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Federal Election Commission

999 E Street, NW

Washington, D. C. 20463

February 25, 2016

Identification Number: C00144147

RE: Updated Statement of Organization

Dear Sir,

Please be advised that there has been a change in the officers of the Mississippi Power
Company Federal PAC, a.k.a. Mississippi Power Company Employee’s Committee for
Responsible Federal Government. Rachel Newton and Michael Harvey have switched
positions. Rachel Newton will now be the Treasurer and Michael Harvey will be the
Secretary/Assistant Treasurer of the Mississippi Power Company Federal PAC.

Attached is a current listing of the officers of the Mississippi Power Company Federal

PAC. This changed has been filed electronically on Form 1 as well. Thank you for your

help.

ekl o et

Rachel Newton

~ Treasurer

RN
CC: Securities and Exchange Commission

Attachment
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MPC Federal PAC
C00144147

2992 West Beach Blvd.
Gulfport, MS 39502-4079

Current names and addresses of all officers:

A. Name BILLY F. THORNTON Office CHAIRMAN
Address 2992 W BEACH BLVD, GULFPORT, MS 39502

B. Name DONNA L WILKERSON Office VICE CHAIRMAN
Address 2992 W BEACH BLVD, GULFPORT, MS 39502

C. Name MICHAEL HARVEY Office SECRETARY/ASSISTANT TREASURER
Address 2992 W BEACH BLVD, GULFPORT, MS 39502

D. Name RACHEL V. NEWTON Office TREASURER

Address 2992 W BEACH BLVD, GULFPORT, MS 39502
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Image# 201602259009625239

_ CFE
FORM 1 ORGANIZATION

02/25/2016 18 : 08

r STATEMENT OF | _ecewep

Pl t A

0 MAR CENTER

ZUQSH&R -8 AN 8: 37

Office Use Only

1. NAME OF (Check if name
COMMITTEE (in full) D is changed)

Example:If typing, type 12'F§41315 L
over the lines. R

A Iy a

Mississippi Power Company Federal PAC alk/a/ Ms Pwr Co Emp Comm for Resp Fed Gov

I L A T Y A T A T T I O | I T N SO NS TN N A N SO NN TN T N S T O S A N N N
LIIIL{IIII_L!IIIIJIIllllllllIlIIIIIIlIlll‘IIl
2992 West Beach Blvd
ADDRESS (number and street) I N W N YU N NN TR VRN SN SN SN NN SN SO0 SN SN WOV DU NSO NN NN SN NVUNR DN NN AU NN SN MR NN A NN I
D (Check if address I ) l
is changed) N DR AN A N O W N O O N T Y S St O I S L
Gulfport, MS 39502—4079
I | L | N T S S l l A l [ l I { I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D « (Check if address rnewton@southernco.com
is changed) I (I N . | AN SN NS T (N S N N IS SO N O N N IS T N O A N S N l
Optional Second E-Mail Address
l A U N R TN U R NN R N NN NN A SN NN NN SN DU N A A NN U SO N A N 1J
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) L I N TN N AU RN N N N AU NN NN AN SN NS NN NONY AN U NN SO NN NS0 N SN DU N M IJ
SO SIS S A N A N N N S N A A A A S S S A A A A I AR BN AN A

(L) M 1 D¥D 1 YIYRY Y

2. DATE 02 25 $2016

3. FEC IDENTIFICATION NUMBER p

4. 1S THIS STATEMENT D NEW (N)

L e v ¥ L2 4

C1{ cootaa147
OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ms. Rachel V. Newton

Signature of Treastrer M Rachel V. Newion

MM 1 [V 1 Y¥ Y ®RY 37

[Electronically Filed] Date - (22 25 2016

A a 'y &

NOTE: Submission of false, erroneods, or incomplete information may subjeét the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
| Only

For further ipforma}ior’\'c_on!act: FEC FORM 1

Federal Election Commission g
Toll Free 800-424-9530 (Revised 06/2012) I
Local 202-694-1100
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Image# 201602259009625240

=

1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

o [

This committee is an.authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l AN I S U N N N N NN O N TN N N B S OO N U VNN A T U NN A N WU NS U AU DO MO N J
Candidate —F Office State .
Party Affiliation L . Sought: D House D Senate D President v
District N

() D

Name of
Candidate

This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Party Committee:

@ [

Y (National, State ™ (Democratic,
This committee is a L or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) ’X

® D

This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected arganization is a:

’2_<j Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

& In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is'a Lobbyist/Registrant PAC.:

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D
(h) D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

L O L] freemmmedCy ~ = " 7 7 "
LUl L b bbby jreemmmeedcl
UL L L L LIy JrecommeedC] —
Ll UL L L L] ] freemmmeeC) —
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Image# 201602259009625241

[ | 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Mississippi Power Company Federal PAC a/k/a/ Ms Pwr Co Emp Comm for Resp Fed Gov

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mississipp! Rower EamPany L L

L L L

: 2992 West Beach Bivd.

—— o e T L L
Prrrt bbbt rrrrerit ettt terrr
Gulfpprt MS 39502-4079
NN A e

CITY STATE ZIP CODE

Relationship: @ Connected Organization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Ms. Rachel V. Newton

Full Name LISV N S W S A O S SO NN U NN N N SO N Y S T U N N O SN S S NN N N AV S N P ]
: 2992 West Beach Bivd.
Mailing Address I AN W SV AN N T T N S N U N N OSSO N T T N S AN T O I l
‘ NN IS Y O IO N I s O N T TN N Y N NN N AN SN N0 N AN N A O l
Gulfport MS 39502-4079
l N T U NN N TN SN NN N NN W M A B N N | l l | l [ | | '—L [ I
Title or Position CiTY STATE ZIP CODE
Treasurer : | 228 865 5321
O S T Y O (N Y IS N OO S S L] Telephone number [__|__|_"' i1 l"L .

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Ms. Rachel V. Newton
of Treasurer S OO N U N N U NN N T [ Y U N O O TS TN N Y O S I N U T O N I I l
. l2992 West Beach Blvd.

Mailing Address (SO O S S S T T T Y ' Y SO SN TN N N NN N S N T T T J
IinlLLLJthlauanLluul;:xlln"x-lgxxlll
Gulfport . 39502-4079 |

: l L pl [ U R S N T S U NN VN T T A ! {M‘S l l9150%4(i, 9( !‘[ [ l
CITY STATE ZIP CODE

Title' or Position

Treasurer 228 865 5321

' AN TN S T (N O TN NN TS N A N Y TN Y S A LI Telephone number l I IJ‘L [ I'Ll [

L - -



Image# 201602253009625242

r T

FEC Form 1 (Revised 02/2009)

Page 4
Full Name of . '
Designated Billy Thornton Jr. :
Agent 1 W N SO S (N R N TSN A JSU (NN AU (O N U N N YU U I N SN Y AN N NN U TN N I O | ILL'
2992 West Beach Blvd
Mailing Address | 1N N U U S AU IS 1S I R N TS TN N A N TN U N Y N O S O A A _Ll
l R N WU SN NS SRR U AN SN U U N S A Y U Y N AU SO N N SN SN TN A TN SN NN S A A ]
Gulfport MS 39502-4079
| N SN U S N T Y IS N N Y S A | l | | I I | B | !'I {I l
cITy STATE ZiP CODE

Title or Position
l Chairman

228 864 1211
lllllLllliilLi‘liill Telephonenumberllzll Jlii

I PO 1 (S 08 1 MG | IO

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lHancock Bank
lllI4L|iJ!((LLJI!I!LL[¢LI[LI%I!IILIIJLI
2510 14th Street
l'LIlJLllllllllLliiLlllll!llll(;LiLl

Mailing Address

I Y N O N N U S O S S S Y N NN N T U T (N O S S B l

Gulfport MS 39501

I ip'o | S N N N I N TN S S N N AN N | I l ! J l 1 1 ‘— l ] |
cITy STATE ' ZIP CODE

Name of Bank, Depository, etc.

I I O N NN SN NN [ SN AU U U SN N (O NS N Y Y N S N U TN N S N T A T O O O TN S N l
Mailing Address \4 NN U Y S Y S I S SRS SN O A [ A U SO S N A TN s N TN O SN N S N | I
[J N SN N S [ S N A (S N N S T O N TN U N O SO N U S N S IJ
! | N e AN U [N U N TN N S T S IS J L_I_J l ) S I N !_lJ L IJ
CITY STATE ZIP CODE
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Image# 201602259009625243

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositoriés in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IIILIIL_LILLIIIIlllIllJlIllIllllllllllll
Mailing Address Loy v v v v v s v v b v |
IlillLllLllllllllJ_lllllLllJ;l lgLLlIII
'lllllllllllLlllllAl [ll LllIIJ_IIIII

CITY a §TATE4 _ ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ALABAMA POWER CO EMPLOYEES FEDERAL POLITICAL ACTION CMTE (APC EMPLOYEES FEDERAL PAC)
I N N T Y T N N T S T Y N T (I T N T T T Y Y I

lllllllillill#lIlIllllllllIllIlIIl4llJllllLll|
600 NORTH 18TH STREET

Mailing Address P T U U VN U Vv S I S S T i | l
PO Box 2641
IllllLll4ll4lllllJllLllllllIlllllll
Birmingham AL 352931
[ | (N S I N 1 T N W [ Y Y N I O I | | I | | | I"I L1 1 I

CITY 4 STATE M ZIP CODE &
Relationship: ]
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL |
Designated Agent

IE)lnna L. Wilkerson
1 1

Full Name | NN DN [N N O (N [N AN (N N N [ N (N N N N O [N O T O (N N A N S O O | I
Mailing Address 2992 WéSl Beach Blvd.
Gulfport MS 39502-4079 -
Title or Position @ Clty @ STATES ZIP CODE &
Vice-Chair - TE‘ephOne number 228 - 864 - 1211
Joint Fundraiser Participant [ ADDITIONAL ]

[1|1||||||||||||111111|1||||| FECID number | C
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Image# 201602253009625244

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) e

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc. . [ ADDITIONAL ]
IIJLIJIILIJI_LLLLLJILIJL_IILIlJIll-lllJLll
Mailing Address lLl4Ll¢lllllllIIlI'llllLlJJllllluLl_l
IlllLlll;lng;lJ;llJlllllllIJ_lLLlJLIJII
IJIILIIL[¢LILIIJIII Ill l_]__]_]_.L_]_Illll.

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

GEORGIA POWER COMPANY FEDERAL PAC INC

llllillLlJLlilliIlLIJLIJIlJLIllllllII!ll#LlLLl
llllLlJLliuLlJLlJLl4LlJlll | S AN T N Y N Y [ S N A O A A | Ll
241 Ralph McGill Boulevard NE
Mailing Address N TN ISR N [ 'S N S N [ T (N N Iy (N (O A T I | LI
IJLIiIILIlLIJIllIllllJlllIJLlJLlJLl
Atlanta GA 30308
IIILI4L14L[¢|IJII] Ill ||||||—||||l
CITYd STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Michael R. Harvey
Full Name LIJLILLJLIJIIILIJIIILIJIll llLllJllLllll
Mailing Address ’ 2992 West Beach Bivd.
Gulfport MS 39502-4079 = -
Title or Position W CiTY & - STATES ZIP CODE
Secretary/Asst. Trea Telephone number 601 - 545 - 4111
Joint Fundraiser Participant [ ADDITIONAL ]

.,Il#llLlIIIlllllIlllllLlLllIlL FEC ID number  §C
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Image# 201602259009625245

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADD[TlONAL ]

IIIJLIIJLIIJIllllllLLllJLLllllliLLlJLl

Mailing Address Lo v v v v v r i o vt v v et
LLI_[III;LLI.IIIILl]lllllllil;l IJJLIIII
IllllilllLllJlLlJLl IJI LJ_J_J_]___J_'_]_L_I_J

cY a STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RESPONSIBLE GOVERNMENT COMMITTEE OF GULF EMPLOYEES INC

| ISR TN U NS S O Y N VN T T N T U T N T s I |

Illllll#LLlJJLllLl
ILI-IJ;I;IJ;IIlllllllllllllllLlllllllll4LLlJJLll'J|
1 ENERGY PLACE
Mailing Address ll | S I N (N T 1O TN NN N v AN N T T T I SN PO N S Y TN Y IO I Y| ll|
PO BOX 1151
IluJ;Ll_lillllllIIlIIJLuiLLIJJlIIIl
PENSACOLA FL 32520
LLI4LI_I¢IIIIIIILLI '___I_J |||||||III|
CITYd STATES ZIP CODE @
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. ' [ ADDITIONAL ]
Designated Agent
Rachel V. Newton
Full Name LLIIIllIllLIliLlJlLlllllillllJLlllllJJI
Mailing Address 2992 West Beach Blvd
Guifport MS 39502-4079 -
Title or Position @ CiTY STATES ZIP CODE
Treasurer Telephone number 228 - 865 - 5321
Joint Fundraiser Participant [ ADDITIONAL ]

lllLlJ L0t Lt bttt gy | FECIDnumber }C:
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Image# 201602259009625246

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. : [ ADDITIONAL ]
I,IIIJIiIJILILIIIJ_lIIlIJ__lJ;IALIJlil4IJIIII
Mailing Address LLJ_LLlj_l RN NN
LL_[_[;LIIIII.IJIll4l¢lj-lllllllJIlllII
LILILILIJJ 11t ¢ 1 1 11 I I_L_l I_L_|_L_[_I_I__[_|__|__,

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

SOUTHERN COMPANY EMPLOYEES PAC

‘ilJ_l 1_1 TS N TN U TN T NN N T [ TS NS TN O N T TN IS U I T T S T (O T O T S O | IL[J-
lllllllllil4l¢l¢l¢llllIllllllllll#l#lll4l41411
241 RALPH MCGILL BOULEVARD NE
Mailing Address ) IS S N 1 (N T I U N (N [ [ [ N [ O (SO A R U NN O O N I O | l
BIN 10111 .
[IIIIIIIIIIIJIIlJlJI[lllJIllllllllI
ATLANTA GA 0308
IIIIIIlIllJI;lIl4IJ Ill I ll J
CiTYd STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent .
Full Name LllllIlIlIlllIllJlIllllllI | N N N T N R Y I | IJII
Mailing Address
Title or Position % . CITY 8 STATES ZiP CODE .

Telephone number _ - -

Joint Fundraiser Participant [ ADD|TIONAL ]

Ll Lt b Lttt 111 | FECIDnumber I_‘_:_L
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Image# 201602259009625247

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories: - " List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or'maintains funds.

Name of Bank, Depository, etc. . [ ADD|T|ON_AL ]

Llllllllll.lllllLllILlLILIlIlllIJ_LLIIILI

Mailing Address Lev vt v v oy v v gy N Y O L

Ll;Lll.llllIllllllll_lJ_lLL.LlLlJll-lJ_lJJ

Lo v gl Ld Lo -y |
CITY a STATE & ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ISOUTHERN COMPANY SOUTHERN NUCLEAR OPERATING COMPANY INC. PAC

| [ LlIILl L1 1 JIlIlIlILlLlLIJIJIJ'

IIIIIJIJIILIIILlLllllllll

RN S
I 42 Inverness Center

Mailing Address L1 1 v ¢ 11 ¢ 1+ 1 ¢t 1 11 4+ 1 ;pt ¢+ ¢+t ¢ 11 )}) I#lil

IIIlILLJ_lI_lJ_lIIJ_lLLLlLILIiIlIIIIIIl

Birmingham AL 35242
lllLlLlLlLlLlllill' JI|||||I—||||I
CITYd STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name lllll S I I I N 2 N N TN 1 (N I O Y [ N Y N Iy vy I A O I
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

lllllllllllllill!Lll_llJIJ!I]L FECID number JC
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-Federal Election Commission
. ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

’ : Date of Receipt
Hand Delivered -
/ Postmarked Date of Receipt
' USPS First Class Mail : f 7
el 31514
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office .

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

OQ WA
PREPARER DATE PREPARED

(3/2015) /’



