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CANDIDATE FACT SHEET
THE COMPLETIONOFTHISSHEETWILL

FACILITATETHEOPENINGOF YOUR CAMPAIGN
ACCOUNT BYOUR OFFICE

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
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HOME:J,~-~~@  WORK: dh DAYTIME: Nh
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IF YOU ARE QUALIFYING BY MAIL--
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STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER Ezl Original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES c l Oeputy  Treasurer

(Se&on 106.021 (l),  F.S.)
0 Reappointment of Treasurer

(PLEASE TYPE) c l Secondary Depository

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

ROBERT "SKIP" HOOKER 230 SE 20th Ct. Cape Coral, Fl 33990
Telephone (optional) 2. Party (Patllsan candldates only) 3. Office (add district, circuit or group number)

941-574-5543 t REPUBL C1 I AN TAX COLLECTOR

I have appointed the following person to acl as my E lX Campaign Treasurer c l 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

8571 Ynrkshire T,n, Ft.. Myers.  Fl 3x919 941-278-1540
7. city 8. County 9. State 10. ZipCode

FT. MYERS LEE FLORIDA 33919

I have desigG&d the following named bank as my ii.3 Frimary  Depository a Secondary Depository

Il. Name of Bank 12. Street Address

El-)TSnN NATTCINAT.  RANK 13000 S Cleveland Ave.
13. city 14. County 15. State 16. Zip We

Ft, Myers Lee Fl, 33903

I WILL NOTIM YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

17. Signature of Candidate

K /t$$$&&
e

/

Date

_ cf-/$-+y

Campaign Treasurer’s Acceptance of Appointment

, DEBRA BEATTIE , do hereby accept the appointment as
(Please Print or Type)

3 Campaign Treasurer El Deputy Treasurer for the campaign of ROBERT ” SKIP ” HOOK2 $
7-l -.,-

Es --‘;
vho is seeking nomination or election as a REPURJ,I CAN candidate to the office :d&.:

(Pa*) -I=- “.. _‘;

TAX COLLECTOR
w -- t“

. As a duly registered voter in LEE z., :.,’ .--’
-....,- , _., ‘-’- _._

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



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES
(Section 106.021(l),  F.S.)

(PLEASE TYPE)

0 Original Appointment

E lX Deputy Treasurer

c l Reappointment of Treasurer

Cl Secondary Depository

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

IfROBERT STP II F(,(-,KFR 7111 S F  7 f l t . h  (I‘+ cana Pnral  _ F l  11QQQ
Telephone (oplional) 2. Party (Partlsan candldates  only) 3. Office (add district, circuit or group number)

I have appointed the following person to act as my a Campaign Treasurer Idx Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

ROBERT E HOOKER Jr,
5. Mailing Address (if post office box or drawkdd stre& address) 6. Telephone

230 SE 20th Ct 941-574-5543
7. city 6. County 9. Stale 10. ZipCode

CAPE CORAL LEE FLORIDA 33990

I have designated the following named bank as my ElX Primary Depository q Secondary Depository

11. Name of Bank 12. Street Address

EDISON NATIONAL BANK 113000-S, Cleveland Ave .
13. city 1 4 .  C o u n t y 15. Stale 16. Zip Code

Ftr Myers Lee Fl, 33903

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

17. Signature of Candidate

,XH--
/

Date

Ca’mpaign Treasurer’s Acceptance of Appointment

1,RT)RERTF.R  811-a , do hereby accept the appointment as
(Please Print or Type)

v)

cl Campaign Treasurer Ll

03
OeputyTreasurerforthe  campaignof ROBERT "SKIP" HOOKER% ..:-, f

cr"
: .--T ,

who is seeking nomination or election as a REPUBLICAN candidate to the office ot’:&
(Party) ,--’ . .._.

n.3 -
TAX COLLECTOR- . As a duly registered voter in LEE 1:~ r s i-em. .

.
.

STATE OF FLORIDA CHECK APPROPRIATE BOX-

/

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

7 -9-97
Date Signature of Campaign Treasurer or Deputy Treas\brer



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 CANDIDATE

PLEASE PRINT

f ‘s&ZJ ’ &+%@/K~ , candidate for the office of
Name of Can&ate

z& ~&&gJzP , have received, read, and
Dffice Sought (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

Signature of C&didate
F-/o -9 9I

Date Signed

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE OFFICE OF THE
SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO:

Qualifying Officer
Lee County Elections Office

P 0 Box 2545
Fort Myers FL 33902-2545

IN PERSON:

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor

2480 Thompson Street
Fort Myers FL 33901

IF YOU HAVE ANY QUESTIONS CONCERNING THIS FORM
CALL 339-6300

Mar-99

Philinda  A. Young
Supervisor of Elections

Lee County - Florida


