Danielle Greene
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To:

Subject:

Dear Pima County

1 I represent the

Lynne Herman <noreply@jotform.com>
Tuesday, August 24, 2021 3:38 PM
District1; DIST2; District3; District4; District5; COB_mail; Julie Castaneda; Chuck

Huckeloerry; [N

Re: Together We Can: Pima County - Lynne Herman

Board of
Supervisors,

following sector
(please select all the

1 apply)

A fundamental quahty
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¢ )'

of Pubhc Health is 1ts
preventative nature. Counties ate the core providers
of health care services and public health programs
in local communities. The Pima County Board of
Supervisors is responsible for

steering public policy and providing direction to the
County Manager.

I am asking the Pima County Board of Supervisors j
to remember their duty

to ensure safe communities and protect public
health by supporting the County Manager’s request
to support local school districts who choose to .
require face coverings.

I implore you to fulfill your duty to protect Public
Health!

‘Together We Can #LndCowd
#WeNotMe

Parcnt
Teacher
Community Member
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Bernadette Russell

From: Gisela Aaron |

Sent: Monday, August 30, 2021 6:31 PM
To: COB_mail; Mayor.Romero@tucsonaz.gov; richard.fimbres@tucsonaz.gov; ward1

ward5@tucsonaz.goc; ward6@tucsonaz.gov
Cc: engage@az.gov; AGInfo@azag.gov
Subject: Mask and Vaccine Mandate considerations

@tucsonaz.gov; ward2@tucsonaz.gov; ward3@tucsonaz. gov ward4@tucsonaz.gov; :
|

Pima County Board of Super\}isors, Tucson City Council, et al.

Pima County and City of Tucson population are astounded that you are discussing once again mandates for
masks and vaccines, particularly for school children. Have you done your due diligence by now? Has Dr. Matt
Heinz informed you about new information and studies readily available in major medical journals?

This intended power grab is in VIOLATION OF STATE LAW! Governor Ducey is responsible for the entire
State. He deems it safe enough, not mandating wearing useless masks or forcing experimental ,,vaccines” on’
people. The Governor trusts every parent to make the best decision for their children depending on their
situation and gives parents the right to choose what is best for their kids. Why are you interfering with parental
rights?

There is evidence that COVID-19 pandemic fearmongering has affected people’s mental health on a large
scale. Factors that contribute to mental health during the pandemic are isolation and loneliness, loss of
employment or difficulty working, financial struggles, severe or lasting illness, preexisting mental or physical
health conditions, emergency medical treatment, grief or feeling of bereavement. The negative impact can be
lasting if someone has experienced extreme or persistent distress and could cause psychological trauma and
post-traumatic stress disorder, per Medical News Today.

Consider, we have now 1 1/2 years of more than 60 double blind studies worldwide and mega analysis of said
studies of known medicines that are also effective at the onset of the COVID-19 virus infection. COVID-19 is

" the name of the disease caused by the novel coronavirus, SARS-CoV-2, short for Coronavirus Disease 2019
(COVID-19). SARS stands for Severe Acute Respiratory Syndrome. COVID-19 disease is an infection caused
by a coronavirus.

A form of Hydroxychloroquine (HQC), Chloroquine has been used effectively in 2003 when we already had
SARS-CoV infections. Oddly enough, back then, we have not closed down the country nor have we mandated
masks or EUA ,,vaccines.*

The Virologie Journal published in 2005, Chloroquine is a potent inhibitor of SARS coronavirus infection and
spread. Martin J Vincent, Eric Bergeron, [...], and Stuart T _
Nichol hitps://www.nebi.nlm.nih.gov/pme/articles/PMC1232869/ - - GLERK'S NOTE: ;

COPY TO SUPERVISORS
COUNTY ADMINISTRATOR

DAE $-3(2l y/a




Consider, there are zero long term animal nor human studies on the experimental ,,vaccines, and at best
marginal outcomes, see huge amounts of breakthrough cases and the need for endless booster shots. The
recent ,,approved vaccine“ by Pfizer called Comirnaty, which will be manufactured in 2022 or 2023 when
current studies are completed. Pfizer lists side effects, such as myocarditis, pericarditis, blood clots, severe
allergic reactions, rash, itching, hives, swelling of the face, chest pain, shortness of breath, fast-beating or
pounding heart, muscle pain, joint pain, fever, headaches, chills, nausea, swollen lymph notes, diarrhea,
vomiting and more. Why would we take this if 99.98% of the people will survive the virus and then have
longterm immunity?

Please make informed decisions for the Pima County population. Please also look up the below mentioned
studies before you make life damaging decisions.

Thank you.

Gisela & Mike Aaron

Voters in Tucson

PS: Beware, while Big Pharma have liability protection, you, Pima County, the City of Tucson, Hospitals,
Police departments, Fire Departments and private employers don’t! Case in point, America’s Frontline
Doctors have filed a series of lawsuits in the U.S. District Court for the Northern District of Alabama. The
latest was an injunction filed on July 19, 2021. The three groups mentioned in the July 19th filing are 1) those
18 years old and younger, 2) all who have recovered from COVID-19, and 3) Americans who have not given
informed consent for COVID-19 vaccine. In the lawsuit they alledge:

Media Censorship

Manufacturing a Fake COVID-19 Threat

Inflating COVID-19 Deaths By Rigging PCR Tests

Hiding Ineffectiveness of COVID-19 Vaccines

Pushing the Lie of Asymptomatic COVID-19 Spread

COVID-19 Vaccines Do Not Prevent Spread. Why Get It?

Killing Study Patients to Hide Effective Alternatives

AMA Requires Doctors to Push COVID-19 Vaccines

Self Dissemination of Vaccines

Comparing COVID-19 Vaccines to Other Vaccines

Underreporting COVID -19 Vaccine Injuries

https://greatmountainpublishing.com/202 1/04/05/new-study-confirms-the-vaers-system-is-only-reporting-
approximately-1-of-anaphylaxis-from-covid-19-vaccines/




Hiding COVID-19 Vaccine Deaths

https://greatmountainpublishing.com/2021/05/23/obvious-and-deliberate-covid-19-statistical-deception-by-
the-cdc/

America’s Frontline Doctors are not against vaccinations. They only caution against the COVID-19 vaccines.

Remedies for Covid-19 are readily available and inexpensive. They are as follows:
Convalescent Plasma therapy recommended by MAYO Clinic and other hospitals around the World.
Antiviral drug Remdesivir is FDA approved to treat COVID-19 since October 2020.

Hydroxychloroquine (HQC) in combination with zinc and Azithromycin have had tremendous success
worldwide. Per Dr. Valdimir Zelenko this well know medicine is inexpensive because HQC no longer carries
a patent. It has been used for at least 60 plus years. A form of HQC, Chloriquine has been used effectively in
2003 when we already had SARS-CoV infections. Oddly enough, back then, we have not closed down the
country nor have we mandated masks or EUA ,,vaccines.*

Monoclonal antibody treatments such as bamlanivimab by Eli Lilly; and a combination of casirivimab and
imdevimab by Regeneron, and sotrovimab, made by GlaxoSmithKline. Treatments are FDA approved and
must be given intravenously in a clinic or hospital.

Dexamethasone and other corticosteroids (prednisone, methylprednisolone) are potent anti-inflammatory
drugs for patients with respiratory ailings. NIH COVID-19 treatment guidelines recommend use of
dexamethasone for hospitalized patients with severe COVID-19!

FDA has granted emergency use authorization (EUA) for tocilizumab (Actemra) for treatment of hospitalized
adults and children ages 2 years and older who are receiving systemic corticosteroids such as dexamethasone,
and who require supplemental oxygen, mechanical ventilation, or a heart-lung bypass machine, also known as
extracorporeal membrane oxygenation (ECMO). Tocilizumab is a monoclonal antibody, already FDA-
approved to treat several autoimmune diseases.

Ivermectin
- Randomized Controlled Trial >Int J Infect Dis 2021 Feb;103:214-216.
doi: 10.1016/j.1jid.2020.11.191. Epub 2020 Dec 2.
A five-day course of ivermectin for the treatment of COVID-19 may reduce the duration of illness

Sabeena Ahmed 1, Mohammad Mahbubul Karim 1, Allen G Ross _1 , Mohammad Sharif Hossain 1, John
D Clemens 1, Mariva Kibtiya Sumiya 1, Ching Swe Phru 1, Mustafizur Rahman _1 , Khalequ Zaman 1,

Jyoti Somani 2, Rubina Yasmin 3 , Mohammad Abul Hasnat 4 , Ahmedul Kabir 5, Asma Binte Aziz 1,
Wasif Ali Khan 6

PMID: 33278625 PMCID: PMC7709596 DOI: 10.101 6/1.1jid.2020.11.191




e Ivermectin to prevent hospitalizations in patients with COVID-19 (IVERCOR-COVID19): a structured
summary of a study protocol for a randomized controlled trial.

Vallejos J, Zoni R, Bangher M, Villamandos S, Bobadilla A, Plano F, Campias C, Chaparro Campias E,
Achinelli F, Guglielmone HA, Ojeda J, Medina F, Farizano Salazar D, Andino G, Ruiz Diaz NE, Kawerin P,
Meza E, Dellamea S, Aquino A, Flores V, Martemucci CN, Vernengo MM, Martinez SM, Segovia JE,
Aguirre MG. Trials. 2020 Nov 24;21(1):965. doi: 10.1186/s13063-020-04813-1. PMID: 33234158 Free PMC
article. Clinical Trial.

« Safety and Efficacy of Imatinib for Hospitalized Adults with COVID-19: A structured summary of a study
protocol for a randomised controlled trial.

Emadi A, Chua JV, Talwani R, Bentzen SM, Baddley J. Trials. 2020 Oct 28;21(1):897. doi: 10.1186/s13063-
020-04819-9. PMID: 33115543 Free PMC article.

* The SARS-CoV-2 Ivermectin Navarra-ISGlobal Trial (SAINT) to Evaluate the Potential of Ivermectin to
Reduce COVID-19 Transmission in low risk, non-severe COVID-19 patients in the first 48 hours after
symptoms onset: A structured summary of a study protocol for a randomized control pilot trial.

Chaccour C, Ruiz-Castillo P, Richardson MA, Moncunill G, Casellas A, Carmona-Torre F, Girdldez M, Mota
JS, Yuste JR, Azanza JR, Fernandez M, Reina G, Dobafio C, Brew J, Sadaba B, Hammann F, Rabinovich R.
Trials. 2020 Jun 8;21(1):498. doi: 10.1186/513063-020-04421-z. PMID: 32513289 Free PMC article.

 Ivermectin: an award-winning drug with expected antiviral activity against COVID-19,

Formiga FR, Leblanc R, de Souza Rebougas J, Farias LP, de Oliveira RN, Pena L. J Control Release. 2021 Jan
10;329:758-761. doi: 10.1016/j.jconrel.2020.10.009. Epub 2020 Oct 7. PMID: 33038449 Free PMC article.
Review.

* The broad spectrum host-directed agent ivermectin as an antiviral for SARS-CoV-2 ? Jans DA, Wagstaff
KM. Biochem Biophys Res Commun. 2021 Jan 29;538:163-172. doi: 10.1016/j.bbrc.2020.10.042. Epub 2020
Oct 21. PMID: 33341233 Free PMC article.Review.

Vitamin D Good food sources of vitamin D include fatty fish (such as tuna, mackerel, and salmon), foods
fortified with vitamin D (such as dairy products, soy milk, and cereals), cheese, and egg

yolks. (Recommended daily dose of vitamin D is 600 IU for adults under 70 years and 800 IU for adults over
70. A daily supplement of 1,000 to 2,000 IU of vitamin D is safe. Harmful effects for adults are above 4,000
IU per day.)

Vitamin C Protects Against Coronavirus by Andrew W. Saul, Editor (OMNS January 26, 2020) The
coronavirus pandemic can be dramatically slowed, or stopped, with the immediate widespread use of high
doses of vitamin C. Physicians have demonstrated the powerful antiviral action of vitamin C for decades.
There has been a lack of media coverage of this effective and successful approach against viruses in general,
and coronavirus in particular...maximize the body's anti-oxidative capacity and natural immunity to prevent
and minimize symptoms when a virus attacks the human body. Preventing is easier than treating severe
illness....Vitamin C can be used right along with medicines when they are indicated.

Physicians of the Orthomolecular Medicine News Service and the International Society for Orthomolecular
Medicine urge a nutrient-based method to prevent or minimize symptoms for future viral infection. The



following inexpensive supplemental levels are recommended for adults; for children reduce these in
proportion to body weight:

Vitamin C: 3,000 milligrams (or more) daily, in divided doses.

Vitamin D3: 2,000 International Units daily. (Start with 5,000 IU/day for two weeks, then reduce to 2,000)
Magnesium: 400 mg daily (citrate, malate, chelate, or chloride form)

Zinc: 20 mg daily

Selenium: 100 mcg (micrograms) daily

Vitamin C [1], Vitamin D [2], magnesium [3], zinc [4], and selenium [5] have been shown to strengthen the
immune system against viruses. :

The basis for using high doses of vitamin C to prevent and combat virus-caused illness may be traced back to
vitamin C's early success against polio, first reported in the late 1940s.[6] Many people are unaware, even
surprised, to learn this. Further clinical evidence built up over the decades, leading to an anti-virus protocol
published in 1980.[7]

Preventihg and treating respiratory infections with large amounts of vitamin C is well established. Those who
believe that vitamin C generally has merit, but massive doses are ineffective or somehow harmful, please read

*, the original papers for themselves. To dismiss the work of these doctors simply because they had success so

long ago sidesteps a more important question: Why has the benefit of their clinical experience not been
presented to the public by responsible governmental authorities, especially in the face of a viral pandemic?
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Orthomolecular medicine uses safe, effective nutritional therapy to fight illness. For more information:
http://www.orthomolecular.org

The peer-reviewed Orthomolecular Medicine News Service is a non-profit and non-commercial informational
resource.
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