CANDIDATE FACT SHEET

THE COVPLETI ONOFTHI SSHEETW LL
FACI LI TATETHEOPENI NGOF YOUR CAMPAI GN
ACCOUNT BY OUR OFFI CE

(PLEASE PRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
LOBELT “Sk1P” HootsA

RESIDENCE ADDRESS: MAI LI NG ADDRESS:
A30 S€ Aorw Cr A&
CITY/ ZI P coDE: CITY/ZIPCODE: A/ /4
Q.urs Corar 33990
TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME:j7(/_$-_5-¢5 WORK: /‘///4 DAYTI ME: /‘//4
OFFI CE soucHTAND_DI STRI CTI FAPPLI CABLE: PARTY (BELOW)
7 Ay (piiecrol_ [Cebusiican]
DATE: DATE OF BIRTH OR | CANDIDATE SIGNATURE:

VOTER ID #:

7-0-77 |"05- 409899 | Jedr 3o smik-

THIS FORM IS FOR USE ONLY IN LEE COUNTY 04-99 S&APPROVED

IF YOU ARE QUALIFYING BY MAIL
ZBE SURE TO INCLUDE THIS SHEET WITH YOUR
‘ QUALIFYING PAPERWORK

PHI LI NDAA.  YOUNG
Supervisor of Elections
P O BOX 2545
Fort Myers FL 33902-2545
Telephone (339-6300)

g1z

Sep 1§




STATE OF FLORIDA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER kKX original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES c | Deputy Treasurer

(Section 106.021 (1), F.S.) D Reappointment of Treasurer
(PLEASE TYPE) c | Secondary Depository
Name of Candidate 1. Address (include post office box or street, city, stale, zip code)
ROBERT " SKI P" HOOKER 230 SE 20th C. Cape Coral, F1 33990
Telephone (optional) 2. Party {Partisan candldates only) | 3. Office (add district, circuit or group number)
941-574- 5543 REPUBL | CAN TAX_COLLECTOR
| have appointed the following person to acl as my E)ﬁ Campaign Treasurer c | Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

DEBRA BEATTIE, CPA

5. Mailing Address (if post office box or drawer add street address) 6. Telephone
8521 Yorkshire Tm. Ft. Myers, F1 33919 941- 278- 1540
7. City 8. County 9. State 10. Zip Code
FT. MYERS LEE FLORI DA 33919
\ e . : M .
' have designated the following named bank as my |xy Primary Depository LL_J Secondary Depository
II. Name of Bank 12. Street Address

EDTSON NATTONAI. RANK 13000 S d evel and Ave.
13. city 14. County 15. State 16. Zip We

Ft, Myers Lee Fl, 33903
| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

17. Signature of Candidate Date

XK Lte? Lher 2ot 5 -5

Campaign Treasurer's Acceptance of Appointment

,__DEBRA BEATTIE do hereby accept the appointment as
{Please Print or Type)
€ e
Campaign Treasurer D Deputy Treasurer for the campaign of ROBERT " SKIP " HOOKER -
— 1~
S =
vho is seeking nomination or election as a REPUBLI CAN candidate to the office ot
(Party) = ,
h s
TAX COLLECTOR . As a duly registered voter in LEE .
.o
[Kus) ™
[

>ounty, Florida, | am qualified to accept this appointment.

_Z?ZM} /919499 X k/pﬂo\/@%

Date Slg ature of Campaign T reasurer or Deputy Treasurer

~ e, e 4 nen




STATE OF FELORIDA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER D Original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES
(Section 106.021(1), F.S.) ¢ | Reappointment of Treasurer

EX| Deputy Treasurer

(PLEASE TYPE) D Secondary Depository

Name of Candidale 1. Address (include post office box of street, city, stale, zip code)

ROBERT "SKIP" HOOKER 230 S F 7 flt.h CtCape Caoral.F 1 3399(

Telephone (oplional) 2. Party {Parilsan candidales only) 3. Office (add district, circuit or group number)
941-574-5543 REPUBLICAN 1TAY COTTECTOR

| have appointed the following person to act as my a  Campaign Treasurer E_] ﬂeputy Treasurer

4. Name of Treasurer or Deputy Treasurer

ROBERT E HOOKER Jr, (M)

5. Mailing Address (if post office box or draweradd slregt address) | 6. Telephone
230 SE 20th C 941-574- 5543
7. city 6. County 9. Stale 10. Zip Coda
CAPE CORAL LEE FLORI DA 33990
| have designated the following named bank as my @Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
EDI SON NATI ONAL BANK 13000 s, develand Ave.
13. city 14. County 15. Stale 16. Zip Code
Ft, Mers Lee El., 33903

| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

17. Signature of Candidate Date

X )obe? Doy i 9-5-99

Ca’'mpaign Treasurer's Acceptance of Appointment

. _ROBERT E_HOQKER Jr , do hereby accept the appointment as
{Please Print or Type)
[ Y]
a4 w
D Campaign Treasurer @ Deputy Treasurer for the campaignof ROBERT " SKI P* HOOKER™ .., &
C;N:; iadanct
who is seeking nomination or election as a_ REPUBL 1 CAN candidate to the office of’ ]
(Party) s
[ R
TAX COLLECTOR- . As a duly registered voter in LEE MR |
- O
2 -

County, Florida, I am qualified to accept this appointment.

7 -9-5% X SOLs £ 2o

Date Signature of Campaign Treasurer or Deputy Treasurer

~ PN A T L dery




STATEMENT OF CANDIDATE
LEE COUNTY - FLORIDA

FLORIDA STATUTE CHAPTER 106.023

Each candidate must file a statement of candidate with the qualifying officer
within 10 days after he files his Appointment of Campaign Treasurer and

Designation of Campaign Depository, stating that he has read and
understands the requirements of this chapter.

STATEMENT OF CANDI DATE

PLEASE PRINT

/ /
S0 oo lex  candidate for the office of

Name of Can&ate

Ty ol Lo T

have received, read, and

Office Sought (include district, circuit, or group humber)

understand the requirements of Chapter 106, Florida Statutes.

X
ke Qb 2k, 6 -9
Date Signed

o

NS

S

(o4]

Signature of Céndidate

TH' S DOCUMENT MUST BE SI GNED AND RETURNED TO THE OFFI CE OF THE
SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

3 ML TO:

= Qualifying Officer

Lee County Elections Office
P O Box 2545

Fort Myers FL 33902-2545

IN PERSON:

See U das

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor
2480 Thompson Street
Fort Myers FL 33901

| F YOU HAVE ANY QUESTIONS CONCERNING THIS FORM
CALL 339-6300

Philinda A. Young
Supervisor of Elections
Lee County - Florida

Mar-99




