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Summary of Caucus Results:  ALTERNATES 
 

Instructions: After the delegates, alternates, and precinct committeepersons are elected, record their information and 
preference group. Indicate which committee they are elected to, if applicable.  
P=Platform, C= Committee on Committees, AP=Alternate Platform, AC=Alternate Committee on Committees 

 
 White–Envelope A   •  Yellow–Envelope B   •  Pink–Envelope C 

COUNTY	ALTERNATES:	 COUNTY	ALTERNATES:	
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												
	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

	

Name:	________________________________________________________________		

Phone:	_______________________	Email:	________________________________	

Preference:	_______________________Committee:				P				C						AP					AC												

County:	_______________________________				Precinct:	___________________							#	of	Delegates	for	Precinct:	________	
	
Precinct	Chair:	____________________________________				Precinct	Secretary:	____________________________________	

ALTERNATE	Precinct	Committee	Person:	
#1:	Name:	_______________________________Phone:_______________	
#2:	Name:	_______________________________Phone:_______________	

Paid	for	the	by	the	Iowa	Democratic	Party	


