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Are you between the ages of:

a) 18 or under b) 19-29
c) 30-45 d) 46-64
&y Over 65 )
How did vou first h Ohio Consumers’ Counsel?
a) Mailing b) Media .

¢) Friend or Relatived) Internet
e) Utility Co/Bill 1) Other

How important is it for vou to have access to the Ohio Consumers’ Counsel, the sfate
agency that advocates for consmmers and provides information about utility issues?

c) Not important ~d) Not important at all
¢) Don’t know/pe opinion
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