
Dear Senators and Assemblymen,  

 

Drug trafficking is dangerous and totally out of control in every community in the State of 
New York. It is a threat to our young and threatens and affects the lives of everyone. 
This is not acceptable to us. We do not want our friends and family members to be 
destroyed by these parasites. It is your job to address this issue and to pass laws that 
protect our children and communities.  

We therefore ask as a first step for you to endorse Stevie’s Law and make sure that 
there is real drug reform in the State of New York.   

1. To pass a law that gives parents the right to sue drug dealers, which we call 
“Drug Dealer Liability Act”.   

2. To pass a law that gives drug traffickers mandatory minimums, but gives 
substantial assistance to those who cooperate with law enforcement.  

3. To pass a law that takes the handcuffs off law enforcement so that they can do 
their job, mirror the federal government on search & seizure laws. 

4. To pass a law that makes it illegal for our children to posses’ tobacco products.   
5. To upgrade the current and antiquated electronic prescription monitoring system 

to a real time system, which will save New York State $56,000,000.00 to 
$113,000,000.00 and save thousands of lives.   

This is not too much to ask and we look forward to your response that you will support 
this effort or tell us specifically what you propose instead that will better serve the public 
interest.  

Drugs are a life-threatening emergency of the highest magnitude and must be 
addressed by our State elected Officials for the continuing national tragedy that it is. The 
time has come to get serious about drug traffickers.  

The question of exactly what more needs to be done must be answered. I/we therefore 
endorse the call for a State Commission for real drug reform, which would be 
composed of citizens, law enforcement officers, District Attorneys and elected officials. 

Please let me know your position on this hearing so I can share your response with my 
family, friends and your constituents and have it posted on the Internet for all to see.  

Thank you.  

 

 

 

 



 

Email Address___________________________________ 
(Please Print) Name______________________________ 
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Address________________________________________ 
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Please make as many copies as you like. Ask others to help you circulate this 
petition and get as many signatures as possible. Only one signature is needed 
per page. Young people and children are encouraged and welcome to sign this 
petition.  

When completed mail to: Steven H Steiner P.O. Box 95 Tioga Center, New York  
13845 

 


