendant.

Section 1. . : 1
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The existence of each aggravating factor shall be determined by use of a special
verdict form.

Upon the request of the prosecutor, the court shall allow bifurcated argument and

jury deliberations.

(c) The district court shall bifurcate the proceedings, or impanel a resentencing jury,
to allow for the production of evidence, argument, and deliberations on the existence of
factors in support of an aggravated departure after the return of a guilty verdict when the
evidence in support of an aggravated departure:

(1) includes evidence that is otherwise inadmissible at a trial on the elements of
the offense; and

(2) would result in unfair prejudice to the defendant.

EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings and sentencing departures sought on or after that date.

Sec. 2. Minnesota Statutes 2005 Supplement, section 244.10, subdivision 6,.is
amended to read:
Subd. 6. Defendants to present e;ridence and argument. In either a unitary or
bifurcated trial under subdivision 5, a defendant shall be allowed to present evidence
and argument to the jury or factfinder regarding whether facts exist that would justify

an aggravated durationat departure or an aggravated sentence under any sentencing

enhancement statute or a mandatory minimum sentence under section 609.11. A defendant

is not allowed to present evidence or argument to the jury or factfinder regarding facts in
support of a mitigated departure during the trial, but may present evidence and argument

in support of a mitigated departure to the judge as factfinder during a sentencing hearing.

EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings and sentencing departures sought on or after that date.

Sec. 3. Minnesota Statutes 2005 Supplement, section 244.10, subdivision 7, is
amended to read: -

Subd. 7. Waiver of jury determination. The defendant may waive the right to a
jury determination of whether facts exist that would justify an aggravated sentence. Upon
receipt of a waiver of a jury trial on this issue, the district court shall determine beyond
a reasonable doubt whether the factors in support of the state’s motion for aggravated

departure or an aggravated sentence under any sentencing enhancement statute or a

mandatory minimum sentence under section 609.11 exist.

Sec. 3. : 2
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EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings and sentencing departures sought on or after that date.

Sec. 4. Minnesota Statutes 2005 Supplement, section 609.1095, subdivision 4, is
amended to read:
Subd. 4. Increased sentence for offender who commits a sixth felony. Whenever
a person is convicted of a felony, and the judge is imposing an executed sentence based
on a Sentencing Guidelines presumptive imprisonment sentence, the judge may impose
an aggravated durational departure from the presumptive sentence up to the statutory

maximum sentence if the factfinder determines that the offender has five or more prior

felony convictions 2

EFFECTIVE DATE. This Secfion is effective August 1, 2006, and applies to crimes

committed on or after that date.

Sec. 5. Minnesota Statutes 2004, section 609.11, subdivision 7, is amended to read:

Subd. 7. Prosecutor shall establish. Wheneverreasonable-grounds-existto-belreve

The question of whether the defendant or an accomplice, at the time of commission of

an offense listed in subdivision 9, used a firearm or other dangerous weapon or had

~ in possession a firearm shall be determined by the court-omthe-record factfinder at the

time of a verdict or finding of guilt at trial or the entry of a plea of guilty based upon the
record of the trial or the plea of guilty. The court factfinder shall also determine on-the
record-at-the-timeof sentencing whether the defendant has beerrconvicted-of asccond-or

stbsequent a prior conviction for an offense in which the defendant or an accomplice,

at the time of commission of an offense listed in subdivision 9, used a firearm or other

dangerous weapon or had in possession a firearm.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

' committed on or after that date.

Sec. 6. Minnesota Statutes 2005 Supplement, section 609.3455, is amended by adding

a subdivision to read:

Sec. 6. . | 3
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Subd. 3a. Mandatory sentence for certain engrained offenders. (a) A court shall

commit a person to the commissioner of corrections for a period of time that is not less

than double the presumptive sentence under the sentencing-guidelines and not more than

the statutory maximum, or if the statutory maximum is less than double the presumptive

sentence, for a period of time that is equal to the statutory maximum, if:

(1) the court is imposing an executed sentence on a person convicted of committing

or attempting to commit a violation of section 609.342, 609.343, 609.344, 609.345, or
609.3453;

(2) the factfinder determines that the offender is a danger to public saféty; and

(3) the factfinder determines that the offender’s criminal sexual behavior is so

engrained that the risk of reoffending is great without intensive psychotherapeutic

intervention or other long-term treatment or supervision extending beyond the presumptive

term of imprisonment and supervised release.

(b) The factfinder shall base its determination that the offender is a danger to public

safety on any of the following factors:

(1) the crime involved an aggravating factor that would justify a durational departure

from the presumptive sentence under the sentencing guidelines:

(2) the offender previously committed or attempted to commit a predatory crime

or a violation of section 609.224 or 609.2242. including:

(1) an offense committed as a juvenile that would have been a predatory crime or a

violation of section 609.224 or 609.2242 if committed by an adult; or

(i1) a violation or attempted violation of a similar law of any other state or the United

States: or

(3) the offender planned or prepared for the crime prior to its commission.

(c) As used in this section, "predatory crime" has the meaning given in section

609.341, subdivision 22.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

committed on or after that date.

Sec. 7. Minnesota Statutes 2005 Supplement, section 609.3455, subdivision 4, is
amended to read:

Subd. 4. Mandatory life sentence; repeat offenders. (a) Notwithstanding the
statutory maximum penalty otherwise applicable to the‘ offense, the court shall sentence a
person to imprisonment for life if the person is convicted of violating section 609.342,
609.343, 609.344, 609.345, or 609.3453 and:

(1) the person has two previous sex offense convictions;

Sec. 7. 4
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(2) the person has a previous sex offense conviction and:

(i) the factfinder determines that the present offense involved an aggravating factor

that would provide grounds for an upward durational departure under the sentencing
guidelines other than the aggravating factor applicable to repeat criminal sexual conduct
convictions;

(i1) the pérsbn received an upward durational departure from the sentencing
guidelines for the previous sex offense conviction; or

(iii) the person was sentenced under this section or section 609.108 for the previous

sex offense conviction; or

(3) the person has two prior sex offense convictions, and the factfinder determines

that the prior convictions and present offense involved at least three separate victims, and:

(i) the factfinder determines that the present offense involved an aggravating factor

that would provide grounds for an upward durational departure under the sentencing
guidelines other than the aggravating factor applicable to repeat criminal sexual conduct
convictions;

(ii) the person received an upward durational departure from the sentencing

guidelines for one of the prior sex offense convictions; or

(ii1) the person was sentenced under this section or section 609.108 for one of the
prior sex offense convictions. -

(b) Notwithstanding paragraph (a), a court may not sentence a person to
imﬁrisonment for life for a violation of section 609.345, unless the person’s previous or
prior sex offense convictions that are being used as the basis for the sentence are for
violatiohs of section 609.342, 609.343, 609.344, or 609.3453, or any similar statute of the

United States, this state, or any other state.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

committed on or after that date.

Sec. 8. Minnesota Statutes 2005 Supplement, section 609.3455, subdivision 8§, ié
amended to read:

Subd. 8. Terms of conditional release; applicable to all sex offenders. (a) The
provisions of this subdivision relating to conditional release apply to all sex offenders
sentenced to prison for a violation of section 609.342, 609.343, 609.344, 609.345, or
609.3453. Except as provided in this subdivision, conditional release of sex offenders is
governed by provisions relating to supervised release. The commissioner of corrections
may not dismiss an offender on conditional release from supervision until the offender’s

conditional release term expires.

Sec. 8. ' 5
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(b) The conditions of release may include successful completion of treatment and
aftercare in a program approved by the commissioner, satisfaction of the release conditions
specified in section 244.05, subdivision 6, and any other conditions the commissioner

considers appropriate. The commissioner shall develop a plan to pay the cost of treatment

of a person released under this subdivision. The plan may include co-payments from

offenders, third-party payers, local agencies, or other funding sources as they are identified.

This section does not require the commissioner to accept or retain an offender in a

treatment program. Before the offender is placed on conditional release, the commissioner
shall notify the sentencing court and the prosecutor in the jurisdiction where the offender
was sentenced of the terms of the offender’s conditional release. The commissioner also
shall make reasonable efforts to notify the victim of the offender’s crime of the terms of

the offender’s conditional release. If the offender fails to meet any condition of release, the

~ commissioner may revoke the offender’s conditional release and order that the offender

serve all or a part of the remaining portion of the conditional release term in prison.

EFFECTIVE DATE. This section is effective August 1, 2006, and applies to crimes

committed on or after that date.

Sec. 9. Laws 2005, chapfer 136, article 16, section 3, the effective date, is amended to
read:
EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings, resentencing hearings, and sentencing departures

sought on or after that date. Fhis-sectronexpiresFebruary+2667%

Sec. 10. Laws 2005, chapter 136, article 16, section 4, the effective date, is amended to

read:
EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings, resentencing hearings, and sentencing departures

sought on or after that date. FhissectionrexpiresFebruary-1;2667

Sec. 11. Laws 2005, chapter 136, article 16, section 5, the effective date, is amended to

read:
EFFECTIVE DATE. This section is effective the day following final enactment

and applies to sentencing hearings, resentencing hearings, and sentencing departures

sought on or after that date. Fhis-sectromrexpiresFebruary 12667

Sec. 11. 6





