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Dacember 18, 2001

 Faderal Election Commission
000 E Streal, N W,
Washington, D.C. 20463

Identification Number: C00144147
Rafarence: Amanded August Momhly Report (7/1/01-7/31/01)

Dear Sir:

Enclosed is an amended report for Mississippi Powar Compary Federal PAC August
Monthly Report (7/1/01-7/31/01). | have corracted the Identification Numbar used and
addad the amount deducted per pay pariad on Schedule A, pages 2 of 4, 3 af 4 and 4 of
4. The identification Mumber | previously used needed another zero added ta it. | had
laft ofi the amount deducted per pay periad on ltem C, page 2 of 4; Item ¢, page 3afd
and lem A, page 4 of 4.

Thank you for your help in processing this amended repor.

Sincerely,

wWalter Smitherman, Treasurer
wississlppi Powar Company Fedaral PAC
2992 West Beach Blvd.

Gulfport, MS  39502-4079
Telephone numbar {228) 885-5435
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