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In 2008, Iowans for Medical Marijuana (“IMM”) petitioned the Iowa Board of Pharmacy (“IBP”), 
pursuant to Iowa Code Chapter 124, to recommend the removal of marijuana (cannabis) from 
Schedule I of the Iowa Uniform Controlled Substances Act.  In 2009, the IBP held four pub-
lic hearings and took evidence and testimony for four (4) months,.  In 2010, the IBP made the 
following recommendations: (1) place marijuana in Schedule II; and (2) create a legislative study 
committee to create a medical cannabis program like the one in New Mexico.  All three of these 
suggestions were introduced as legislation in 2014.  Placing marijuana in Schedule II was intro-
duced as SF 2214.  A medical cannabis program like New Mexico was introduced as SF 2215.  An 
interim study committee was introduced as SR 112.  IMM did not ask for any of these recommen-
dations, but they were all the result of the petition filed by IMM in 2008. IMM’s position is that 
all three of these recommendations should be implemented as a necessary first step to address the 
issue of medical marijuana in Iowa.  Once these recommendations have been enacted into law, 
IMM will continue its dialogue with the IBP, as contemplated by Iowa Code Chapter 124.

QUESTION 1: If elected, will you co-sponsor legislation like SF 2214, SF 2215, and SR 112 in 
the 2015-2016 sessions of the 86th Iowa General Assembly?

Name of Candidate (please print): ________________________________________________

Mailing Address: _____________________________________________________________

City, State, Zip: _______________________________________________________________

Email Address: _______________________________________________________________

Phone: ______________________________________________________________________

Elective Office Sought: __________________________________________________________

District Name/Number (where applicable): __________________________________________

Party Affiliation: _______________________________________________________________

Signature: ____________________________________________________________________

YES NO


