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The following nonaffiliated candidates did
not respond to the questionnaire:
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Betsy Johnson

OREGON BEHAVIORAL HEALTH & RECOVERY VOTER GUIDE
May 17, 2022 Primary Election

This nonpartisan Behavioral Health and Recovery Voters’ Guide is published and provided free of charge by a coalition of Oregon's behavioral health and
recovery organizations. These organizations do not endorse or oppose these or other candidates for public office, and encourage voters to seek out
information on the other many important issues Oregon’s future governor will face to inform their decision. Candidate replies are printed as received, free
of edits, and in the order candidates appear on the ballot.

TOBIAS READ (D)

Do you have a personal connection to addiction
and/or addiction recovery?

A close family member of mine struggled with addiction, and I saw firsthand the pain and disruption it brought to his relationships inside my family. It is a reminder that the
majority of families have a connection to addiction and recovery, that this isn’t an abstract challenge for most people. It’s personal.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

Oregon has some of the highest substance abuse in the country, yet ranks 50th in access to treatment. It is a crisis and we have substantial work to do to recover from years of
underfunding our behavioral health system. I’m committed to making the long term investments we need to change the trajectory of this crisis.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

In order to solve the addiction crisis we need to streamline the work of government agencies who work on addiction services. To do that we will need someone who can hold
offices accountable and keep them working towards an overarching goal of substantially reducing the number of Oregonians experiencing addiction.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

This crisis cannot be solved without setting out measurable goals for increasing the behavioral health workforce. We need to increase wages for staff and make it easier for the
students to pursue a career in behavioral health to ensure that patients have access to workers who can meet their diverse needs.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

As Governor, I’ll be open to exploring how we bring stability to the behavioral health system and ensure we have the resources we need in the system to provide adequate care.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

I’m open to legislation that would increase revenue from alcohol consumption, but believe it needs to be reasonable and fair to consumer and employers in the industry, and
focused on point of sale.

What is your position on the decriminalization
component of Measure 110?

I think there is a conversation to be had about whether or not we need to index decriminalization to increased access to treatment. The addiction services system was not
ready for such a drastic change as is evident by the current situation where addiction services have not increased and OHA is slow to get resources to community addiction
programs.

MODIFY
What is your position on the funding
component of Measure 110?

MODIFY
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JOHN SWEENEY (D)

Do you have a personal connection to addiction
and/or addiction recovery?

I have had generally good health throughout my life.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

This is a problem that needs tobe solved.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

I think that we need a team to do this. The team members would be assigned an area of the state. There by each member could zero in on a smaller section of the
state.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

But, I need more information on the details. For a better out come.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

I will spur the legislature into action.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

The increased prices will not lower the consumtion one bit.

What is your position on the decriminalization
component of Measure 110?

Ineed more information on M 110.

MODIFY
I need more information.

What is your position on the funding
component of Measure 110?

MODIFY
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Do you have a personal connection to addiction
and/or addiction recovery?

My cousin was hooked on heroin at the age of 15; she eventually quit.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

Fentanyl-laced drugs are so powerful that they easily kill, so it is a crisis.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?
Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?
What is your position on the decriminalization
component of Measure 110?

SUPPORT
What is your position on the funding
component of Measure 110?

SUPPORT

DAVID W. STAUFFER (D)
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Michael Trimble (D)

Do you have a personal connection to addiction
and/or addiction recovery?

While I myself do not have a personal connection to addiction and addiction recovery, I have plenty of experience working with those who are addicted and/or are on a path to
recovery. I worked as a nighttime security patrol at a low income subsidized housing that only housed individuals with current addiction/substance abuse. Many of the staff at
this housing complex were recovering addicts themselves. I saw first hand the destructive force and toll drug/substance addiction takes on a person witnessing my fair share
of drug overdoses by the residents.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

On my first day as governor, I will declare the addiction/substance use disorder crisis a state emergency. While I agree with the merits of measure 110(which I voted for as well), I will take much
stronger measures to combat the skyrocketing drug addiction plaguing the state. I will mandate treatment with any government programs/housing/assistance provided to the homeless/those
seeking government assistance currently on drugs/substances. I will expand distribution and use of naloxone and overdose prevention education along with awareness about and access to
and availability of treatment for substance use disorders. Early intervention with individuals at highest risk for overdose is beyond critical. Increasing the penalties for dealing fentanyl or mixing
it with other drugs will be an integral part of my comprehensive war on fentanyl. Statewide at no cost availability of test strips are imperative to detecting drugs laced with fentanyl. While some
argue safe needle exchange/safe zones to use drugs are akin to endorsing/enabling, I believe these safety nets are necessary medical evils to be able to monitor and intervene in the chance of
an overdose on the road to recovery ultimately.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

Our current patchwork of agencies and governmental organizations continues to fail those desperately seeking help from drugs/substance abuse. I will create a new
department similar to the Department of Homeland security that will tie in all the various drug and alcohol related offices but will have the final say/veto power override. I will
staff this department with recovering drug addicts who themselves know firsthand the struggle and can provide invaluable knowledge. I will also pardon all those who served
time due to drug related convictions to give them that fresh blank slate to start out with. In addition I will be expanding mental health services/programs to help recovering
addicts stay drug-free. I will also be expanding job opportunities to allow these brave recovering addicts to live their lives to the fullest!

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

I will also be implementing a DACA program but for medical/behavioral health specialists/doctors that will bring in very talented medical personnel in the behavioral/mental
health field from overseas to practice here in areas of Oregon desperate short/understaffed. I will make all in-state tuition free of charge to give students the ability to actually
practice in the behavioral/mental/substance health field/job they want to without having to worry about paying back the hundreds of thousands of dollars in student loans.
Those already graduated will have their in-state tuition student debt forgiven in full provided they agree to work in the behavioral/mental/substance arena for at least 5 years
for the public sector.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

We have got to raise the reimbursement rates between Oregon Health Authority and the primary care, mental health, and SUD treatment providers. Bringing overseas
medical/behavioral/mental/SUD specialists/doctors will go a very long way as the low reimbursement rates here are significantly higher to what they would be earning in their
respective countries. To help those in state, good quality subsidized housing should be offered as part of the compensation/benefits.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

Not only will I support legislation next year which will significantly increase alcohol prices/taxes with the ultimate goal of reducing excessive, costly consumption, but I will lead
the charge in my first 100 days after I declare the addiction/substance use disorder crisis a state emergency on day one to push for concrete legislation that fully funds
prevention, treatment, and recovery. I will tie mandatory treatment to any/all government programs/housing/assistance provided to the homeless/those seeking government
assistance currently on drugs/substances. Penalties for dealing fentanyl or mixing it with other drugs will be increased and upgraded to much more serious convictions.

What is your position on the decriminalization
component of Measure 110?

I voted for measure 110 and support it 111%! Nobody should be criminalized for acting out via drugs due to past trauma/neglect/abuse. Children who experience parental neglect, with or
without parental alcohol or drug abuse, are at high risk for substance use disorder (SUD). I myself was abused by my adoptive parents in the name of Christianity seeking to compel me to
adopt that lifestyle. I ended up seeking the protection of the juvenile delinquent system to escape their physical/emotional abuse which was all protected by the first amendment. I could’ve
easily become a drug addict myself, if it weren’t for the loving care of a few individuals in the juvenile delinquent/foster care system that saw past a very troubled/disturbed adolescent choosing
instead to focus on the positives that adolescent could bring. I may have no arms, but I was a Tasmanian spitfire of a devil who could wreak some havoc with his feet! My life could’ve taken a
drastically different turn, but it thankfully did not. Measure 110 is very very personal to me, and as governor, I will do everything in my power to help those addicted recover and return to their
normal self. Criminalizing them is absolutely unconscionable!

SUPPORT
What is your position on the funding
component of Measure 110?

MODIFY

More than 16,000 Oregonians accessed services through the new grant program set up under Measure 110 in its first year, but less than 1% of those helped with Measure 110 dollars were reported to have
entered treatment, new state data shows. Most of those who accessed the grant-funded services last year, nearly 60%, engaged with harm reduction programs such as syringe exchanges and naloxone
distribution. Early spending has only led to about 136 people entering treatment — and that’s out of hundreds of thousands in Oregon who need but are not receiving treatment for substance use. These types of
statistics are not only unacceptable but simply infuriatingly maddening. In my first 100 days I will have the state legislature amend Meausure 110 to promote access to treatment, which it currently does not. This
type of explicit language will enable the redefining of “low-barrier substance use disorder treatment” to add more people/services excluded by Medicaid. If need be, I will reach out to President Biden and his
department of health and human services to bridge this obscenely outrageous gap. Mandating treatment with/to any/all government programs/housing/assistance provided to the homeless/those seeking
government assistance currently on drugs/substances will add so many more people evading/avoiding treatment.
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Amber Richardson (R)

Do you have a personal connection to addiction
and/or addiction recovery?

I've watched to many people loose their lives to drugs and addiction in this state. Parents of wonderful young adults throw their lives away, our system is broken.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

Because of the abuse of powers that Kate Brown has done with state of emergency orders, it will have to be addressed differently in our state. Also mandating people does not
work, forcing people does not work.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

People have their own will, yet I will stop the enabling. What our government has done is disgusting. It breaks my heart, to encourage and facilitate drug use is beyond
forgiveness. I wonder how some of these people sleep at night. We have to crack down on law and order, and provide actual care. In patient treatment, mental health
treatment, Endocrinology doctors that work naturally with the body balance/hormone balance. No one understands more about the body than a endocrine doctor, why are we
not balancing out hormones while the body goes through the roller coaster of becoming clean. I have several ideas and plans that will actually provide real treatment. Our state
keeps people in the cycle of abuse so they stay sick for more money. Its disgusting.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

I will work with experts, I do not believe OHA to be helpful or an expert in the field of healthcare. Nor do I think they should be making decisions for other people. Clearly during
the pandemic they proved they do not care about other's rights or their well being. It was about money, power, and control.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

We need an audit on everything in our government funded ( tax payer funded agencies) that is healthcare included. How can I allocate a budget without an audit done correctly.
We keep dumping funds into programs that some do work.Some maybe not, we need transparency.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

Clearly our tax money never goes to the programs it says it will help. Look at measure 110, where are the mental health facilities? where are the in-patient treatments? I will not
punish tax paying citizens because some citizens have addiction problems. Also with inflation I will not be raising taxes, people can barley afford to get to work as is.

What is your position on the decriminalization
component of Measure 110?

Measure 110 has brought human and sex trafficking into our state, it has facilitated more death with young adults. We have more, cartel, and our Governor and the
establishment just made money. We were lied to, and we as citizens are very upset.

What is your position on the funding
component of Measure 110?

REPEAL

What money? Exactly why we need a forensic Audit on EVERYTHING.

REPEAL

OREGON BEHAVIORAL HEALTH & RECOVERY VOTER GUIDE
May 17, 2022 Primary Election

This nonpartisan Behavioral Health and Recovery Voters’ Guide is published and provided free of charge by a coalition of Oregon's behavioral health and
recovery organizations. These organizations do not endorse or oppose these or other candidates for public office, and encourage voters to seek out
information on the other many important issues Oregon’s future governor will face to inform their decision. Candidate replies are printed as received, free
of edits, and in the order candidates appear on the ballot.

Bud Pierce (R)

Do you have a personal connection to addiction
and/or addiction recovery?

I have a good friend who turned to excessive alcohol consumption during a time of great upheaval in his life, but happily he has regained control due to his efforts, and the
help of his family and friends.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

This emergency declaration will better allow me to better coordinate, align, and improve the functions of the myriad of substance use disorder efforts, including private and
public efforts.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

I intent to have a group of 3-5 individuals working daily on the substance use disorder crisis, and they will report directly to me on our progress, and the need for my input to
break down barriers to improvement and reform.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

As some of the most effective leaders/workers in the fields of behavioral health and addition previously experienced these maladies, and these terrible afflictions effect all
types of people, we will need a diverse workforce to be successful in our efforts to transform lives.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

We need much greater resources in primary care, mental health, and SUD treatment.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

Oregonians are not undertaxed. I aim to get much more value out of the taxes already received by eliminating unnecessary state government services, and limiting the growth
of state government funding for most of the services that we will continue. This will free up funds for new programs. Also, the majority of Oregonians use alcohol without
addiction, and I do not prefer narrow taxes targeting only a few. I favor the use of general revenue funds to support necessary programs, believing in the process of "broaden
the base, and keep rates as low as possible" approach.

What is your position on the decriminalization
component of Measure 110?

The use of previously illicit drugs supports drug cartels, human trafficking, violent gangs, and corruption of our legal system. It also contributes to crimes committed by users
in an attempt to obtain funds for drug purchases. Measure 110 should be replaced by a measure that mandates SUD treatment when previously illicit drug use is identified,
significant fines if individuals have assets, and public service for offenders. I am not interested in incarceration for this crime, nor in any negative effect on the ability to
work/function in our society going forward.

REPEAL
What is your position on the funding
component of Measure 110?

MODIFY

I support funding all necessary SUD treatment with the goal of improving the heath/wellbeing of substance use disorder victims, allowing them to return to meaningful lives. I
prefer General Fund financing.
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Tim McCloud (R)

Do you have a personal connection to addiction
and/or addiction recovery?

Relatives and friends who have struggled with addiction which included various treatment and recovery strategies.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

The intention of declaring a state of emergency, is to circumvent the legislation and avoid constitutional limitations of executive authority. We need to be able to address this
crisis as one state, in unity. Working together with professionals and government departments that provide immediate and effective programs and solutions for the long-term.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

In a number of relevant areas within Oregon government, we have seen failures occur as a result of an eventual politicization of positions with consolidated authority, resulting
in a strong likelihood of corruption and bureaucratic inefficiency.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

Professional recruitment must occur within the human resource departments of behavioral health organizations. As this is the most fiscally responsible and effective manner
and solution for personnel recruitment. The goals need to be established at the county and community level to ensure that outcomes are meaningful and specific to the local
communities where they are implemented.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

We need to consider more innovative ways to increase access to services, while dramatically lowering costs to Oregon patients and those receiving behavioral health services.
Oregonians should be able to seek all healthcare related needs in-person and telehealth options. Technology is able to bridge gaps in patient access and is critical in lowering
costs for physical, mental and SUD treatment.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

We saw drug and alcohol consumption dramatically increase as a result of mandates issued by Governor Kate Brown under the Emergency Act. 'Vice' establishments were
intentionally left open to pacify Oregonians, leading to a wave of new substance abuse. As Governor, I will utilize funding currently in place as a result of Measure 110, to
develop behavioral health facilities throughout Oregon and ensure that more treatment spaces are available for individuals seeking recovery.

What is your position on the decriminalization
component of Measure 110?

The measure as written has only encouraged an increase of related crime, as a small fine absolves the need to address drug assessments and treatment. Measure 110 is a
policy that has led to increased enablement of unhealthy behavioral health outcomes and fails to hold individuals accountable for the manner in which drug use directly
impacts society, resulting from drug addiction which fuels criminal activity.

REPEAL
What is your position on the funding
component of Measure 110?

REPEAL

Oregonians want to ensure that the funding component of Measure 110 works to provide adequate treatment opportunities for as many Oregonians to seek treatment as
possible. We have observed that the funding is slow moving and is not reaching the people who need it most. If the money is diverted back to the counties, it can be used to
expand existing treatment facilities, as well as hire more qualified drug treatment personnel. This is vastly preferable to holding up funding in the midst of a drug treatment
epidemic.
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Bridget Barton (R)

Do you have a personal connection to addiction
and/or addiction recovery?

I have been in recovery from alcoholism for 40 years. I started drinking when I was 14 and when I stopped at 28, I was a chronic alcoholic. I have spent my life in recovery and
helping countless other Oregonians face their own addictions. I also served for many years on the De Paul (Fora) Treatment Center Board. Through my own personal
experience and from discussions with sheriffs across Oregon, I know that we must address crime, homelessness and substance abuse as intertwined—instead of distinct—
issues. Oregon is No. 2 in the country in addiction and No. 50 in treatment options. Measure 110 has radically escalated unchecked substance abuse in Oregon, and we and
our children are suffering dire consequences.

Will you declare the addiction/substance use
disorder crisis a state emergency within 30 days
of assuming office?

As a person in recovery from alcoholism for 40 years, I’ve watched as career politicians in both parties outright ignore the substance abuse epidemic in Oregon. It’s just one
more reason why we need a Republican outsider like me for Governor. Career politicians have run our state into the ground for the past 40 years. They claim to care about the
least among us, but have completely turned a blind eye to this problem, likely because addicts, alcoholics and the treatment community can’t afford to hire expensive lobbyists
to represent them in Salem. Upon assuming office I would declare substance abuse, crime and homelessness a public health emergency and begin turning the state’s
approach to these intertwined problems in a new direction.

Will you appoint a single individual to take
responsibility for ending the emergency AND
will you give them authority over Oregon's
various drug and alcohol-related offices?

I’m a Republican outsider, in recovery for 40 years. I’ve never been afraid to do hard things, whether that was facing my own addiction, starting a conservative business
magazine in a liberal state, or breaking horses to help put my kids through college. Unlike the career politicians who have failed us, I will appoint a substance abuse coordinator
who reports to me to direct all agency responses to the combined crime, substance abuse, and homelessness emergency.

Will you appoint a Behavioral Health Workforce
Development Director to work with Oregon’s
various drug and alcohol-related offices to set
tangible, measurable goals for recruiting and
retaining the diverse personnel needed to meet
Oregon’s Behavioral Health crisis?

Untangling the web of ineffective programs and services whose resources should be focused on solving the crime, substance abuse and homelessness crisis will take some
time. I would be willing to entertain a behavioral health workforce development director, after I’ve triaged re-establishing a long-term care facility for the mentally ill and
boosting private options for mental health care. Our streets have become open-air mental institutions and drug dens. Politicians have watched this happen for 40 years, and
we’ll need to take a triage approach to the mountainous mess they’ve left us to clean up.

Will you work for financial reimbursement
parity between primary care, mental health,
and SUD treatment in your first year in office?

I’m not a politician and I’m going to turn things upside down when my administration assumes the Executive Branch, but the left will be passing off a 40-year mountain of
problems to solve. Unlike a politician, I’m not going to tell you fixing any of this is going to be fast or easy. I won’t promise that I can focus on this specific issue in my first year
because the crime, substance abuse, and homelessness emergency will require us to triage and solve some emergent issues immediately. I can tell you that I agree with the
premise of reimbursement parity for primary care, mental health and substance abuse treatment.

Will you support legislation in 2023 which will
impactfully increase alcohol prices/taxes with
the goal of reducing excessive, costly
consumption and fully funding prevention,
treatment, and recovery?

Fully funding prevention, treatment, and recovery is an immediate goal, but I’m a Republican outsider, so I don’t accept the premise that state government doesn’t have
enough of our money to do so. The state budget has grown by tens of billions in the last decade but the predominanatly left career politicians have starved essential services
for our most vulnerable citizens like substance abuse treatment and services for the mentally ill. I have stated publicly that I would reallocate funds currently dedicated to
"Housing First" and triage those dollars for low-barrier shelter space, evaluation in those shelters, and for substance abuse treatment and mental health services. We all know
we don't have a housing problem in Oregon; we have a substance abuse problem, and it's getting worse by the day. That must be and will be my primary focus.

What is your position on the decriminalization
component of Measure 110?

REPEAL

I have been in recovery from alcoholism for 40 years. I started drinking when I was 14 and when I stopped at 28, I was a chronic alcoholic. I have spent my life in recovery and
helping countless other Oregonians face their own addictions. Oregon is No. 2 in the country in addiction and No. 50 in treatment options. Measure 110 has radically escalated
unchecked substance abuse in Oregon, and we and our children are suffering dire consequences. When I talk with sheriffs across Oregon, almost uniformly they tell me that
Measure 110 was the worst policy in decades, and is an underlying cause of our recent explosion of violent and property crime. They, and I, fear for our state if this is not
repealed. As Governor, I will immediately marshal law enforcement, parents advocates and the substance abuse treatment community to lead the repeal of the legalization of
hard drugs. The people of Oregon know it’s not working. It's time for referral, and I will champion this cause statewide.

MODIFY

Measure 110 was one of the worst experiments the Drug Policy Alliance conducted on any state in America thanks to millions in funding from liberal billionaires George Soros
and Mark Zuckerberg. The measure is fatally flawed. As Oregon Public Broadcasting pointed out in a February 14, 2022 article, most of those who accessed “treatment” sought
harm reduction programs that provide free syringes and meth pipes that only dig them deeper into addiction. Because marijuana tax funds are earmarked for treatment, both
in and outpatient treatment centers, and even detox centers, cannot accept funding if they also accept federal reimbursement or grants. Substance abuse is an emergency and
it deserves strong, stable funding for actual treatment, not free needles and crack pipe distribution.

What is your position on the funding
component of Measure 110?

