State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2010 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?
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Register Life Support Equipment - If you or someone in your home uses medically prescribed
electricity-powetred life-sustaining equipment, such as a kidney dialysis machine, please let us
know. Call the customer service number listed on your bill and we will guide you 't rough the
registration process.

While your power supply is very reliable, electricity voltage disturbances can happen. Surge
protectors can absorb some of these various disturbances and help to protect your sensitive home
electronics from possible damage; however, customers are responsible for providing suitable _

Protective_ devices on all equipment to protect against loss, injury or damage. Talk to a professional
o determine which type of protective device best meets your needs.

Visit us at www.AppalachianPower.com.

REF APPAI.@CHMIN
POWER Rates available

Aunit of American Electric Power on request



mmm.mmm:m-mmﬁmm:m:m:::mmmmmzmwmmmm:mmmz:m__m*m;:m
 o=sIS?

DA erepse D

| Yy oob,

T g reg YT Y 900d)

1E S e e g
HERE 5 Tt

'
by RS Sk e L st

> K Z o\g
LS & O P) L)
Q\/\Qﬁ > \ / g
| l\ﬁ«\eﬂunw e ) e

oSS e
\\.KV\ M&* \Q%Mx\ﬂ)&\
; o /]

1 775/ TET) g o 7 77




