


MEETING GROUND RULES

1. Wait to be called on to contribute 

2.  Don’t interrupt

3.  Don’t repeat others

4.  Assume best intentions



Founded in 2002, Americans for Safe Access (ASA) 
advocates for a national regulatory framework that invests in 
the development of standardized cannabis-based products, 
ensures a safe & consistent supply, fosters the integration of 
cannabis into patient treatment plans as a frontline 
medication, encourages insurance coverage, & prohibits 
employment, housing, parental & healthcare discrimination.
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S T A T E S  H A V E  F U L F I L L E D  T H E I R  R O L E  A S  

" L A B O R A T O R I E S  O F  DE M O CR AC Y "

Initially created as “triage” to remove patients off the battlefield of the war on 
drugs,  the state cannabis access experiment has run its course. 
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The state-by-state compassionate use model leaves out those patients living in states 
reluctant to pass medical cannabis laws, federal employees and contractors, veterans 
utilizing VA medical services, and patients in hospice or living in subsidized housing. 

State-level medical cannabis programs function separately from healthcare systems, 
resulting in financial, geographical, and legal obstacles for numerous patients, ultimately 
catering primarily to a privileged demographic of Americans.

P a t i e n t s  a r e  U n a b l e  t o  U s e  C a n n a b i s  i n
H o s p i c e  o r  T r a v e l  t o  A t t e n d  L i f e  E v e n t s
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EVERYONE IS LOOKING TO 
CONGRESS FOR ANSWERS



POLITICAL ENGAGEMENT MATTERS

SafeAccess4All.org



2014 MOVEMENT INVESTMENT IN FEDERAL GOVERNMENT AFFAIRS 

2014 CANNABIS POLITICAL CONTRIBUTIONS -

$40,000

In 2014, after 11 years of introductions, the Medical Cannabis amendment 
to the Commerce-Justice-Science (CJS) passed creating first federal 
protections for medical cannabis businesses & the patients they serve.  

ASA's 2014 Advocacy Budget $1mil vs ASA's 2024 Advocacy Budget $100k

2014 CANNABIS LOBBY SPENDING - $80,000
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THE MEDICAL CANNABIS 
AMENDMENT TO THE 

COMMERCE-JUSTICE-SCIENCE 
(CJS) APPROPRIATIONS

117th CONGRESS

THE MEDICAL MARIJUANA & 
CANNABIDIOL RESEARCH ACT

SafeAccess4All.org

THERE IS BI-PARTISAN SUPPORT FOR 
MEDICAL CANNABIS IN CONGRESS…



THERE IS STILL OPPOSITION TO 
“NON-MEDICAL” CANNABIS







ANTI-MARIJUANA PARENTS MOVEMENT TODAY



LESSONS FROM THE PAST ON FEDERAL CANNABIS POLICY 

PARENTS MOVEMENT THAT DERAILED CARTER’S FEDERAL MARIJUANA DECRIM





CHANGING THE U.S. DEFINITION OF MEDICINE



AUDITO
R

REGULATED SUPPLY CHAIN

23

CURRENT STATE 
OF CANNABIS 

PRODUCTS 
AVAILABLE IN 
U.S. MARKETS 

REGULATED STATE MARKETS UNREGULATED HEMP MARKET 

&



21 years or older- excludes 
patients between the ages 
of 18-21 & pediatric patients.

PATIENT ACCESS IN RECREATIONAL ADULT USE MARKETS

Municipalities prevent licensing of 
adult-use retail more often than 
medical dispensaries.

Patients need larger 
quantities of cannabis than 
recreational programs allow. 

Moving patients into adult-use 
markets makes them susceptible to 
continued discrimination & stigma.

Many medical cannabis 
providers move to serve 
adult-use consumers.

Patients need access to experts to 
help guide them toward the right 
products & dosing guidelines.

Patients rely on products that are not popular in adult-use markets such as 
suppositories, under-the-tongue sublinguals, inhalers, high-CBD/low THC, 
50/50 CBD/THC, & other cannabinoid profiles.

PATIENT ACCESS IN RECREATIONAL ADULT USE MARKETS



RESCHEDULING OF CANNABIS

SCHEDULE II I wi ll  have l i tt le to no impact 
on the current US cannabis market…

but is a game changer for patients & 
advocates working to close the gap 
between politics & medicine.

C O N G R E S S  W I L L  H A V E  T O  A C T  F O R

P A T I E N T S  T O  B E N E F I T  F R O M  T H E

C H A N G E  I N  C A N N A B I S  C L A S S I F I C A T I O N .  



LESSONS FROM THE PAST ON 

FEDERAL MEDICAL CANNABIS POLICY 

O B A M A  D O J  M E M O S  D I D  N O T  S T O P  R A I D S ,  

B U T  T H E Y  D I D  S T O P  C O N G R E S S



THINKING OBAMA “FIXED”  

MEDICAL CANNABIS POLICY 

CONGRESS STOPPED 

INTRODUCING BILLS TO 

ADDRESS FEDERAL CONFLICT 

BETWEEN 2009-2013
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PASSING CJS AMENDMENT



HEALTHCARE INFRASTRUCTURE  

ONLY FDA APPROVED DRUGS ARE “MEDICINE” IN THE US 
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8-10 YEARS
EPIDIOLEX-purified form of CBD

 MARINOL & SYNDROS- dronabinol, synthetic THC 

 CESAMET-nabilone, synthetic structure similar to THC 

TRADITIONAL DRUG APPROVAL 



THE HEMP AUTHORIZATION OF THE 2018 FARM BILL- 
Removed cannabis with <.3% THC from the CSA

DIETARY SUPPLEMENT HEALTH

& EDUCATION ACT (DSHEA)

DIETARY SUPPLEMENT

JANUARY 2023:  FDA announced cannabinoid products 
can’t be regulated under DSHEA (or FDCA)

“HERBAL MEDICINES”
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FDA PROPOSAL FOR 

CANNABIS MEDICINES

Since the 1970s, FDA has received more than 800 
investigational new drug applications (IND)/pre-IND 

related to cannabis & cannabis-derived products.  
None have moved forward under the “botanical drug 

development” pathway to become FDA approved drug.   
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SINCE 2004, ONLY 2 FDA APPROVED DRUGS 

CAME THROUGH THE “BOTANICAL PATHWAY”
       + BOTH ARE SINGLE COMPOUND EXTRACTIONS

       + NEITHER ARE CANNABIS DERIVED 

VEREGEN (SINECATECHINS), a topical ointment for the treatment 
of genital and perianal warts. Veregen is derived from green tea leaves. 
It was developed by Germany’s MediGene.

FULYZAQ (CROFELEMER) is an oral drug for the treatment of 
HIV/AIDS related diarrhea. Fulyzaq is made from the red sap of the 
Croton lechleri plant, a South American tree referred to as the dragon’s 
blood tree because of its red latex.

BOTANICAL DRUG APPROVAL 
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THE CONTROLLED SUBSTANCE ACT &

 THE CURRENT PATHWAY FOR “MEDICINE”

DON’T WORK FOR PATIENTS OR CANNABIS 

IT’S TIME TO MAKE NEW 
POLICIES THAT DO

DSHEA



STANDARDIZE 
TERMINOLOGY

RESEARCH 
TOOLS

HEALTH CLAIMS 

& DOSAGE

PRODUCT 
PROTOCOLS

A B

OMC

INTEGRATE CANNABIS INTO 

HEALTHCARE SYSTEMS

SafeAccess4All.org



Department of Health and Human Services Recommendation to 
Reschedule Marijuana: Implications for Federal Policy”

-September 13, 2023, CRS Report

“Legal Consequences of Rescheduling 
Marijuana”.

January 16th, 2024 (updated May 1, 2024), CRS 
report 



ASA’S PROPOSAL

ESTABLISH- 

          THE OFFICE OF MEDICAL CANNABIS
        & CANNABINOID CONTROL (OMC) 

CREATE- 

   SCHEDULE VI (UNDER OMC OVERSIGHT) 

A NATIONAL MEDICAL CANNABIS PROGRAM
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The Office of Medical Cannabis & Cannabinoid Control’s mission is to facilitate 
access to medical cannabis for therapeutic use & research, regulate the production 
of medical cannabis & cannabinoid products, & oversee the new Schedule VI. 

Housed in HHS  

Funded by agency reorganization, 
licensing & permitting fees, 
& public-private partnerships

Coordinates cannabis matters 
across federal agencies & 
with state regulators

Brings US in compliance 
with UN Drug Treaties 
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❑ Regulated by OMC. 

❑ Covers ALL cannabinoid products intended for human and animal consumption.

❑ Includes oversight for non-intoxicating cannabinoid products (Schedule VI-A). 

❑ Laboratory, pharmacy, research and transportation permitting and cultivation, 
manufacturing, and distribution licensing  (no restrictions for prior drug convictions 
for permits or licenses). 

❑ Schedule VI permits granted to state licensed medical cultivators and manufactures 
in Phase 1 for continuity of access. 

❑ Schedule VI specialty pharmacy licenses for access points/dispensaries. 

❑ Interstate commerce allowed between VI permitted/licensed businesses.

❑ No criminal penalties associated with Schedule VI.

❑ Patients would have all protections granted to any other prescription recipient. 

❑ OMC will create policy to transform state-based “physician recommendations” to 
specialized prescriptions.  

(& SCHEDULE VI-A)SCHEDULE VI
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• New Schedule Created: Schedule VI 

• Office of Cannabis & Cannabinoid Control (OMC) 

established

• Commissioner & Under Secretory of OMC Appointed

• Direct agencies to update cannabis policies 

• Provisional Schedule, VI & specialty pharmacy permits, 

issued with protocols for interstate distribution 

FIRST 60 DAYS 

Title I- Office of Medical Cannabis & Cannabinoid Control

           Sec. 801: 
Amend Controlled 
Substance Act 

           Sec. 802- 
Amend Hemp 
Authorization Act.  

NATIONAL CANNABIS

PROGRAM ROLE OUT
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GUIDANCE FOR FEDERAL AGENCIES

VETERAN AFFAIRS-Update policies to allow 
agency physicians to recommend medical cannabis, 
amend polices that impact VA benefits, & add 
cannabis therapeutics to intake forms. 

OFFICE OF PERSONAL MANAGEMENT- 
Update hiring and employment policies 
concerning past or current cannabis use & 
create process for agencies to reinstate or 
appeal past actions.  

HOUSING & URBAN DEVELOPMENT-  
Exempt the medical use of cannabis from 
drug-free housing policies & tax credits. 

INTERNAL REVENUE SERVICE- Permit medical cannabis businesses with Schedule VI 
permits/licenses to file as legal business & create process for these business to refile tax 
returns with deductions to lower or eliminate tax debt. 

BUREAU OF ALCOHOL, TOBACCO, 
FIREARMS & EXPLOSIVES- Remove cannabis 
warning from Form 4473 

TRANSPORTATION SECURITY 
ADMINISTRATION-Cannabis does not 
need to be confiscated

DEPARTMENT OF JUSTICE- Review & formalize 
guidelines in 2013 DOJ Cole Memo & expunge all 
non-violent federal cannabis convictions & 
adjudications for & any arrests associated with 
each.

Sec. 602- Notification to Agencies 
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HEALTH & HUMAN SERVICES- Inform hospitals, health clinics, rehabilitation centers, hospice 
services providers, their medical professionals, or any other patient service provider  that  
participating in medical cannabis programs or allowing clients/patients in their care to lawfully 
possess and/or consume cannabis products in their care will not jeopardize HHS funding or any 
accreditations. 

DEPARTMENT OF THE TREASURY- 
Provide guidance for financial institutions 
on providing banking services, loans, & any 
other financial services to Schedule VI 
licensed businesses. 

FOOD & DRUG ADMINISTRATION-  Issue requirements for products containing 
cannabinoids to include 1) source of the cannabinoid  2) “The safety of this product has 
not been evaluated by the FDA”  3) “This product has not been tested for contaminates” 
or a QR code to Certificate of Analysis & 4) Batch number on labels. 

THE STATE DEPARTMENT -Work visa 
eligibility includes employment with any 
businesses with a Schedule VI permit/license. 

ALL FEDERAL AGENCIES- Cannabis is no longer a factor for federal employees, contactors or officers. 

GUIDANCE FOR FEDERAL AGENCIESSec. 602- Notification to Agencies 
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FIRST 12 MONTHS 

• Agency Staffed

• Schedule VI licensing program launched 

• Advisory groups seated 

• Initiate research priority map with NIH

• OTC guidelines for cannabinoid products

• Determination of NDA requirements for synthetic 
cannabinoid & terpene products

• Establish safe additive list for Schedule VI products 

• Labeling, research, & testing requirements for 
Schedule VI products established

Sec. 303- Transfer Of Functions
Sec. 701- Licensing and Permits; General Provisions
Sec. 305- Cannabis Production; State &Tribal Plans
Sec. 306- Effect on Industrial Hemp 
Sec. 701- Licensing & Permits; General Provisions
Sec. 702- Specialty Licensing

Title I, Title II, Title III, Title IV, Sec. 404, 
Sec. 501, & Sec. 504-Staffing Subdivisions

NATIONAL CANNABIS

PROGRAM ROLE OUT



FIRST 24 MONTHS

• Guidance for “prescription system” & importation/exportation of Schedule VI 
ingredients & products issued

• Guidance to Centers for Medicare & Medicaid Services for Schedule VI 
product coverage 

• OMC establishes private-public partnerships for research with NIH

• Each federal DOJ district completes comprehensive review & expungement of 
all adjudicated & non-adjudicated cannabis cases 

• Initiate process for producing guidance document for health claims for 
Schedule VI products issued 

• Guidance for environmental impact & sustainable agricultural practices

Sec. 306- Effect on Industrial Hemp 
Sec. 701- (e) Imports, Exports 
Sec. 204- Research & Development Center
Sec. 704– Prescription Protocols

Sec. 701- Licensing & Permits

Title VI- Transition Subtitle A- Coordination with Agencies
NATIONAL CANNABIS

PROGRAM ROLE OUT
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MANUFACTURERSCULTIVATION PROCESSORS

DISPENSARY HOSPITAL/’HOSPICE
ASSISTED LIVING

TESTING LABS B2B TRANSPORT RESEARCHERS

PHASE I

STATE-ID 
CARDS

REMAIN 
VALID 

OMC

NATIONAL CANNABIS PROGRAM

HOME 
CULTIVATI

ON

REQUI
RE              (except B2B 

Transport)

=  STATE/TRIBAL   
        LICENSE

=  PERMITTED BY 
STATE
=  SCHEDULE VI 
    PROVISIONAL 
PERMIT

=  FINISHED 
PRODUCTS
=  RAW 
INGREDIENTS Schedule VI 

products with 
permits can move 
across US 
between 
permitted 
businesses

z

CBD

CBD & Hemp derived 
products will remain 
available in retail 
markets as they 
transition
 into regulated market.
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STATE ID 
CARDS 

REMAIN IN 
EFFECT 

PHASE II

z

Schedule VI-A

License is  not required 
for retailers, but 

selling unregulated 
Schedule VI products 

carries fines. 

RETAIL OUTLETS

OMC

HOME 
CULTIVATI

ON

SC HE DUL E  V I

LICENSES &  
PERMITS

SCHEDULE 
VI-A (OTC) 
LICENSE

THC

SCHEDULE 
VI 

LICENSE

THC

PHARMA
CY

HOSPITAL/HOSPICE
ASSISTED LIVING

DISPENSARY-
SPECIALTY PHARMACY

NATIONAL CANNABIS PROGRAM
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c

= PROOF OF 
ORIGIN

IMPORT/EXPORT PHASE IIINATIONAL CANNABIS PROGRAM

OMC
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• Work with state regulators on Schedule VI Permits for state licensed 
medical cannabis businesses 

• Create protocols for interstate sales & transportation

• Create vendor/licensee database

SEC. 501- SUBDIVISION OF 
TRIBAL, STATE, & LOCAL CONTROL     

OMC STRUCTURE & AGENCY TRANSITION

OMC

Sec. 603- Reorganization Plan

TITLE VII- Implementation

Sec. 305- Cannabis Production; State &  Tribal Plans

Sec. 705– Advisory Committee
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• Work across agencies to create & fund 
research priority map

• Spearhead guidelines for 
standardization of testing & labeling 

• Issue permits to laboratories for 
cannabis (schedule VI)

• Create prescription protocols & educate 
physicians 

TITLE II- SUBDIVISION OF 
MEDICAL CANNABIS HEALTH & SCIENCE   

OMC STRUCTURE & AGENCY TRANSITION

OMC

Sec. 201-206

Sec. 603- Reorganization Plan 

Title VII- Implementation

Sec. 704– Prescription Protocols

Sec. Research, Testing, & Evaluation

Sec. 705– Advisory Committee
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• Work across agencies to create seed registry 

• Pesticides guidance for cannabis for human consumption 

• Train inspectors 

• Create research & marketing orders

TITLE III- SUBDIVISION 
OF MEDICAL CANNABIS 

CULTIVATION & AGRICULTURE    

OMC STRUCTURE & AGENCY TRANSITION

OMC

Sec. 301-306

Sec. 603- Reorganization Plan

TITLE VII- Implementation 

Sec. 305- Cannabis Production; State & Tribal Plans
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• Review & monitor the implementation to ensure patient rights 
are protected  

• Work across agencies to ensure that patient rights are 
included in their policies 

• Work with CMS to ensure cannabis medications are covered 

SEC. 404- SUBDIVISION OF 
PATIENT & CIVIL RIGHTS      

OMC

OMC STRUCTURE & AGENCY TRANSITION

Sec. 603- Reorganization Plan 

Title VII- Implementation
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• OMC designated agency for Cannabis under UN single treaty 

• Report to INCB on cannabis

• Establish & oversee cannabis/cannabinoid import/export procedures 

SEC. 504-OFFICE OF 
INTERNATIONAL POLICY  

OMC STRUCTURE & AGENCY TRANSITION

OMC

Sec. 603- Reorganization Plan

TITLE VII- Implementation 

         Sec. 701- (e) Imports, 

Exports 
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CBG

CBC

CBN

CBD

THC

THCA

A B

OMC TRANSITION FROM

COMPASSIONATE USE 

TO MEDICINE

STANDARDIZE 
TERMINOLOGY

RESEARCH 
TOOLS

HEALTH CLAIMS 
& DOSAGE

PRODUCT 
PROTOCOLS

THE MEDICAL CANNABIS &
CANNABINOID ACT OF 2024
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CLOSING GAPS TO IMPROVE PATIENT OUTCOMES



W
H
Y

 

S
C
H
E
D
U
L
E
 

?

VI
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SafeAccessNow.org/citizen_lobbying





CHAMPIONS

ALLIES 

FENCE SITTERS

MELLOW OPPONENTS

HARDCORE OPPONENTS 



ACCURATE

BRIEF

COURTEOUS 

DO FOLLOW UP

ABC’S OF CITIZEN ADVOCACY



ACCURACY: Your elected official is meeting with you because 
you are their constituent, but you can become their go-to source 
for information on medical cannabis. It is extremely important 
to convey accurate information, avoid exaggerating, and be 
honest if you don’t know something. Your personal story and 
connection to the issue are the most important things to convey 
in this meeting. Anything you can’t answer in the meeting is an 
opportunity to keep the conversation going after the meeting.



BRIEF. In most cases, you will have limited time to make your 

pitch. Keep it short and simple! You can start the meeting with a 

few questions to gauge their familiarity with the issue you are 

there to discuss and get a sense of their support level. Be ready 

with 2 or 3 main points and adapt them accordingly. Don’t 

overwhelm them with too much information or let the meeting 

time pass without making your points and finding out where they 

stand on your ask! Remember, after the meeting, you can always 

send them additional resources for more complicated issues 

preventing their support.



Newton's Three Laws of Motion

Have you ever taught someone to ride a bike? 

Newton's law of universal gravitation



DID YOU LEARN EVERYTHING YOU KNOW ABOUT 
CANNABIS IN 15-30 MIN? 

YOUR ELECTED OFFICIAL & THEIR STAFF 
WON’T EITHER! 

KEEP THE SCIENCE & 
HISTORY FACTS 

RELEVANT 

BRING IT BACK TO 
POLICY! 

TIPS FOR CANNABIS ENTHUSIASTS



MEETINGS:

• INTRODUCTIONS

• BUILD RAPPORT, IF WELCOME

• “THE ASK” – WHAT DO YOU WANT?

• BUILD YOUR CASE AND ASK AGAIN

• THANK YOU AND OFFER FOLLOW UP

ABC’S OF CITIZEN ADVOCACY



MAKE IT RELEVANT. 





TheCompassionateCandidate.org

A BREAKDOWN OF WHAT IS IN THE PLEDGE & WHY



TITLE V—PUBLIC HEALTH, CANNABIS ADMINISTRATION, AND 3 TRADE PRACTICES 
Subtitle A—Public Health  

SEC. 501. FDA REGULATION OF CANNABIS.  (a) IN GENERAL.—The Federal Food, Drug, and  Cosmetic 
Act (21 U.S.C. 301 et seq.) is amended by adding at the end the following: 

 ‘‘CHAPTER XI—CANNABIS PRODUCTS 

‘SEC. 1101. CENTER FOR CANNABIS PRODUCTS. ‘‘Not later than 90 days after the date of enactment of 
the ‘Cannabis Administration and Opportunity Act’, the  Secretary shall establish within the Food and Drug 
Administration the Center for Cannabis Products, which shall report to the Commissioner of Food and 
Drugs in the same manner as the other agency centers within the Food and Drug Administration. The 
Center shall be responsible for implementing this chapter and related matters assigned by the 
Commissioner.

‘CANNABIS ADMINISTRATION AND OPPORTUNITY ACT’, 



“MARIJUANA OPPORTUNITY REINVESTMENT AND EXPUNGEMENT ACT” OR THE “MORE ACT”
H. R. 5601- To decriminalize and deschedule cannabis, to provide for reinvestment in certain persons 
adversely impacted by the War on Drugs, to provide for expungement of certain cannabis offenses, and for 
other purposes.

SEC. 3. DECRIMINALIZATION OF CANNABIS
(e) Effect on other law.—Nothing in this subtitle shall affect or modify—

(1) the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 et seq.);

(2) section 351 of the Public Health Service Act (42 U.S.C. 262); or

(3) the authority of the Commissioner of Food and Drugs and the Secretary of Health and Human 
Services—(A) under—

(i) the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 et seq.); or

(ii) section 351 of the Public Health Service Act (42 U.S.C. 262); or

(B) to promulgate Federal regulations and guidelines that relate to products containing cannabis or 
cannabis-derived compounds under the Act described in subparagraph (A)(i) or the section described in 
subparagraph (A)(ii).

“SEC. 5942. Criminal penalties.

“(a) Fraudulent Offenses.—Whoever, with intent to defraud the United States— (1-5) shall, for each such 
offense, be fined not more than $10,000, or imprisoned not more than 5 years, or both

http://uscode.house.gov/quicksearch/get.plx?title=21&section=301
http://uscode.house.gov/quicksearch/get.plx?title=42&section=262
http://uscode.house.gov/quicksearch/get.plx?title=21&section=301
http://uscode.house.gov/quicksearch/get.plx?title=42&section=262


COURTEOUS: Maintaining a respectful demeanor is essential 

whether you agree or disagree with your legislator. As an 

advocate, you aim to create a safe space for your legislator to ask 

questions and confidently form an opinion. It's crucial that you go 

out of your way to be a positive resource for your legislator. Be 

punctual and patient. Refrain from arguing or raising your voice. 

Please don't be rude and allow them space to evolve.



DO FOLLOW-UP. Be proactive and responsive. Follow up on your 

meeting with a thank-you letter that outlines the various topics 

covered, reiterates any commitments your legislator made, and 

includes any additional information or materials requested during the 

meeting.



THANK YOU & FOLLOW UP – 

BUILDS A RELATIONSHIP

REINFORCES YOUR MESSAGE

OPPORTUNITY TO ADDRESS 
UNANSWERED QUESTIONS

ABC’S OF CITIZEN ADVOCACY



THE DOs

    Relay accurate information

    Make your arguments brief

    Be courteous, punctual and patient

    Make yourself a resource

    Choose 2 or 3 main talking points, and stick to them!

    Ask for a specific action

    Use time wisely

    Listen & share information

    Follow up: always write a thank-you note

THE DO’S  & DON’TS

THE DON'Ts

X Lie or exaggerate

X Waste time

X Be a know-it-al l

X Make promises you can't deliver

X Be argumentat ive

X Burn bridges



YOUR U.S. REPRESENTATIVES NEED 
TO HEAR FROM YOU … OFTEN! 

ASA ACTION ALERTS: EMAILS ARE A MINIMUM, PICK UP THE PHONE TOO! 

MAKE A RELATIONSHIP WITH YOUR REPRESENTATIVE’S OFFICE 

USE ELECTEDS’ TWITTER HANDLES AND SOCIAL MEDIA FEEDS

BRING IMPORTANT TOPICS TO THEIR ATTENTION 

ATTEND TOWNHALLS AND LOCAL EVENTS

 



DID I SAY TALK TO YOUR REPRESENTATIVES…

IF YOU ARE NOT TALKING TO YOUR FEDERAL REPRESENTATIVES ABOUT MEDICAL 

CANNABIS, GUESS WHO IS?  

ELECTEDS’ HAVE FULL AGENDAS AND NEED A REMINDER THAT MEDICAL 

CANNABIS SHOULD BE ON IT! 

IF THEY DON’T HEAR FROM YOU, THEY PROBABLY THINK THE MEDICAL CANNABIS 

RESEARCH BILL WAS ENOUGH 

 

UTILIZE ASA REPORTS, BLOGS AND PRESS RELEASES AS AN EXCUSE TO ENGAGE 



TheCompassionateCandidate.org

ENGAGE CANDIDATES ON SOCIAL MEDIA

Post media article about Medical Cannabis on your social 
media (Facebook, Instagram, twitter)



With the message:

@ELECTEDS_SOCIAL_MEDIA_HANDLE patients need your leadership in DC!  Can we 
count on you to introduce medical cannabis legislation in the next Congress?

 #CompassionateCandidate #MedicalCannabis #SafeAccess4All

Like your own post FIND ELECTED OFFICIAL SOCAL 
MEDIA Handle Here

https://triagecancer.org/congressional-social-media


Comment On Your Post with The Message:

@ELECTEDS_SOCIAL_MEDIA_HANDLE  You can let medical cannabis
 patients know by signing the Compassionate Candidate 
Pledge: safeaccessnow.org/compassionate_candidate_resources  
Patients are counting on you

Like your comment!

FIND all the candidates running for office to represent you Here: 

https://triagecancer.org/congressional-social-media


TheCompassionateCandidate.org



SafeAccess4All.org



GET UPDATES & ALERTS!

SafeAccessNow.org/email-updates

BECOME AN ASA MEMBER!

SafeAccessNow.org/membership

MAKE A DONATION!

SafeAccessNow.org/donate

KEEP IN TOUCH!

www.SafeAccessNow.org

@SafeAccess

@americansforsafeaccess

@americansforsafeaccess

@SafeAccess

facebook.com/safeaccessnow

americans-for-safe-access

http://www.safeaccessnow.org/
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