
Pink Slip Project: Petition To Initiate Local Option For Merit Selection And Retention 

As a registered voter in Florida, and as established by ARTICLE V, Section 10, 3(b) of the Florida Constitution, we are signing below to file with the custodian of state records a petition to 
initiate the local option for merit selection and retention for the following judges: Mindy Glazer, Pedro Echarte, Scott Bernstein, Maria Espinosa Dennis,________________________________ 
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________ 
(Note: write in the names of all the judges who have failed to protect our children in your circuit. Once petitions are signed, scan and e-mail to NewJudge1@gmail.com). 

 

1) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

2) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

3) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

4) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 
5) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

6) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 
7) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

8) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

9) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

10) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

11) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

12) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

13) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

14) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

15) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
 

16) Your name and signature_________________________________________________________________________________________________ 
Please print name as it appears on your Voter Information Card 

Your residential street address________________________________________________________________________________________________________________ 
City____________  Zip____________ County__________. Voter Registration #_________________ OR Date of Birth_____________ 
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