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Date
MINUTES OF THE HOUSE CORRECTIONS AND JUVENILE JUSTICE COMMITTEE

The meeting was called to order by Chairman Pat Colloton at 1:30 p.m. on January 25, 2010, in Room
144-S of the Capitol.

All members were present except:
Representative Bob Bethell- excused
Representative Lance Kinzer- excused

Committee staff present:
Sean Ostrow, Office of the Revisor of Statutes
Jason Thompson, Office of the Revisor of Statutes
Athena Andaya, Kansas Legislative Research Department
Jerry Donaldson, Kansas Legislative Research Department
Jackie Lunn, Committee Assistant

Conferees appearing before the Committee:

State Representative Bill Feuerborn,

Secretary Roger Werholtz, Kansas Department of Corrections

Tom Stanton, Deputy Reno County District Attorney,

Ed Klump, Kansas Chiefs’ of Police, Kansas Peace Officers Association & Kansas Sheriff’s
Association

Debra Billingsley, Executive Director, Kansas Board of Pharmacy

Others attending:
See attached list.

State Representative Bill Feuerborn,

Secretary Roger Werholtz, Kansas Department of Corrections

Tom Stanton, Deputy Reno County District Attorney,

Ed Klump, Kansas Chiefs’ of Police, Kansas Peace Officers Association & Kansas Sheriff’s Association
Debra Billingsley, Executive Director, Kansas Board of Pharmacy

HB 2503 - Authorizing and requiring the secretary of corrections to supervise parole offices and other
release mechanisms and entities.

Chairperson Colloton called the meeting to order and called the Committee’s attention to the handouts:
Letter to the Chair from Debra Billingsley, Board of Pharmacy, (Attachment 1)
Written comments submitted by Harold Luce, (Attachment 2)
Written comments submitted by Aubry L. Gabbard, (Attachment 3)
Written article “Investigating a not-so-natural high. (Attachment 4)

She announced to the Committee that a motion was never made to carry HB 2503 as a Committee bill.

Representative Brookens made a motion to carry HB 2503 as a Committee bill. Representative
Spaulding seconded. Motion carried.

She opened the floor for bill introductions.

Chairperson Colloton requested a bill be introduced as a committee bill that would allow risk analysis to be
funded at the court services level and raise the fees for the purpose of providing risk analysis training and
support though court services.

Representative Brookens made a motion to introduce the bill as a committee bill. Representative

Spalding seconded. Motion carried.

HB 2412 - Functional incapacitation release; procedures; notice; conditions; supervision upon release.

Chairperson Colloton opened the hearing on HB 2412 and introduced State Representative Feuerbornto give
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Minutes of the House Corrections and Juvenile Justice Committee at 1:30 p.m. on January 25, 2010, in
Room 144-S of the Capitol.

his testimony as a proponent of the bill. Representative Feuerborn presented a written copy of his testimony.
(Attachment 5) He stated he introduced this bill because of something that happened during the interim. He
was contacted by a gentleman regarding his terminally ill daughter and he was trying to get her out of jail in
order to bring her home to die. Representative Feuerborn found out that the current laws regarding this
matter were made to take time for the process to work. With the help of Secretary Werholtz, Kansas
Department of Corrections, they were able to bring their daughter home and she died the next day. This bill
would speed up the process if the illness dictates but would have all the safe guards in it that would allow
for a quicker process. In closing, he urged the Committee to support this bill.

Questions and answers followed.

Chairperson Colloton introduced Secretary Werholtz, Kansas Department of Corrections, to give his
testimony as a proponent of HB 2412. Secretary Werholtz presented written copy of his testimony.
(Attachment 6) He explained that the bill provides a procedure for the a release of an inmate in the custody
of the Department of Corrections who has a prognosis of dying within thirty days and who is determined to
not pose a threat to the public. He stated he wanted the Committee to know how much authority they were
giving to the Secretary of Corrections with the application for the release of a terminally ill inmate to be made
by the Secretary of Corrections.

Questions and answers followed.
With no further questions or others wishing to testify, Chairperson Colloton closed the hearing on HB 2412.
HB 2451 - Adding BZP to the list of schedule I drugs.

Chairperson Colloton opened the hearing on HB 2451 and introduced Tom Stanton, Deputy Reno County
District Attorney, to give his testimony as a proponent of the bill. Mr. Stanton presented written copy of his
testimony. (Attachment 7) He explained the bill would add BZP to Schedule I of the Uniform Controlled
Substance Act. Johnson County prosecutors have been encountering the drug on a frequent basis, including
one situation in which a person was selling 100 BZP tablets at a time. In closing, he urged the Committee
to pass the bill.

Questions and answers followed.

Chairperson Colloton introduced Ed Klump, Kansas Chiefs of Police, Kansas Peace Officers Association and
the Kansas Sheriffs’ Association. Mr. Klump presented written copy of his testimony. (Attachment 8) Mr.
Lump stated they are starting to see more in the larger communities and it will be filtering out in the smaller
communities. This bill will make it possible to prosecute the smaller cases that the feds won’t touch. He

urged the Committee to pass this bill.

Chairperson Colloton called the Committee’s attention to the written only testimony of Debra Billingsley,
Executive Director, Board of Pharmacy, a proponent of HB 2451. (Attachment 9)

A lengthy questions and answers session followed.
With no further persons to testify or questions, Chairperson Colloton closed the hearing on HB 2451.

HB 2411 - Criminalizing certain synthetic cannabinoids, adding to schedule I controlled substances
list.

Chairperson Colloton moved the Committee’s attention to HB 2411 for consideration. She stated there are
balloons from the revisors to be addressed.

Representative Kinzer made a motion to pass the bill out favorable. Representative Brookens
seconded.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
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Minutes of the House Corrections and Juvenile Justice Committee at 1:30 p.m. on J anuary 25, 2010, in
Room 144-S of the Capitol.

Representative Pauls made a substitute motion to accept the amendment adding BZP to and to add
it will be in effect after its publication in the Kansas Register to HB 2411. Representative Spaulding
seconded.

After a short discussion, Chairperson Colloton called for a vote. Motion carried.

Back on the bill, Representative Kinzer made the motion to pass HB 2411 out favorably as amended.
Representative Brookens seconded.

After a short discussion, Chairperson Colloton called for a vote. Motion carried.

Chairperson Colloton called on Athena Andaya, Legislative Research, to explain the research she has done
on “involuntary commitment” of the mentally ill in Virginia. (Attachment 10) Virginia s New Statutory Civil
Commitment Criteria by Bruce J. Cohen, Richard J. Bonnie and John Manahan states if the judge or special
justice finds by clear and convincing evidence that;
(A) the person has a mental illness and there is a substantial likelihood that, as a result of mental
illness, the person will, in the near future,
(1) cause serious physical harm to himself or others as evidenced by recent behavior causing,
attempting, or threatening harm and other relevant information, if, any, or
(2) suffer serious harm due to his lack of capacity to protect himself from harm or to provide
for his basic human needs, and
(B) all available less restrictive treatment alternatives to involuntary inpatient treatment have
been...determined to be inappropriate.

The judge or special justice shall order that the person be admitted involuntarily to a facility for a period of
treatment not to exceed 30 days. Ms. Anday addressed questions from the Committee while explaining her
research.

Upon the conclusion of Ms. Andaya’s explanation, Chairperson Colloton adjourned the meeting at 2:40 p.m.
with the next meeting scheduled for January 26, 2010, at 1:30 p.m. in room 144-S.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to

Page 3

the individuals appearing before the committee for editing or corrections.



CORRECTIONS & JUVENILE JUSTICE

GUEST LIST
DATE: _[-R25—1 0
NAME REPRESENTING

Ep  Kiompp <ocP [1cPon / K5n

Tow Mocddon Ko C
“Tow éT‘AQTuJ Yedan /Pevs f@owm DA S Ofpves|
LClcbnst f/w%//};// »//%M// / TaS <,
Cohe Redn KNASC\) |

N IS I\W?(a s

WQV\ i HUVL L Firt

jEﬁEMY S \Q zau/l‘f

t)c‘)\’\“ \<Y\©>< Saewedd Novy e
A’(A\OM/ / ~berd Gl /
/éwm %@ﬂ@ﬂﬂ | @ge CLE (c
CAUH&ML\ SQB}VQ&L £ sIA




KaNSAS

BOARD OF PHARMACY KATHLEEN SEBELIUS, GOVERNOR

DEBRA L. BILLINGSLEY, EXECUTIVE DIRECTOR

January 22, 2010

The Honorable Pat Colloton

Corrections and Juvenile Justice Committee
Capitol Building

Room 151-S

Topeka, KS 66603

RE: HB 2411

Dear Madam Chair:

I was in attendance for the hearing on HB 2411 regarding whether to schedule three
synthetic hallucinogenics to Schedule I. I wanted to clarify something for the Committee

regarding some of the testimony.

Specifically, there was testimony that Schedule I controlled substances could not be
used for research in the United States. The Drug Enforcement Agency and the Kansas
Board of Pharmacy have identical license registrations for anyone wishing to conduct
chemical analysis with controlled substances 1 through 5. The Pharmacy Board and the
DEA issue identical Research and Teaching Registrations and Analytical Lab
Registrations for Schedule 1 through V. An applicant must apply and receive both
registrations. If the applicant is requesting the ability to analyze a Schedule 1 they will
generally receive more scrutiny from the DEA in the Washington office rather than the
regional office but there are quite a few individuals and entities analyzing and
researching Schedule 1 drugs. The DEA checks to make sure that the protocols are
justified before they will issue a registration.

A second issue that came up during the Senate discussion was whether a scheduled
drug must have a DEA chemical code identifying number in order to be placed on the
Controlled Substance List. The DEA advised me that the four digit number is assigned
by the FDA not the DEA. It is for internal federal use and has no relevance to the state.
The four numbers correspond to that portion of the controlled substance molecule
identified as the "base" drug. The legislature did add Salvia and Gypsum Weed to the
Kansas Schedule I list without a corresponding four digit number because those drugs are
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not scheduled federally and there was no chemical identifying code assigned to them by
the FDA.

If I can be of any assistance please feel free to let me know.
Sincerely,

Do, Bl

Debra Billingsley
Executive Secretary
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Madame Chairwoman, and Members of The Committee:

Thank you for affording me an opportunity to speak to you today. The last time I spoke on
House Bill 2411, I spoke as a PhD in Physical/Organic Chemistry. I've presented testimony, in-
cluding two extensive papers reviewing research in the field in the last five years, and three US
patents granted in the last seven years, including one granted to a research group funded by the
Department of Health and Human Services. Two of the patents are on analogs of the compounds
which this bill will outlaw, JWH-018 and JWH-073, which from the clear language of the bill
will also be outlawed. This research was funded by grants from the National Institutes of Health,
and ultimately by the US taxpayer. Action to outlaw these compounds will help to destroy active
research in this area, or to simply drive it overseas, where plenty of research groups are already
working on the use of these cannabinoids for medicinal purposes. Instead of the US benefitting
from this expenditure of US tax dollars, perhaps the benefit will go to China or some other na-
tion. I've done my best to show that there is important research being done in this field, from un-
derstanding brain chemistry to providing cures and treatments for diseases such as Multiple Scle-
rosis, Alzheimers, and Parkinsons, to pr0v1dmg pain relief for cancer patients as well as
treatments for various types of cancer.

I turn now to my work as an attorney. First, I must mention to this committee that the prohibition
of compounds JWH-018 and JWH-073 is premature:

Narcotic drugs are defined in K.S.A. 65-4101 (p)(1-4) as:

“(p) "Narcotic drug" means any of the following whether produced directly or indirectly by ex-
traction from substances of vegetable origin or independently by means of chemical synthesis or
by a combination of extraction and chemical synthesis:

(1) Opium and opiate and any salt, compound, derivative or preparation of opium or
opiate;

(2) any salt, compound, isomer, derivative or preparation thereof which is chemically
equivalent or identical with any of the substances referred to in clause (1) but not including the
isoquinoline alkaloids of opium;

(3) opium poppy and poppy straw;

(4) coca leaves and any salt, compound, derivative or preparation of coca leaves, and
any salt, compound, isomer, derivative or preparation thereof which is chemically equivalent or
identical with any of these substances, but not including decocainized coca leaves or extractions
of coca leaves which do not contain cocaine or ecgonine.

Synthetic cannabinoids such as JWH-018, JWH-133, JWH-073 and all others, including
HU-210, fall outside of the above definition, and are thus classified as non-narcotic drugs.

K2 is an herbal smoking preparation which is a carrier for JWH-018 or other synthetic
cannabinoid.

Corrections and Juvenile Justice
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K.S.A. 65-4102 regulates the scheduling of drugs by the Board of Pharmacy, the regulating
agency: “(a) The board shall administer this act and may adopt rules and regulations relating to
the registration and control of the manufacture, distribution and dispensing of controlled sub-
stances within this state. All rules and regulations of the board shall be adopted in conformance
with article 4 of chapter 77 of the Kansas Statutes Annotated and the procedures prescribed by
this act. :

K.S.A. 65-4102 (c) states: “[TThe board shall not include any nonnarcotic substance within a
schedule if such substance may be lawfully sold over the counter without a prescription under
the federal food, drug and cosmetic act.”

These synthetic cannabinoids are non-narcotic substances, and none of them, except for
HU-210, have been scheduled by the DEA in any form. All of the other synthetic cannabi-
noids, including JWH-018, may be thus lawfully sold over the counter without a prescrip-
tion, and therefore they cannot be scheduled in any way under the authority of K.S.A.
65-4102, according to section (c ) of that statute. The Legislature is acting prematurely, the
time is not ripe to schedule any synthetic cannabinoid other than HU-210, under Kansas
law. HB-2411 should be tabled or killed unless or until federal scheduling occurs.

In addition, while it is fairly simple to make an identification of marijuana in order to use it in
trial evidence, and to provide expert testimony, since any high school graduate can use a micros-
cope to examine marijuana leaves for certain unique characteristics, use a Duquenois-Levine
drug test kit to test for the presence of THC, and present Mass Spectrometric evidence showing a
characteristic peak pattern well-known in the literature for tetrahydrocannabinols, cannabidiols,
and other psychoactive constituents of marijuana, this is not the case for JWH-018, JWH-073,
and like compounds. These compounds will be extremely difficult and expensive for the State's
expert witnesses to identify and show presence of in alleged drugs seized from defendants. It is
my duty as a criminal defense attorney to make the State perform its Constitutional duty to
demonstrate that my clients have possessed such substances beyond a reasonable doubt, and if
the evidence does not come up to this high standard, to ask the jury to acquit my client. I intend
to take each and every case involving alleged possession of these compounds to a jury trial, as
will most, if not all, of my fellow criminal defense attorneys. It is our duty to zealously defend
the rights of our clients, and you should be aware that we will do so.

Thank you for your consideration of my remarks. I hope you will remove the compounds
JWH-018 and JWH-073 from the legislation at least, and to re-draft the bill or kill it entirely, at
most.
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Dear Representatives, T
I hope that it is okay that I am writing this late in a process and this late in the night. I would’ve liked to come to
the hearing on Thursday, but I was ill. T am learning the difficult way that leaving this issue alone could not lead
to a good night’s rest for me.
I am writing because I am hoping you can help me. My name is Aubry Gabbard and the phrase “T would’ve
liked to...but I was ill.” has become a staple of my life. Similar to most people who experience chronic illness,
though I did not ask for it, [ am trying to find the positives in such an experience. So far, I have discovered not
to take much for granted. My body has become a battleground, my system placing siege upon itself as I
experience my expectations changing with a sort of fascinated terror.
I used to wake up with orange juice and hurrying out the door. Now, mornings must be planned ahead. I must
accommodate for the fact that my puzzler’s hands can no longer tie shoes or button buttons without worry, that
they jerk away from me as if repulsed. I have passed out in my partnet’s arms. I have gotten too dizzy to stand
at my place of work. I have been in too much pain to do anything but lay down a few days a week. My writer’s
mind has forgotten the word for “cup”. My horseback riding legs are bruised from falling out from under me,
and I can’t forget the day that my hand went numb while my best friend held it. I have slept for 16 hours, and
needed more sleep, consistently. I have needed help with every basic aspect of my life: getting dressed and
showered, eating, going to the restroom, and even sitting up. Watching friends, family and acquaintances handle
illness and disability did not prepare me to understand their bravery. 1 turned from the volunteer to the
volunteered for, the caregiver in a family to patient. I am not yet 20 and T have become prepared to rattle off
medications, spend hours looking over insurance paperwork and fight over my emergency call tree. When this
first started, it was nothing short of devastating. I felt like my care and cane-free life was over and it only
seemed practical that my employment would be.
I’ve been in testing for a long while, and there is speculation of a neurological illness such as Multiple Sclerosis
or Parkinson’s, yet I’ve been out of answers for almost as long-I live without diagnosis. The next failure is that
difficulty in confirming diagnosis has produced difficulty in determining a treatment plan or obtaining the
medication needed for such a plan. My family history and battery of tests already makes me difficult to insure.
You can see where this becomes a cycle. Things didn’t get easy, but they got easier, and that is because of K2.
K2 is an herbal product which contains JWH-018 and JWH-073, two of the substances that would become
schedule 1 if you passed this bill. I was introduced to K2 in June 2009 by a friend of a friend who said nothing
more than “it will help the spasticity without getting you lobbed in jail”. Skeptical, but willing, I tried K2 first in
a tea and then in papers as a smoke. Contrary to the reports that I have heard I did not “trip”, “get high”, “get
stoned” or otherwise “get fucked up”. Instead, I found myself in less pain than I’d been in over a year. My legs,
which usually wake up in a rigid and spastic state, calmed to a more agreeable position. K2 has been the only
successful ally in my battles against spasticity, muscle spasms and intense migraines without causing
grogginess or further fatigue. Using K2 has allowed me to return to full time employment and enjoy a few
more hours to devote to volunteering, writing, friends and family when I otherwise would’ve been loopy with
painkillers.
As my current insurance coverage comes to a close, I am nervous for the future.
I have great fear for how things will work out for me if this bill is passed and JWH-018 and JWH-073 are made
controlled substances, and inaccessible to me and others who use them for medicinal purposes. I am told that a
waiver could be obtained, but that it could take 5-6, even 8-10 years. I’'m not sure what will happen to me if that
were to happen, nor to the surely hundreds and hundreds like me who may seek more desperate and risky means
to find relief in the meantime. This appears to be an enforcement nightmare and a success in creating wound-up
criminals out of law-abiding people who just wanted to unwind.
JWH-018 and JWH-073 have been the lead knights of my battle against disability and to get my life back. I am
worried and disappointed that you may jeopardize something that has been such a useful pain management tool
to “protect” high schoolers and other consumers who, if history is honest, will find a way to get high anyways.
Please consider the potential and remember to also protect people like me.
Thank you for your time,

Aubry L. Gabbard.
Corrections and Juvenile Justice
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Investigating a not-so-natural high

Researchers identify synthetic cannabineids in herbal incense.

‘ N T ould you do something wrong if
you knew you weren’t going to get

caught? This prospect tempted thousands
of people as word spread about a
“legal high”—herbal incense that
could be smoked like marijuana. Re-
searchers in several countries failed to
find evidence of any common psy-
chotropic compounds when they
tested these herbal mixtures. And the
urine of people who appeared to
have overdosed on the substance did
not contain known drug metabolites.
But with a lot of analytical chemistry,
some Intemet research, and a little
serendipity, researchers in Germany
eventually identified synthetic can-
nabinoids in several different types of
herbal incense; they recently re-
ported their results in the Journal of
Mass Spectrometry (2009, DOI
10.1002 /jms.1558).

A public service announce-
ment backfires?

Reporters for German television prob-
ably thought that they were doing soci-
ety a favor when they broadcast a news
story about herbal incense that pro-
duced a marijuana-like high but
couldn’t be detected by common drug
screens. But after the August 2008
broadcast, the popularity of the incense
soared in Germany. Young pecople began
to show up at emergency rooms across
the country with psychosis-like panic
attacks and heart and circulatory prob-

Jems; these patients admitted to smok-
ing or ingesting products marketed as
“herbal incense”. Despite all signs point-
ing to marijuana overdose, no delta-9-
tetrahydrocannabinol (THC) or any of
its metabolites were detected in clinical
samples from the patients.

The guinea pigs
Volker Auwirter’s laboratory at the
Institute of Forensic Medicine at the

University Medical Center Freiburg

(Germany), together with the Bundes-

kriminalamt (BKA), Germany’s federal

wh
o

criminal police office, performed more
extensive testing for psychotropic
compounds in the clinical samples
from the overdose patients but found
nothing. Baffled, Auwirter and col-
leagues decided to do a controlled
self-experiment with one type of
herbal incense so they would have
clinical samples after a known con-
sumption of the substance. “First, we
wanted to know is there a real effect,

and if there is a real effect, there has to

be a substance that is responsible for
it,” says Auwirter. The group wanted
to collect enough clinical samples over
an extended period to be able to per-
form preliminary kinetic analyses on
any metabolites, which are often the
only components detectable in urine.
Much to the researchers’ surprisc, a
low dose (0.3 g of the mixture smoked
by two of the researchers) produced a
psychotropic effect that lasted for 5—6
hours. “It was really cannabis-like

10.1021/AC900564U © 2003 AMERICAN CHEMICAL SOCIETY
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from all the symptoms—starting from
red conjunctivae, dry mouth, and very
high pulse rate,” says Auwirter. But
again, the scientists did not de-
tect THC or other common psy-
chotropic substances in the clini-
cal samples. The researchers did,
however, see some unidentified
peaks in the GC/MS analysis of
blood; these peaks were traced
back to unidentified substances
also detected in extracts of the
herbal mixtures.

JULIE FARRARPHOTODISC

Synthetic cannabinoids
Next, the investigators turned to
the Internet, where they found
rumors that the herbal mixtures
had been spiked with synthetic
compounds that could not be de-
tected by drug screens. So the
group shifted focus and began to
look for synthetic cannabinoid
agonists. The rescarchers tested
seven different products and analyzed
extracts from the herbal mixtures via
GC/eclectron impact MS, LC/MS”, UV
spectroscopy, and TLC, but they still
couldn’t determine the identity of three
peaks. Auwirter points out that the
laboratories could not identify the un-
known compounds quickly because the
compounds weren’t in any of their mass
spectra libraries.

According to Auwirter, a critical -
step in the group’s analyses was the
isolation of milligram quantities of th
unknowns via silica gel chromatogra-
phy so that they could perform struc-
tural analysis by NMR. “We had some
information from each method, and
that had to be puzzled together,” he
says. For example, TLC of extracts
from three varieties of one brand of
incense showed that the amount of
two unknown compounds increased
with the price of the product; this was
a pretty good indication that the com-
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pounds were intentionally added to
the herbal mixtures. Eventually, the
group pieced together a structure for
one of those unknowns, but the
structure was not related to THC.

Serendipity knocks

In mid-December 2008, the col-
laborators were still trying to deduce
the structures of the unknown com-
pounds when they got lucky. A
commercial laboratory in Frankfurt
announced that it had identified
TWE-018 one of several cannab-
inoid agonists synthesized at Clem-
son University, in samples of herbal
incense. The city of Frankfurt had
asked THC Pharm, a company pro-
ducing pharmaceuticals based on
natural cannabinoids, to analyze the
herbal incense. The firm’s scientists were
able to match the GC/MS spectrum of
one peak to spectra they’d previously
collected on JWH-018. Auwirter says
that the Frankfurt laboratory did see
another unidentified peak in the
GC/MS spectrum. “They didn’t know
what it was, but they just suspected it
may be some kind of aroma” compo-
nent, he says.

Armed with this new knowledge, Au-
wirter and colleagues combed through
the literature on other synthetic canna-
binoids, such as the CP and HU series
of compounds synthesized at Pfizer and
Hebrew University (Israel), respectively.
The group quickly matched its data with
published data on cannabinoid agonists.
By comparing the NMR spectra, the
scicntists realized that the structure they
had previously picced together was a
homologue of CP 47,497—a compound
known to bind to the brain cannabinoid
receptor. In the seven products tested,
the researchers identified CP 47,497,
the C8 homologue of CP 47,497 and its
trans diastercomer; JWH-018; and ole-
amide. The CP 47,497 homologue
and its diastereomer were the major
components for five out of the seven
products tested; for the other two
products, JWH-018 was the major
component.
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The nature of the herbal incense
products has changed over time. Origi-
nally, Auwirter thought that the first

One of the herbal mixtures tested, Spice Gold.

products sold did not contain canna-
binoids. But after laboratories knew
what to look for and reanalyzed the ear-
lier batches of incense, they detected the
spiked cannabinoids. Auwirter says, “It
seems like the labs doing the analyses at
that time were just not suspicious
enough.” And batch-to-batch reproduc-
ibility was an issuc as well. In onc brand
of herbal incense, sometimes JWH-018
was detected and sometimes it wasn’t.
After publishing their paper, the re-
searchers found yet another synthetic
cannabinoid in a batch of incense.

But the spiked compounds are not
the only thing changing. “In the begin-
ning, the Swiss labs were able to find at
Jeast some of the herbs which are de-
clared on the back side of the package,”
says Auwirter. He says that by the time
the herbal mixtures laced with canna-
binoids became popular in Germany, the
mixtures did not even contain the herbs
listed in the ingredients. “[The manu-
facturers] just took any kind of plant
material that is cheap,” says Auwirter.

Going global

Starting in December 2008, countries
including Austria and Switzerland
banned the herbal incense. Auwirter’s
group and the BKA issucd a press re-
lease about their findings in mid-Janu-

ary 2009. Within days, Germany
banned CP 47,497 and its pharmaco-
logically active homologues and JWH-
018. France outlawed all of those
compounds plus another synthetic
cannabinoid, HU-210, in February
2009.

But spiked herbal incense is not
just a European phenomenon. The
U.S. Customs and Border Protec-
tion (CBP) announced in mid-Janu-
ary 2009 that it had seized herbal
incense shown to contain HU-210.
When CBP officers at the Ohio fa-
cility of an international express
courier saw the dried plant material
inside a shipment, they performed a
ficld test for the presence of THC,
but it was negative. Further analysis
at the CBP laboratory in Chicago
confirmed the presence of HU-210.
Over a three-month period, CBP seized
>100 lb of HU-210-laced herbal mix-
tures in five separate shipments. (Inter-
estingly, a narcotics detector dog led
authorities to the substance in at least
one of the cases.)

Brett Sturgeon, a CBP public liai-
son officer, says that the agency has
made seizures of this substance in
other U.S. ports as well. And a couple
of weeks after the CBP announcement,
scientists at Japan’s National Institute
of Health Sciences published a paper
in the Chemical and Pharmucentical
Bulletin (2009, 57, 439—441) identi-
fying the same C8 homologue of CP
47 497 in herbal incense; they did not
report the presence of JWH-018 or
the diastereomer that Auwirter’s
group found, however.

COURTESY OF VOLKER AUWARTER

How do they do it?

Auwirter hypothesizes that the produc-
ers buy cannabinoids from laboratories
in China or other countries that offer
cheap organic syntheses, dissolve the
compounds in a solvent, spray the solu-
tion on the plant material, and evaporate
the solvent before packaging the herbal
mixtures. At a price of 20—30 curos
(~$25—40) for a 3-g packet, the in-
cense is significantly more expensive
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than marijuana. Nevertheless, its popu-
larity has spread—probably in no small
part because word travels quickly on the
Internet.

How do the vendors sell so much of
their product without getting caught? “I
guess it’s the same like with all these phar-
maceutical products like Viagra that are
sold over the Internet,” Auwirter says.
“They have a whole system of distribu-
tion. Commonly, they have a base over-
seas ... and from there, they send it from
onc country to the other. It’s very difficult
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for national authorities to trace back the
whole thing.”

So the group next plans to do profiling
experiments to help pinpoint the source(s)
of the synthetic compounds. “Now;, al-
most daily, we get new products which are

also declared as herbal incense, with differ-

ent names, different packaging.... Always,

~ you have some plant material and some-

times you have cannabinoids that are al-
ready known,” says Auwirter. “And of
course, there are some products which do
not contain any pharmacologically active

compounds, which are just fakes.” The
rescarchers will also work on finding me-
tabolites in urine that could be used to
detect consumption, even days after the
last intake. But with such a variety of syn-
thetic cannabinoids, that will be a chal-
lenge. “Now that JWH-018 is controlled,
then next on the market may be ‘butyl-’
or ‘hexyl- instead of ‘pentyl-’ and so on,”
says Auwirter. “[ Tracing these com-
pounds is] now a rat race.”

—Chvistine Piggee
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A : STATE OF KANSAS ,
BiLlL. FEUERBORN

REPRESENTATIVE 5TH DISTRICT
ANDERSON, FRANKLIN, MIAMI COUNTIES

COMMITTEE ASSIGNMENTS
RANKING DEMOCRAT APPROPRIATIONS

MEMBER EDUCATION BUDGET
JOINT COMMITTEE ON STATE
BUILDING CONSTRUCTION
CAPITOL. RESTORATION
CLAIMS AGAINST THE STATE

HOUSE OF
REPRESENTATIVES

January 25, 2010

Chairman Colloton and Committee Members:

Thank you for allowing me to testify on HB 2412.

I was contacted by a gentleman last year about a problem he was having trying
to get his daughter out of jail. She was terminally ill and had been in the
hospital for about four (4) weeks. She was unable to walk or stand. A guard

was stationed outside of her hospital room.

Mr. Droddy said, “Bill, all we want is for her to be able to die at home with her
four children.” Mr. Droddy told me that he and his wife had not had a
relationship V\"ith their daughter for several years because of the bad .
decisions she had made. He said “we still love her - she is our daughter”. 1
contacted Secretary Werholtz and he told me what he could and could not do.
Sec. Werholtz was very helpful but our current laws were, I believe, made to

take time for the process to work.

HOME
1600 PARK RD.

STATE OFFICE

“TATE CAPITOL, ROOM 47-S$
GARNETT, KS 66032 785-296-7688

785-448-6457 Corrections and Juvenile Justice  1-800-432-3924 Jan-ApRN.
billfeusrborn@embargmail.com Date: _/" 02;5 — /é -MAIL: billfeuerbom@house.ks.gov
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I believe it is time to have a process that is responsible but one that can be sped
up if the illness dictates. I believe this bill would have all of the safe guards in

it but would allow for a quicker process.

Mr. & Mrs.‘Droddy have left to spend a couple of months in Texas for the
winter. They regret very much not being here today. They know this bill will
not help their family but they hope no other family will have to go through what
they did. They were able to bring their daughter home from the hospital via

ambulance. She died the next day.

Rep. Bill Feuerborn
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Testimony on HB 2412
to
The House Corrections and Juvenile Justice Committee

By Roger Werholtz
Secretary
Kansas Department of Corrections
January 25, 2010

House Bill 2412 provides a procedure for the release of an inmate in the custody of the
Department of Corrections who has a prognosis of dying within thirty days and who is
determined to not pose a threat to the public. Currently, the Kansas Parole Board may
grant release to a fumctionally incapacitated inmate who is determined to not pose a threat -
to the public pursuant to K.S.A. 22-3728. Under current law, the Parole Board may not
grant the release until at least 30 days after notification of the application has been given
to the prosecutor, court, victim or victim’s family and publication in the local newspaper.

HB 2412 provides a procedure for the release of a terminally ill inmate who is not likely
to survive the 30 day waiting period required by K.S.A. 22-3728. Both current law and
HB 2412 require a finding that the release of the person does not represent a future risk to
- public safety. In order to implement the release of an inmate likely to die within 30 days
in a timely manner, new section 2 of HB 2412 differs from current law: '

» A single member of the Board may grant the release.

e Notification of the application is not provided but notification of the granting of
the release is to be provided to the prosecutor, court, and victim or victim’s
family.

e Requiring the pro gnosis of imminent death by a Kansas doctor licensed to
practice medicine and surgery as opposed to the functional incapacitation
diagnosis by a medical or mental health practitioner.

The application for the release of a terminally ill inmate must be made by the Secretary of
Corrections. Likewise; the release supervision by the Department of Corrections and
revocation authority of the Parole Board for the terminally ill released offender is the
same as for the functionally incapacitated released offender except that the release of the
“terminally ilI” offender may be revoked if the illness or condition 31gmﬁcantly 1mproves
or the person does not die within 30 days.

Corrections and Juvenile Justice
Date: /- RI- (&
Attachment # Lo
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(785) 232-6822 Tax: (785) 234-2433

wwiv.kcdaa.org

Testimony in Support of HB 2451

House Corrections and Juvenile Justice Committee
January 25, 2010

Submitted by Thomas R. Stanton
Deputy Reno County District Attorney
Past-President, Kansas County and District Attorneys Association

Thank you Chairman Colloton and committee members for this opportunity to submit
testimony in support of House Bill 2451. This legislation seeks to add benzylpiperazine (BZP)
and 1 - (3 [triflouromethylphenyl]) piperazine (TFMPP) to Schedule I of the Uniform Controlled
Substances Act. The legislation should be favorably considered by this committee.

BZP is a synthetic drug similar to MDMA (Ecstacy) which has become an increasingly
abused drug in Kansas, especially in the urban areas. The DEA website states the drug is ten to
twenty times more potent than amphetamine. The drug has already been listed as a schedule I
drug on the federal level. Johnson County prosecutors have been encountering the drug on a
frequent basis, including one situation in which a person was selling 100 BZP tablets at a time.
The prosecutor was unable to prosecute under the uniform controlled substances act because the
drug was not scheduled. The need to control BZP is great, and [ would request passage of this
legislation.

TFMPP is a clandestinely manufactured “Rave” drug, distributed primarily to juveniles
and young adults. It has a stimulant effect similar to Ecstacy, but, when taken in greater
amounts results in hallucinations. Persons using the drug often ingest large amounts to reach
the level where hallucinations result, making the drug highly susceptible to overdose. This drug
is also often mixed with BZP to enhance the affects of the BZP. TFMPP was briefly scheduled
as a Schedule I drug in 2002 on an emergency basis, but was not permanently added to that
schedule. The DEA reportedly intended that the drug be permanently added to Schedule I, but
that has not been accomplished. The drug is currently listed as a Schedule I drug in Hawaii. It
is controlled in New Zealand, Australia, Denmark and several other countries. Placing TFMPP
in Schedule I has an added advantage - several other piperazines can be considered analogs of
TFMPP, but not of BZP. I have attached a DEA News Release from March of 2003 for further
information on this drug.

Corrections and Juvenile Justice
Date: /- AB-10
Attachment# 7/




These drugs have no recognized therapeutic value, and are quite addictive. The purpose
of controlling such substances is to protect the health and welfare of the citizens of Kansas, and
to protect the citizens from the societal consequences resulting from the use of such substances.
The primary demographic group affected by the use of these substances appears to be the youth
of this State, as is the case with ecstacy and other stimulant or hallucinogenic drugs.

We urge you to give favorable consideration to HB 2451. Thank you for the opportunity
to address the committee on this subject and I would be happy to answer any questions.
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BOJ.GOV | . PRIVACY POLICY
News Release [print friendly page]
FOR IMMEDIATE RELEASE

., March 21, 2003
‘ Contact: S/A David Jacobson

Safety Advisory Regarding New Club Drug “Molly™"

Detroit, MI- Special Agents of the U.S. Drug Enforcement
Administration (DEA) working with the Michigan State Police
and local law enforcement agencies have recently discovered
the presence of a new club drug that is being sold to high
school and college age students at "Rave” parties throughout
the Detroit and Ann Arbor areas. This substance is known on
the street as "Molly", which is 1-(3-Trifluoromethylpheny)

This is ain extremely dangerous drug, which is clandestinely S S
manufactured and marketed in "Rave Clubs" as a more intense form of Ecstasy. This drug is an off-
white powder generally sold in a gelatin capsule. TFMPP and Benzylpiperazine (BZP) were both
given emergency controlled substance scheduling by the U.S. Drug Enforcement Administration in
September 2002. TFMPP was given Schedule | status, meaning It has a high potential for abuse and
no accepted medical use. This drug first appeared on the West Coast of the United States and these
recent seizures in Michigan are the first indication of its presence In the metropalitan Detroit area.
TFMPP also goes by the names "legal E", "legal X" or "A2". TFMPP can cause increased heart rate,
bload pressure and body temperature. :

"Molly" has properties similar to the stimulant effects of Ecstasy, but taken in larger doses it
promotes hallucinogenic reactions. This poses an even greater risk to young adults who have taken
Ecstasy previously and accidentally overdose by trying to achieve the hallucinogenic effects. DEA Is
currently conducting "Operation X-Out", which is a nationwide initiative to increase education and
enforcement operations involving club and predatory drugs. Drug distributors have invaded the
Internet with misinformation regarding the dangers of club and "date rape" drugs that are marketed
toward young people. Effective information campaigns are essential to inform young Americans
about ciub drugs such as GHB, Ecstasy, Ketamine and TFMPP, which are promoted by individuals
who disguise their deadly effects.

“This is another example of individuals exploiting our young people with dangerous mixtures of
chemicals that have the potential for deadly consequences. The DEA working closely with state and
local law enforcement agencies, will do everything in our power to protect our children,” said Michael
A. Braun, Special Agent in Charge of the DEA Detroit Field Division.

HHAHE

For more information on club and predatory drugs visit the DEA (313) 234-4220 website at
www.dea.gov

#718 P.002/002
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Chiefs of Police Association Association
PO Box 780603 PO Box 1853 PO Box 2592
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(316)733-7301 (785)827-2222 (316)722-8433

TESTIMONY TO THE KANSAS HOUSE OF REPRESENTATIVES
CORRECTIONS AND JUVENILE JUSTICE COMMITTEE
IN SUPPORT OF HB2451
ADDING BZP AND TFMPP TO SCHEDULE 1

January 25, 2010

The Kansas Association of Chiefs of Police, the Kansas Sheriffs Association, and the Kansas Peace
Officers Association fully supports HB2451 placing BZP and TFMPP on the list of schedule 1 drugs.
BZP has been on the DEA list of schedule 1 drugs since 2004.

BZP (benzylpiperazine) is a synthetic drug. It is a stimulant, producing effects comparable to
amphetamines with euphoria and cardiovascular effects. It is a recreational drug with no legitimate
medical use. Acute psychosis and seizures are reported side effects. It is generally ingested orally and
the effects last from 6-8 hours.

TEMPP (Trifluoromethylphenylpiperazine) is a recreational drug most commonly used with BZP.
When added to BZP it produces effects very much like MDMA (Ecstacy). While it is sometimes sold
as a legal alternative to MDMA, (street named “Legal-X”) when used by itself it has common and
dreadful side effects including vomiting, headaches, muscle aches, and anxiety. TFMPP by itself
produces a hallucinogenic effect. It is not used medically.

These drugs of abuse are most commonly used by teenagers and young adults. They are often used in
party settings much the same as MDMA. We are seeing these drugs more and more in Kansas, usually
in the combination form and most often in the metropolitan areas.

Adding them to the state drug schedule will allow law enforcement to take action on these drugs when
found in quantities insufficient for federal prosecution.

We encourage you to add these two drugs of abuse to schedule 1 as proposed in HB2451. This can be
accomplished either through this bill or by combining HB2411 and HB2451 and report the resulting
bill favorably for passage.

7

Ed Klumpp

Ks Association of Chiefs of Police - Legislative Committee Chair
Ks Peace Officers Association — Legislative Liaison

Ks Sheriffs Association — Legislative Liaison

eklumpp@cox.net

Phone: (785)640-1102 Date: / -4~/
Attachment# 5
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KANSAS

BOARD OF PHARMACY KATHLEEN SEBELIUS, GOVERNOR
DEBRA L. BILLINGSLEY, EXECUTIVE DIRECTOR

January 22, 2010

The Honorable Pat Colloton

Corrections and Juvenile Justice Committee
Capitol Building

Room 151-S

Topeka, KS 66603

RE: HB 2451
Dear Madam Chair:

Last year the Board submitted a recommendation conceming the classification of
substance N-Benzylpiperazine (BZP) as a schedule I controlled substance for purposes of
the Kansas Controlled Substance Act.* The Legislature did not schedule BZP in 2009 so
the Board recommended that the Legislature classify BZP as a schedule I controlled
substance in 2010.

The U.S. Drug Enforcement Administration (DEA) classified this substance as a
schedule I controlled substance in 2004. See, 21 C.F.R. 1308(f)(2). In proposing to the
Legislature that BZP be classified as a schedule I controlled substance, the Board relies
on the following factors set forth in K.S.A. 65-4102(b) and the information provided by
the DEA's Acting Deputy Administrator based on recommendation by the Department of
Health and Human Services and DEA as reported in the Federal Register, 69 Fed. Reg.
12794 (March 18, 2004)(attached hereto as Exhibit A).

L Potential for abuse.
BZP has a high potential for abuse, BZP has no legitimate medical use in the state

of Kansas, and the use by individuals for the psychoactive effects it produces is
considered abuse.

! The Board has taken action at the request of law enforcement and pursuant to K.S.A. 65-4102(e) to
schedule BZP by regulation. Notwithstanding, the Board believes the Legislature should take action to
include BZP among the substances listed in K.S.A. 65-4105.

Corrections and Juvenile Justice
Date: /25 -/
Attachment # g’
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1L Scientific evidence of BZP's pharmacological effect.

The available scientific evidence regarding BZP suggests that the
pharmacological effects of BZP are substantially similar to amphetamine. BZP has no
legitimate medical. BZP acts as a stimulant in humans and produces euphoria and
cardiovascular changes including increases in the heart rate and systolic blood pressure.
The effects of BZP in amphetamine-trained monkeys suggest that BZP can be up to 20
times more potent than amphetamine in producing these effects.

III.  State of current knowledge regarding BZP.

BZP is likely to share the same public health risks as amphetamine. The risks to
the public health associated with amphetamine abuse as well known. Both the DEA and
the Department of Health and Human Services have found that sufficient scientific,
trafficking and abuse data exists to place BZP in schedule I.

IV. History and current pattern of abuse.

Stimulant/hallucinogenic substances have been a major problem in Europe since
the early 1900's. BZP was first reported in the U.S. in late 1996 in California. BZP has
increasingly been found in similar venues as the popular club drug MDMA, also known
as Ecstasy. BZP is sold as an alternative to MDMA and is targeted to youth populations
and has been encountered in powder and tablet form and sold on the Internet. BZP is
popular at all night parties, including raves. BZP is a concern of the KBI and was
recently discovered in Geary, Jackson, and Douglas Counties.

V. Scope, duration and significance of abuse.

The abuse of stimulant/hallucinogenic substances including MDMA and its
analogues has been associated with acute and long-term public health and safety
problems. The raves have also become venues for the trafficking and abuse of other
controlled substances. The Acting Deputy Administrator of the DEA found that BZP has
a high potential for abuse, has no currently accepted medical use in treatment in the
United States, and lacks accepted medical safety for use under medical supervision.

VL.  Risk to public health.
BZP has no accepted medical use in treatment in the United States. BZP poses
the same well known risks to the public health associated with amphetamine abuse.

VII. Potential of BZP to produce psychologlcal or physiological dependence

liability.
"Stimulants, including BZP decrease appetite, dilate pupils, and increase blood

pressure and heart and respiration rates. Other effects include anxiety, blurred vision,
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dizziness, and insomnia. Chronic abuse of stimulants can cause irregular heartbeat and
can lead to delusions, hallucinations, and paranoia.

VIII. Whether the substance is an immediate precursor of a substance already
controlled under the Kansas Controlled Substance Act.

The risks associated with BZP abuse are similar to those associated with
amphetamine abuse. BZP is often used at raves, nightclubs, private parties, and other
venues where the use of other controlled substances, e.g., club drugs such as MDMA, is
well established.

If I can provide further information please feel free to contact me.
Sincérely,
Dubla &Q&mcpﬂcﬁ

Debra L. Billingsley
Executive Secretary
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DEPARTMENT OF JUSTICE

Drug Enforcement Administration

21 CFR Part 1308

[Docket No. DEA-247F]

Schedules of Controlled Substances; Placement of 2,5-Dimethoxy-4- (n)-propylthiophenethylamine and N-
Benzylpiperazine Into Schedule I of the Controlled Substances Act

AGENCY: Drug Enforcement Administration (DEA), Department of Justice.

ACTION: Final rule.

SUMMARY: This final rulemaking is issued by the Acting Deputy Administrator of the Drug Enforcement
Administration (DEA) to place 2,5-dimethoxy-4-(n)-propylthiophenethylamine (2C-T-7) and N- benzylpiperazine
(BZP) into Schedule I of the Controlled Substances Act (CSA). This action by the DEA Acting Deputy
Administrator is based on a scheduling recommendation by the Department of Health and Human Services (DHHS)
and a DEA review indicating that 2C-T-7 and BZP meet the criteria for placement in Schedule I of the CSA. This
final rule will continue to impose the regulatory controls and criminal sanctions of Schedule I substances on the
manufacture, distribution, and possession of 2C-T-7 and BZP.

EFFECTIVE DATE: March 18, 2004.

FOR FURTHER INFORMATION CONTACT: Christine A. Sannerud, Ph.D., Chief, Drug and Chemical
Evaluation Section, Office of Diversion Control, Drug Enforcement Administration, Washington, DC 20537,
Telephone (202) 307- 7183.

SUPPLEMENTARY INFORMATION: On September 20, 2002, the Deputy Administrator of the DEA published
two separate final rules in the Federal Register (67 FR 59161 and 67 FR 59163) amending Sec. 1308.11(g) of Title
21 of the Code of Federal Regulations to temporarily place 2C-T-7, BZP and TFMPP (1-(3-
trifluromethylphenyl)piperazine into Schedule I of the CSA pursuant to the temporary scheduling provisions of 21
U.S.C. 811(h). These final rules, which became effective on the date of publication, were based on findings by the
Deputy Administrator that the temporary scheduling of BZP, TFMPP and 2C-T-7 was necessary to avoid an
imminent hazard to the public safety. Section 201(h)(2) of the CSA (21 U.S.C. 811(h)(2)) requires that the
temporary scheduling of a substance expires at the end of one year from the effective date of the order. However, if
proceedings to schedule a substance pursuant to 21 U.S.C 811(a)(1) have been initiated and are pending, the
temporary scheduling of a substance may be extended for up to six months. On September 8, 2003, the
Administrator published a notice of proposed rulemaking in the Federal Register (68 FR 52872) to place BZP,
TFMPP and 2C-T-7 into Schedule I of the CSA on a permanent basis. The temporary scheduling of BZP, TFMPP
and 2C-T-7 which would have expired on September 19, 2003, was extended to March 19, 2004 (68 FR 53289).
One comment was received regarding the proposed placement of these substances in Schedule I of the CSA.

The DEA has gathered and reviewed the available information regarding the pharmacology, chemistry, trafficking,
actual abuse, pattern of abuse and the relative potential for abuse for 2C-T-7, BZP and TFMPP. The Administrator
has submitted these data to the Assistant Secretary for Health, Department of Health and Human Services (DHHS).
In accordance with 21 U.S.C. 811(b), the Administrator also requested a scientific and medical evaluation and a
scheduling recommendation for 2C-T-7, BZP and TFMPP from the Assistant Secretary of DHHS. On March 10,
2004, the Acting Assistant Secretary for Health recommended that 2C-T-7 and BZP be permanently controlled in
Schedule I of the CSA. However, under recommendation of the Food and Drug Administration (FDA) and a
scientific evaluation of the National Institute on Drug Abuse (NIDA), the DHHS did not recommend control of
TFMPP. Accordingly, TFMPP will no longer be controlled under the CSA after March 19, 2004.

BZP is a piperazine derivative. This substance has not been evaluated or approved for medical use in the U.S. The
available scientific evidence suggests that the pharmacological effects of BZP are substantially similar to
amphetamine.

BZP is self-administered by monkeys maintained on cocaine and fully generalizes to amphetamine's discriminative
stimulus in monkeys. The effects of BZP in amphetamine-trained monkeys strongly suggest that BZP will produce
amphetamine-like effects in humans. BZP acts as a stimulant in humans and produces euphoria and car