
ROB ZERBAN
Candidate for 2nd District County Board of Supervisors

Donation Form

First Name:________________________       Last Name:____________________ 

Address:___________________________________________________________ 

City:______________________________

State:____________

Zip:______________

Employer:___________________________________________ 

Occupation:__________________________________________ 

Home Phone:______________________  

Email:_______________________________________________ 					   

Donations may not exceed $250.00 per person, and must be at least 18 years of age to 
contribute

please make check payable to “Friends of Rob Zerban”.

	 Mail to:	 Rob Zerban
			   5406 2nd Ave. 3B
			   Kenosha WI, 53140
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