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THE METHAMPHETAMINE EPIDEMIC IN
COLORADO

FRIDAY, JULY 7, 2006

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON CRIMINAL JUSTICE, DRUG PoLICY,
AND HUMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM,
Loveland, CO.

The subcommittee met, pursuant to notice, at 10 a.m., Loveland
Municipal Building, 500 East Third Street, Loveland, CO, Hon.
Mark E. Souder (chairman of the subcommittee) presiding.

Present: Representatives Souder, Kilcoyne, and Musgrave.

Staff present: Dennis Kilcoyne, counsel; and John Dudley, con-
gressional fellow.

Mr. SOUDER. Good morning, and I thank you all for coming. This
hearing continues our subcommittee’s work on the growing problem
of methamphetamine trafficking and abuse, a problem that has
ravaged communities across the country.

I'd like to thank my fellow Member of Congress, Marilyn
Musgrave, who invited us here to her district. She has been a
strong advocate in the House for an effective bipartisan anti-meth
strategy. I'm looking forward to working with her on new legisla-
tion for this Congress, and I hope that the information we gather
at this hearing will help us achieve that goal.

Meth is one of the most powerful and dangerous drugs available.
It’s also one of the easiest to make. It is perhaps best described as
a perfect storm, a cheap, easy-to-make drug with devastating
health and environmental consequences, which consumes tremen-
dous law enforcement and other public resources and is extremely
addictive and difficult to treat. If we fail to get control of it, meth
will wreak havoc in our communities for generations to come.

This is actually the 15th hearing focusing on meth held by the
subcommittee since 2001. In places as diverse as Indiana, Oregon,
Hawaii, Minnesota and North Carolina, I have heard moving testi-
mony about how this drug has wreaked havoc on people and their
families.

I've also learned about the many positive ways that communities
have fought back, targeting the meth cooks and dealers, trying to
get addicts into treatment, and working to educate young people
about the risks of meth abuse.

At each hearing, then, we try to get a picture of the state of meth
trafficking and the abuse in that regional area. Then we ask three
questions.
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First, where does meth in the area come from, and how do we
reduce the supply? Second, how do we get people into treatment,
and how do we keep young people from starting meth use in the
first place? And finally, how can the Federal Government partner
with State and local agencies to deal with this problem?

The next question, that of meth supply, divides into two separate
issues, because the drug comes from two major sources. The most
significant source in terms of the amount produced comes from the
so-called superlabs, which, until recently, were mainly located in
California, but are now increasingly located in northern Mexico.

By the end of the 1990’s, these superlabs produced over 70 per-
cent of the Nation’s supply of meth, and today it is believed that
80 percent or more comes from Mexican superlabs. The superlabs
are operated by large Mexican drug-trafficking organizations that
have used their established distribution and supply networks to
transport meth throughout the country.

A second major source of meth comes from small local labs that
are generally unaffiliated with major trafficking organizations.
These labs, often called mom-and-pop or clan or nazi labs, have
proliferated throughout the country, often in rural areas.

The total amount of meth actually supplied by these labs is rel-
atively small. However, the environmental damage and health haz-
ard they create in the form of toxic pollution and chemical fires
make them a serious problem for local communities, particularly
the State and local law enforcement agencies forced to uncover and
clean them up.

Children are often found at meth labs and have frequently suf-
fered from severe health problems as a result of chemical satura-
tion in the houses used to make the drug.

Since meth has no single source of supply, no single regulation
will be able to control it effectively. To deal with the local meth lab
problem, many States, including Colorado, have passed various
forms of retail sales restrictions on pseudoephedrine products like
cold medicines.

Some States limit the number of packages a customer can buy.
Others have required that cold medicines be placed behind phar-
macy counters. Retail sales restrictions appear to have had a major
impact on this number of small labs.

However, retail sales regulations will not deal with the large-
scale production of meth in Mexico. That problem will require ei-
ther better control of the amount of pseudoephedrine going into
Mexico or better control of drug smuggling on our southwest border
or both.

The Federal Government, in particular the Department of Jus-
tice, Homeland—State and Homeland Security, will have to take
the lead if we are to get results.

And I should point out I'm going to ask the question—we have
seen a major rise in Oregon and a couple of States of Internet sales
of pseudoephedrine, and I want to see if we're seeing any of that
in Colorado. And Oklahoma has another variation of it. So the
States that did the pseudoephedrine control first are now finding
that even their mom-and-pop labs are starting to curve back up.



3

The next major question is demand reduction. How do we get
meth addicts to stop using, and how do we get young people not
to try meth in the first place?

I am encouraged by the work of a number of programs at the
State and local level, with assistance from the Federal Govern-
ment, including drug court programs, which seek to get meth drug
offenders into treatment programs in lieu of prison time; the Drug-
Free Communities Support Program, which helps the work of com-
munity anti-drug coalitions to bring drug use prevention education
to young people; and the President’s Access to Recovery treatment
initiative, which seeks to broaden the number of treatment provid-
ers.

The final question we need to address is how the Federal Gov-
ernment can best partner with State and local agencies to deal
with meth and its consequences. Currently, the Federal Govern-
ment does provide a number of grants and other assistance pro-
grams to State and local agencies.

In addition to the programs I mentioned earlier, the Byrne
Grants and the COPS Meth Hot Spots programs help fund anti-
meth law enforcement task forces. The DEA and other agencies as-
sist State and local agencies with meth lab cleanup costs. The Safe
and Drug-Free Schools program and the National Youth Anti-
Media Drug Campaign help schools and other organizations pro-
vide anti-meth education.

However, we will never have enough money at any level of gov-
ernment to do everything we might want to do with respect to
meth. That means that Congress and State and local policymakers
need to make some tough choices about which activities and pro-
grams to fund and at what level.

We also need to strike the appropriate balance between the
needs of law enforcement and consumers and between supply re-
duction and demand reduction.

Fortunately, I believe a big step forward was taken in March,
when Congress passed and the President signed into law the Com-
bat Methamphetamine Epidemic Act. This comprehensive law is
designed to tackle meth trafficking in every State, from precursor
chemical control to international monitoring, from environmental
regulation to child protection.

There was a strong bipartisan cooperation. The legislation moved
through Congress quickly as Members got the message from the
grassroots that meth doesn’t respect State boundaries. We will be
closely watching the implementation of this law and looking for
new ways to thwart meth traffickers and help those individuals,
families and communities that have been devastated by this drug.

We have an excellent group of witnesses today who will help us
make sense of these complicated issues. For our first panel, we are
joined by Mr. Jeff Sweetin, assistant special agent in charge of the
DEA’s Denver Field Division.

For our second panel, we are joined by the Honorable Larry
Abrahamson, district attorney for the 8th judicial district; the Hon-
orable Ken Buck, district attorney for the 19th judicial district; the
Honorable John Cooke, sheriff of Weld County; Lieutenant Craig
Dodd, Commander of the Larimer County Drug Task Force; and
the Honorable Janet Rowland, who is a commissioner from Mesa
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County; and the Honorable Bob Watson, district attorney for the
13th judicial district.

We are also joined by Ms. Donita Davenport, who has a painful
sltory to tell us about how the meth epidemic has affected her fam-
ily.

We thank everyone for taking time to join us today, and we are
looking forward to your testimony.

I'd now like to yield to our host and a good friend, Congress-
woman Marilyn Musgrave.

[The prepared statement of Hon. Mark E. Souder follows:]
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Opening Statement
Chairman Mark Souder

“The Methamphetamine Epidemic in Colorado”

Subcommittee on Criminal Justice, Drug Policy
and Human Resources
Committee on Government Reform

July 7, 2006

Good morning, and thank you all for coming. This hearing continues our
Subcommittee’s work on the growing problem of methamphetamine trafficking and abuse
— a problem that has ravaged communities across the entire country. I’d like to thank my
fellow member, Marilyn Musgrave, who invited us here to her district. She has been a
strong advocate in the House for an effective, bipartisan anti-meth strategy. I'm looking
forward to working with them on new legislation for this Congress, and I hope that the
information we gather at this hearing will help us achieve that goal.

Meth is one of the most powerful and dangerous drugs available, and it is also one
of the easiest to make. It is perhaps best described as a “perfect storm” — a cheap, easy-to-
make drug with devastating health and environmental consequences, which consumes
tremendous law enforcement and other public resources and is extremely addictive and
difficult to treat. If we fail to get control of it, meth will wreak havoc in our communities
for generations to come.

This is actually the fifteenth hearing focusing on meth held by the Subcommiittee
since 2001. In places as diverse as Indiana, Oregon, Hawaii, Minnesota and North
Carolina, I have heard moving testimony about how this drug has wreaked havoc on
people and their families. But [ have also learned about the many positive ways that
communities have fought back, targeting the meth cooks and dealers, trying to get addicts
into treatment, and working to educate young people about the risks of meth abuse.

At each hearing, then, we try to get a picture of the state of meth trafficking and
abuse in the local area. Then, we ask three questions. First, where does the meth in the
area come from, and how do we reduce the supply? Second, how do we get people into
treatment, and how do we keep young people from starting meth use in the first place?
And finally, how can the federal government partner with state and local agencies to deal
with this problem?

The next question, that of meth supply, divides into two separate issues, because
this drug comes from two major sources. The most significant source (in terms of the
amount produced) comes from the so-called “superlabs,” which until recently were mainly
located in California, but are now increasingly located in northern Mexico. By the end of
the 1990°s these superlabs produced over 70 percent of the nation’s supply of meth, and
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today it is believed that 80 percent or more comes from Mexican superlabs. The superlabs
are operated by large Mexican drug trafficking organizations that have used their
established distribution and supply networks to transport meth throughout the country.

The second major source of meth comes from small, local labs that are generally
unaffiliated with major trafficking organizations. These labs, often called “mom-and-pop”
or “clan” (i.e., clandestine) labs, have proliferated throughout the country, often in rural
areas. The total amount of meth actually supplied by these labs is relatively small;
however, the environmental damage and health hazard they create (in the form of toxic
pollution and chemical fires) make them a serious problem for local communities,
particularly the state and local law enforcement agencies forced to uncover and clean them
up. Children are often found at meth labs and have frequently suffered from severe health
problems as a result of chemical saturation in the houses used to make the drug.

Since meth has no single source of supply, no single regulation will be able to
control it effectively. To deal with the local meth lab problem, many states—including
Colorado—have passed various forms of retail sales restrictions on pseudoephedrine
products (like cold medicines). Some states limit the number of packages a customer can
buy and others have required that cold medicines be placed behind pharmacy counters.
Retail sales restrictions appear to be having a major impact on the number of small labs.

However, retail sales regulations will not deal with the large-scale production of
meth in Mexico. That problem will require either better control of the amount of
pseudoephedrine going into Mexico or better control of drug smuggling on our southwest
border, or both. The federal government — in particular the Departments of Justice, State,
and Homeland Security — will have to take the lead if we are to get results.

The next major question is demand reduction — how do we get meth addicts to stop
using, and how do we get young people not to try meth in the first place? Iam encouraged
by the work of a number of programs at the state and local level, with assistance from the
federal government, including drug court programs (which seek to get meth drug offenders
into treatment programs in lieu of prison time); the Drug-Free Communities Support
Program (which helps the work of community anti-drug coalitions to bring drug use
prevention education to young people); and the President’s Access to Recovery treatment
initiative (which seeks to broaden the number of treatment providers).

The final question we need to address is how the federal government can best
partner with state and local agencies to deal with meth and its consequences. Currently,
the federal government does provide a number of grants and other assistance programs to
state and local agencies — in addition to the programs I mentioned earlier, the Byrne Grants
and COPS Meth Hot Spots programs help fund anti-meth law enforcement task forces; the
DEA and other agencies assist state and local agencies with meth lab cleanup costs; and
the Safe and Drug-Free Schools program and the National Youth Anti-Drug Media
Campaign help schools and other organizations provide anti-meth education.
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However, we will never have enough money, at any level of government, to do
everything we might want to with respect to meth. That means that Congress, and state
and local policymakers, need to make some tough choices about which activities and
programs to fund, and at what level. We also need to strike the appropriate balance
between the needs of law enforcement and consumers, and between supply reduction and
demand reduction.

Fortunately, I believe a big step forward was taken in March when Congress passed
and the President signed into law the Combat Methamphetamine Epidemic Act. This
comprehensive law is designed to tackle meth trafficking in every state—from precursor
chemical control to international monitoring, and from environmental regulation to child
protection. There was strong bipartisan cooperation. The legislation moved through
Congress quickly as members got the message from the grassroots that meth doesn’t
respect state boundaries. We will be closely watching the implementation of this law and
looking for new ways to thwart meth traffickers and help those individuals, families and
communities that have been devastated by this drug.

We have an excellent group of witnesses today, who will help us make sense of
these complicated issues. For our first panel, we are joined by Mr. Jeff Sweetin, Assistant
Special Agent-in-Charge of the DEA’s Denver Field Division.

For our second panel, we are joined by the Honorable Larry Abrahamson, District
Attorney for the 8™ Judicial District; the Honorable Ken Buck, District Attorney for the
19" Judicial District; the Honorable John Cooke, Sheriff of Weld County; Lt. Craig Dodd,
Commander of the Laramie County Drug Task Force; the Honorable Janet Rowland, who
is a Commissioner from Mesa County; and the Honorable Bob Watson, District Attorney
for the 13" Judicial District. We are also joined by Ms. Donita Davenport, who has a
painful story to tell us about how the meth epidemic has affected her family.

We thank everyone for taking the time to join us today, and we are looking forward
to your testimony.
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Mrs. MUSGRAVE. Thank you, Mr. Souder.

Well, good morning to all of you. I look out on the audience, and
I just want to tell each one of you that I respect and admire you
for the work you do in our communities, and I'm very glad you're
here this morning.

Mr. Souder, I'd just like to thank you for coming to Colorado. The
chairman has a real heart for this issue, combating meth. And it’s
an honor to have you in Loveland, CO today.

First, you know that meth is a central nervous system stimulant.
It’s a very highly dangerous drug that is causing enormous prob-
lems for families and communities. And the drug use is spreading
across the United States. The meth production is increasing domes-
tically and internationally.

We are here to hold this hearing today to hear from law enforce-
ment officials and members of the community who deal with this
meth problem firsthand.

Methamphetamine abuse, production and trafficking presents
unique problems that are not associated with most drugs. Accord-
ing to the Substance Abuse and Mental Health Services Adminis-
tration, in 2004, 1.4 million persons aged 12 and older had used
meth in the past year, and 583,000 have used it in the past month.
Since this study, the problem has only gotten worse.

Chronic meth use can lead to irreversible brain and heart dam-
age, psychotic behavior, and rages and violence. Withdrawal from
the drug can induce paranoia, depression, anxiety and fatigue. Be-
cause of the seriousness of this problem, Congress has been work-
ing to address illegal meth abuse and production.

The precursor chemicals necessary, as the chairman said, for pro-
ducing meth are commonly found in over-the-counter cold and
sinus medicines that have legitimate uses and are available in re-
tail quantities from any drug store.

The local small laboratories that are used to produce meth can
create substantial public safety and environmental problems. They
create the possibilities of explosion, toxic waste dumps, and serious
child endangerment.

The dangers of production and the toxic nature of meth labs are
serious and can affect innocent people in unsuspecting apartments
and motels. We are just beginning to discover the negative effects
of these toxic meth lab sites.

Legislation has been passed to further regulate meth precursor
chemicals, enhance penalties for drug trafficking, and increase
funding for meth-specific law enforcement programs.

I am a proud co-sponsor of Mr. Souder’s bill, the Methamphet-
amine Epidemic Elimination Act, which restricts access to over-the-
counter drugs that are used to make meth in home labs. I'm happy
to report this bill was signed into law by our President this year.

Regulation of these meth precursor chemicals have done much in
addressing this problem. There have been over 1,300 methamphet-
amine lab seizures in Colorado since 2001.

Another step taken by Congress has been the creation of the
High Intensity Drug Trafficking Area program within the Office of
National Drug Control Policy. This program designates 28 areas
around the country as high-intensity drug trafficking areas.
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And these designations are meant to help Federal, State and
local law enforcement agencies cooperate, share information, and
coordinate their strategies and drug-enforcement activities.

Colorado is part of the Rocky Mountain High-Intensity Drug
Trafficking Area, a program that works hard and has realized
many positive results in the fight against drugs.

The scourge of methamphetamine use is threatening the qualify
of life in communities across Colorado. According to the Drug En-
forcement Administration, most of the meth in Colorado comes
from large-scale laboratories in Mexico and California.

Local meth production has been decreased because of the crack-
down on precursor chemical supplies, as the mayor and I talked
about this morning, but Mexican drug trafficking organizations are
increasing the presence and distribution of meth in Colorado.

According to the Rocky Mountain HIDTA, manpower and re-
sources previously allocated to investigations of local meth produc-
tion are now being shifted to investigation of major Mexican drug
trafficking organizations.

Meth abuse not only affects the individuals that are using the
drug. It affects families and entire communities. The increased
availability and abuse of meth has led to an increase in drug-relat-
ed crimes. The growing meth problem is increasing the burden
faced by local and State law enforcement officials.

Local law enforcement has seen an increase in robbery, domestic
violence, forgery, and currently counterfeiting in areas where meth
abuse is rampant. Arrests related to these crimes are overburden-
ing our court systems, treatment facilities, and prisons and jails.

I am also a co-sponsor of the Combat Meth Act, which would
fund training for State and local prosecutors and law enforcement
agents to investigate and prosecute meth offenses. It would also
provide grant funds to hire personnel and purchase equipment to
assist in this endeavor.

I was happy to work to bring important grant money to Larimer
and Weld counties this year to assist them with their law enforce-
ment initiatives, including dealing with the meth problem.

We have a responsibility to our State and local law enforcement
agencies and our communities to work toward a solution to this se-
rious problem. The meth epidemic deserves our full attention be-
cause of this drug’s incredible destructive potential.

Beyond the law enforcement aspect of this problem, there are
treatment centers and programs to help people with their addic-
tions. One such group is the Denver Rescue Mission. I have met
with representatives from the mission and some of the people they
have helped. I have heard first-hand the horrors that this drug cre-
ates.

One of the most touching things that I had in my office was
meeting with a young woman who had been a meth addict. And
she had her little daughter with her. But she told me the story of
her drug addiction, of what she was like when she used meth-
amphetamine and how she lost custody of her daughter.

And the incredible part of this story was this woman had over-
come this addiction with a great deal of help, and she had regained
custody of her daughter. But the heartbreak that goes along with
the scourge of methamphetamine is just enormous.
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In my own community, there was a young woman that died be-
cause of her meth use, and she left three little children that were
being raised by their grandparents, because this beautiful young
woman, who had been an honor student and been an athlete, just
had her very existence taken away by the use of methamphet-
amine.

She went from a beautiful young woman to someone whose teeth
were literally rotting in her mouth. And her appearance dramati-
cally was altered. And then of course, she ended up dying. And her
parents work as much as they can to tell their tragic story so that
other families will not have to suffer the same fate.

I look forward to hearing testimony from people today that—
again, that I respect and admire for the job that they do. And I
hope that we can raise public awareness and come up with solu-
tions as to what we need to do in Colorado to address this issue.

Thank you all for being here, and thank you, Mr. Chairman.

[The prepared statement of Hon. Marilyn N. Musgrave follows:]
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Opening Statement
Congresswoman Marilyn Musgrave
House Government Reform Subcommittee
On Criminal Justice, Drug Policy, and Human Resources
Field Hearing—Methamphetamine Abuse
In Northern Colorado

Good Moming and thank you all for being here today as we conduct this important
hearing on the growing problem of methamphetamine abuse in Colorado.

I am pleased to be joined by Chairman Souder and Congressman Beauprez. Mr.
Souder has been a great leader on this serious issue, so it is an honor to have him in
Loveland today.

Like we do in the 4" District, Mr. Beauprez faces methamphetamine problems in his
district as well. Thank you for being here for this discussion.

Meth is a central nervous system stimulant. It is a highly dangerous drug that is
wreaking havoc on families and communities. The drug’s use is spreading across the
U.S., and meth production is increasing domestically and internationally.

We are holding this hearing today to hear from law enforcement officials and members
of the community who have experienced the effects of this drug first hand.

Methamphetamine abuse, production, and trafficking presents unique problems not
associated with most drugs.

According to the Substance Abuse and Mental Health Services Administration, in
2004, 1.4 million persons ages 12 and older had used meth in the past year and 583,000
had used in the past month. Since this study, the problem has only gotten worse.

Chronic meth use can lead to irreversible brain and heart damage, psychotic behavior,
and rages and violence. Withdrawal from the drug can induce paranoia, depression,
anxiety, and fatigue.

Because of the seriousness of this problem, Congress has been working to address
illegal meth abuse and production.

The precursor chemicals necessary for producing meth are commonly found in over-
the-counter cold and sinus medicines that have legitimate uses, and are available in
retail quantities from any drug store.
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The local small, clandestine laboratories that are used to produce meth create
substantial public safety and environmental problems. There have been over 1,300
methamphetamine lab seizures in Colorado since 2001.

The high number of clandestine labs not only increases the supply of illegal meth, but
creates the possibilities of explosion, toxic waste dumps, and serious child
endangerment.

The dangers of production, and the toxic nature of meth labs, are serious, and can affect
innocent people in unsuspecting apartments and motels. We are just beginning to
discover the negative effects of these toxic lab sites.

Legislation has been passed to further regulate meth precursor chemicals, enhance
penalties for drug trafficking, and increase funding for meth-specific law enforcement
programs.

I 'was proud to co-sponsor Mr. Souder’s bill, the Methamphetamine Epidemic
Elimination Act, which restricts access to over-the-counter drugs that are used to make
meth in home labs. Iam happy to report this bill was signed into law by President
Bush this year.

Regulation of these meth precursor chemicals has done much good in addressing this
problem. Clandestine meth lab seizures have actually been reduced, but illegal meth
producers are still finding ways to make their drug.

Another step taken by Congress has been the creation of the High Intensity Drug
Trafficking Area (HIDTA) program, within the Office of National Drug Control
Policy.

This program designates 28 areas around the country as “High Intensity Drug
Trafficking Areas”. These designations are meant to help federal, state, and local law
enforcement agencies cooperate, share information, and coordinate their strategies and
drug enforcement activities.

Colorado is part of the Rocky Mountain High Intensity Drug Trafficking Area, a
program that works hard and realizes many positive results in the fight against drugs.

The scourge of methamphetamine use is threatening the quality of life in communities
across Colorado. According to the Drug Enforcement Administration, most of the
meth in Colorado comes from large scale laboratories in Mexico and California.

Because of the reduction in local clandestine meth labs, Mexican Drug Trafficking
Organizations are increasing the presence and distribution of meth in Colorado.
According to Rocky Mountain HIDTA, manpower and resources previously allocated
to investigations of local methamphetamine production are now being shifted to
investigations of major Mexican drug trafficking organizations.
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Meth abuse not only affects the individuals using the drug, it also harms families and
entire communities. The increased availability and abuse of meth has led to an
increase in drug-related crimes.

The growing meth problem is increasing the burden faced by state and local law
enforcement officials.

Local law enforcement has seen increases in robbery, domestic violence, forgery, and
currency counterfeiting in areas where meth abuse is rampant. Arrests related to these
crimes are overburdening our court systems, treatment facilities, and prisons and jails.

I am a co-sponsor of the Combat Meth Act, which would fund training for State and
local prosecutors and law enforcement agents to investigate and prosecute
methamphetamine offenses. It would also provide grant funds to hire personnel and
purchase equipment to assist in this endeavor.

I was happy to work to bring important grant money to Larimer and Weld counties this
year, to assist them with their law enforcement initiatives, including dealing with the
meth problem.

We have a responsibility to our state and local law enforcement agencies and our
communities to work toward a solution to this serious problem. The meth epidemic
deserves our full attention because of the drug’s destructive potential.

Beyond the law enforcement aspect of this problem there are treatment centers and
programs to help people with their addictions.

One such group is the Denver Rescue Mission. I have met with representatives from
the Mission and some of the people they have helped. I'have heard first hand the
horrors that this drug creates.

1 look forward to the testimony we will hear today. Ihope to shed more light on this
serious problem, raise public awareness, and become more aware of what needs to be
done to address the meth epidemic we are facing here in Colorado.

Thank you.
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Mr. SOUDER. Thank you.

Before proceeding with our testimony, we need to take care of
some procedural matters. First, all Members have 5 legislative
days to submit written statements and questions for the hearing
record. Any answers to written questions provided by the witnesses
will also be included in the record without objection if so ordered.

Second, I ask consent that all exhibits, documents and other ma-
terials referred to by Members and witnesses may be included in
the hearing record and that all Members be permitted to revise and
extend their remarks without objection if so ordered.

Finally, I ask consent that all Members present be permitted to
participate in the hearing without objection if so ordered.

Let me briefly explain for those of you who haven’t been at a
hearing or watched on CSPAN a little bit what we’re doing today.
What I just went through is a process that is somewhat rare, be-
cause in the—particularly as we approach an election year, it is
harder and harder to get bipartisan cooperation.

This committee has worked in a very bipartisan way. And our
ranking Democrat member, Elijah Cummings, who has occasionally
attended some of the field hearings but has let me conduct these
hearings and allowed us to go forward—as has Henry Waxman, the
ranking Democrat in the full committee, and Chairman Davis—in
a bipartisan way.

Because we really don’t have differences on how—major dif-
ferences; we have some differences—on how we’re approaching par-
ticularly methamphetamine right now.

Congressman Cummings represents Baltimore. His problems are
mostly cocaine and heroin, marijuana. He hasn’t really had meth
in Baltimore, but he’s attended a number of these meth hearings,
because he knows it’s a big part—in other parts of the country.

We've just done a series of hearings related to some of his con-
cerns that he’s been having in some of the east—with a number of
the members there. But it’s relatively unique. And what I just went
through was a procedural matter that, in effect, enables us to go
forward in how we do documents.

Now, this is an oversight committee. I'll have to swear in each
of the witnesses—that you will now be part of the same commit-
tee’s record—as says Mark McGwire, who didn’t want to be sworn
in during the steroid hearings. And as all the attorneys here will
understand—moved to multiple cities so he didn’t get a subpoena
to our hearing to duck being called, because he didn’t want to put
up his oath.

And then he simply didn’t want to talk about the past, because
if you don’t tell the truth to a congressional hearing, you're subject
to prosecution for perjury—and that if he told the truth, he might
be subject to prosecution for other things.

So hopefully today, I want to make a couple things clear. We're
here to talk about the past, because we can’t learn about the future
without talking about the past. We expect you to tell the truth, and
we’ll try not to ask you too many embarrassing personal questions
that would make you uncomfortable.

But our committee has oversight responsibility. In Congress, you
have three types of committees—the first two that were created in
the Constitution where the House was giving the appropriation and
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tax powers. So all tax and funding legislation originates in the
House of Representatives.

The second group of committees that were formed were actually
oversight, to see whether the early Presidents were spending the
money the way Congress wanted it spent.

The third group that was created were authorizing committees.
So if you take something, say, for Rocky Mountain National Park,
the authorizing committee would, if there was a question of—let’s
say somebody who had an in holding, just to pick a sore subject—
somebody who had an in holding—and that would go through the
resources committee.

There would have to be an appropriations question. And then
this—in fact, my subcommittee has oversight over the national
parks—would review to see whether the administration is following
through that.

Now, what’s unusual about this committee was—is that so many
committees deal with narcotics. In addition to oversight, we actu-
ally do the authorizing part of the legislation too for the Office of
National Drug Control Policy, which was put together—the so-
called drug czar—to coordinate national policy.

We've also picked up a number of other things that puts us di-
rectly over the national ad campaign. But also the community in
a drug coalition CADCA went through our subcommittee in author-
izing as well as oversight—and as well as a number of other pro-
grams so that we only had—we have 23 different committees with
drug jurisdiction, but we are trying to consolidate some of that in
our committee.

So I wanted to give you a little bit of what we do. We have Wash-
ington hearings just last—was it last week we did the meth-treat-
ment hearing—in the District of Columbia. Now, you also heard
me—in Washington, DC, is where those field hearings—you also
heard me say—ask unanimous consent that all Members have 5
legislative days to submit written statements and questions. Now,
I want to make this clear more for the DEA with the comment that
we submitted written questions—and you heard me say 5 legisla-
tive days, which is what we always say—on November 18, 2004.

And on June 27th, we got the answers back. That’s June 27,
2006. We don’t consider that a timely response to written ques-
tions. That—we’ve expressed that to the assistant attorney general.
We understand that there are several things in this.

And I'm actually going to ask the reporter to insert the full an-
swers to the questions into the record. Because I understand—but
I want to make this clear in the record, and I'm sure it will get
passed back up to Washington—what I've said here.

Our hearings are going to take a lot longer if I have to ask all
the questions at the hearing rather than wait a year and a half to
get the responses. I understand from looking at the questions what
some of the problem here is. And the reason I want this inserted
into the record is there are some questions here that have come up
at about six or eight hearings that are very—were very difficult
and required a lot of cross-analyzation.

Now, a year and a half’s a little long. But one was are we finding
alternatives to pseudoephedrine that we’re seeing. Because we
heard, I believe in Ohio, a rumor about one alternative.
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Also about the Glotel product—of which the answer was very
short. That probably could have been done in say 6 months rather
than a year and a half.

That—in the—but a number of these questions are repetitive
questions that come up at the hearings, and I think having them
in the record will be a backup. But—and I know not all this, for
those who are in attendance, is the problem with an individual
agency.

In this case, we had a number of controversial questions that,
once they appear in a hearing like this in front of our committee—
it more or less becomes the official position of DEA. So they wanted
to make sure that they had enough coming up from the grassroots
to make sure of their answers.

But then we go through another whole process, which is, in this
oversight committee, an increasing exasperation. And that is that
everything that has to run up to the attorney general’s office. So
it has to run through everybody’s opinion up at the headquarters.

Then it goes over to Office of Management and Budget, because
one of the questions here is do you need additional funding for any-
thing. Well, that’s like a nightmare in the administration, because
that means it’s got to run through every budget person.

They got to run up and down over to the political office, ask—
oh, they might want to spend another $100,000 on meth—and that
it holds up the process. But I know you are not directly involved
in this. And I have a very good relationship with DEA.

But Congress is getting increasingly exasperated with lack of
timely responses when we're trying to figure out how to deal with
this question. And I know that we have had a very bitter internal
battle—of which DEA has been, quite frankly, one of our only al-
lies, as well as the HIDTA program—at the Federal level in trying
to focus on meth.

This is just a little minor irritation, but it—that—it came up just
on June 27th. And needless to say—first off, we were thankful we
got answers in a year and a half. It’s almost better if we let us for-
get about—that we asked the questions, because it just added in-
sult to injury last week to take this long to get a response on a
major issue and, by the way, not get the response until after we
passed the bill.

That is just part of the frustrating process. Now, aren’t you glad
you got to be the Federal representative on the panel?

We also have Mr. Tom Gorman in the audience today, who heads
the Rocky Mountain HIDTA and the national association. And if I
don’t summon him up to the table today, we may ask you some ad-
ditional followup questions on the region, depending on what comes
up.
Our first witness today is Mr. Jeff Sweetin, assistant special
agent in charge of the Denver district office of DEA. If you’ll stand
and raise your right hand.

[Witness sworn.]

Mr. SOUDER. Let the record show that the witness responded in
the affirmative.

Thank you very much for coming. Without DEA’s help at the
grassroots level, we wouldn’t have made the progress we’ve made
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on methamphetamine. And let me first thank DEA for that—and
look forward to hearing comments today.

STATEMENT OF JEFF SWEETIN, ASSISTANT SPECIAL AGENT
IN CHARGE OF DEA, DENVER FIELD DIVISION

Mr. SWEETIN. Chairman Souder and distinguished Members of
Congress, my name is Jeffrey D. Sweetin. I am the special agent
in charge of the Drug Enforcement Administration’s Denver field
division. On behalf of the DEA Administrator Karen Tandy, I ap-
preciate your invitation to testify regarding the DEA’s efforts in the
Colorado region to combat methamphetamine.

We have witnessed a rapid evolution of the methamphetamine
trafficking situation in Colorado. However, the drug is not new to
the Colorado region. Law enforcement has been combating meth-
amphetamine for well over 20 years, and we have seen first-hand
its devastating effects.

In Colorado and across the Nation, we have led successful en-
forcement efforts focusing on methamphetamine and its precursor
chemicals and have worked with our Federal law enforcement part-
ners to combat this drug.

Methamphetamine found in the U.S. originates from two prin-
ciple sources. Most of the methamphetamine found in the United
States is produced by Mexico and California-based traffickers—
Mexican traffickers whose organizations control superlabs. Current
data suggests that roughly 80 percent of the methamphetamine
consumed in the United States comes from these large labs.

The second source for methamphetamine is small toxic labs.
These labs produce relatively small amounts of methamphetamine
and are generally not affiliated with major trafficking organiza-
tions. The precise breakdown is n