CONSTITUTIONAL AMENDMENT INITIATIVE PETITION FORM — VOLUNTEER

Amendment Information

Ballot Title: Adult Personal Use of Marijuana

Ballot Summary: Allows adults 21 and older to possess, purchase, or use marijuana for non-medical
consumption. Establishes possession limits. Prohibits marketing and packaging attractive to
children. Prohibits smoking and vaping in public. Maintains prohibition on driving under
influence. Applies to Florida law; does not change, or immunize violations of, federal law.
Allows Medical Marijuana Treatment Centers to acquire, cultivate, process, transport, and
sell marijuana to adults. Provides for creation of licenses for non-medical marijuana
businesses.

Date Approved 01/14/2025 Serial Number 2501

See separate document for the full text of the proposed constitutional amendment. ““M“““ ‘H

Sponsor's Information (Return all completed petition forms to the address below.)
Name: Smart & Safe Florida

Address: 1400 Village Square Boulevard Suite 3-321 Tallahassee, FL 32312

Voter's Information
| am a registered voter of Florida and hereby petition the Secretary of State to place the above proposed amendment to
the Florida Constitution on the ballot in the general election.

Name - Last First Middle
Address
City Zip County

|:| Update my voter registration record to this address. (check box)

RegistrationNo.| [ | | | | | | [ | or paeofBith | | |/[ | |/ [ | |
Signature Date Signed | | | / | | |/ | | | |
Petition Circulator's Information “mlw“m H“

This Petition form is only to be collected by a volunteer or directly by the voter him or herself.

A paid petition circulator must use the DS-DE 155B version of the form. Forms for paid petition circulators can be
obtained from the Division's Paid Petition Circulator website.

Visit https://dos.elections.myflorida.com/InitiativePetitions/ for more information.

Attention

+ This form becomes a public record once filed with the Supervisor of Elections.
* Itis a first degree misdemeanor to knowingly sign the same petition more than once. [§104.185, F.S.]
» An improperly completed form will not be validated.
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