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04044158 PURSUANT TO REGULATION D, T
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
: Qglethorpe Power Corporation {An Electric Membership Corporation) Private Placement of Commercial Paper Noge

Filing Under (Check box(es) that apply): [3 Rule 504 [7] Rule 505 f7] Rule 506 [T] Section 4(6) [T] ULOE
Type of Filing: [} New Filing Amendment

ALt A gi 298%

A. BASIC IDENTIFICATION DATA Pl
1. Enter the information requested about the issuer A THOMSON
Name of Issuer  ([p] check if this is an amendment and name has changed, and indicate change.) )FINANCEAL‘.
Oglethorpe Power Corporation (An Electric Membership Corporation)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2100 E. Exchange Place, Tucker, Georgia 30084-5336 (770) 270-7600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Electric membership cooperative providing wholesale electricity to its retail electric distribution members

Type of Business Organization
7] corporation [ tlimited partnership, aiready formed ] other (please spécify):
[J business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [[]8] [ 14] (¢ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) g
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number.



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Smith, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 E. Exchange Place, Tucker, Georgia 30084-5336

Check Box(es) that Apply: ~ [] Promoter [T Beneficial Owner Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Higgins, Elizabeth B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 E. Exchange Place, Tucker, Georgia 30084-5336

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner /] Executive Officer [T} Director  [] General and/or
) Managing Partner

Full Name (Last name first, if individual)
Rabbins, W. Clayton

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 E. Exchange Place, Tucker, Georgia 30084-5336

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner Executive Officer  [] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Price, Michae! W.

Business or Residence Address (INumber and Street, City, State, Zip Code)
2100 E. Exchange Place, Tucker, Georgia 30084-5336

Check Box(es) that Apply: ~ [[] Promoter  [] Bencficial Owner [] Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Denham, Benny W.

Business or Residence Address (Number and Street, City, State, Zip Code)
424 E. Inaha Road, Sycamore, Georgia 31790-9517

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer pA Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chadwick, Larry N.

Business or Residence Address (Number and Street, City, State, Zip Code)
935 Old Chadwick Lane, Roswell, Georgia 30075-6443

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [] Executive Officer {1} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Miliwood, Marshall S.

Business or Residence Address (Number and Street, City, State, Zip Code)
7745 Waldrip Road, Gainesville, Georgia 30506-5767

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Executive Officer [y] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Rabun, J. Sam L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4229 Horseshoe Road, Louisville, Georgia 30434-4215

Check Box(es) that Apply: [} Promoter  {T] Beneficial Owner [T} Executive Officer §/ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rentfrow, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Satilla Rural EMC, P.O. Box 906, Alma, Georgia 31510-1006

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Wiley, H.B.

Business or Residence Address (Number and Street, City, State, Zip Code)
148 Simonton Bridge Road, Watkinsville, Georgia 30677

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner D Executive Officer  [¢] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ham, M. Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 342, Nahunta, Georgia 31553-0342

Check Box(es) that Apply: ~ [[] Promoter [7] Beneficial Owner [} Executive Officer [¢f Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Duffey, Wm. Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
Peachtree National Bank, P.O. Box 2650, Peachtree City, Georgia 30269-2650

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ranson, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ranson Municipal Consultants, L.L.C., 209 East William Street, Suite 400, Wichita, Kansas 67202

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [g] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Gary A.

Business or Residence Address (Number and Street, City, State, Zip Code)
GreyStone Power Corporation, P.O. Box 897, Douglasville, Georgia 30133-0897

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer  [#] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Murphy, Jeffrey W.

Business or Residence Address (WNumber and Street, City, State, Zip Code)
Hart EMC, P.O. Box 250, Hartwell, Georgia 30643-0250

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer

X

Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bentley, C. Hill

Business or Residence Address (Number and Street, City, State, Zip Code)
Tri-County EMC, P.O. Box 487, Gray, Georgia 31032-0487

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer

Director [ General and/or
Managing Partner

X

Full Name (Last name first, if individual)

Wyatt, Gary W.
Business or Residence Address (Number and Street, City, State, Zip Code)
Pataula EMC, P.O. Box 289, Cuthbert, Georgia 39840-0289

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [T] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [T] Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [7] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner D Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....oocoovrvvevrecns O )
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........cccoivmvenrinnrsncicnen. 3 250,000.00
Yes No

3. Does the offering permit joint ownership of & single URItT ......cvcoievcienne e e e esee

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Merrill Lynch Money Markets, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Institutional Marketing, 4 World Financia! Center - Floor 11, New York, New York 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STALES) ...vvciivvccernriniirnicineieinecrnrscareesenm s s srersiseessssssrsnssssssessrossaessaesans {4 All States
Al [AK [AZ) [AR] A & (D]
(NH]

Full Name (Last name first, if individual)

SunTrust Robingson Humphrey

Business or Residence Address (Number and Street, City, State, le Code)

¢/o SunTrust Capital Markets, inc., 303 Peachtree Street, Atlanta, Georgia 30302-4418

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... e s All States
] K B M X D & F M & O B FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtEs) ... s [J All States
M) FE & 2 [FH O] MM Y] [N [©ND ©BH [[©OK [©OR [FA]
® K B MM X O @ A M & B & R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ottt et R R Rr Rt es s ne . $_300,000,000.00 0.00
$ $
Convertible Securities (including WaITADLS) ....c..reciriimrneiermonniecnmssissesmrisass e sesssr seses $ $
Partnership INETESES ......cceuirinnmriomiorieismoriiareiarsesnstmmmiionomssistssesssres smeesssesessassssersiaste s ssassossssssssns $ $
Other (Specify ) vt e etk ean e e $ $
TOTAL 1t teeeereehsbeabsas R b bR SRR bR R 4 r s b et bt g_300,000,000.00¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..... . 0 $ 0.00
Non-accredited Investors ........ veer $
Total (for filings under RUlE 504 ODIY) .....ciiivirnrrencinsmie e mssressesssssesssessinsmsessienss 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1oiieiit it et et et it et e cer e e e e e et $
Regulation A .. it s ciries tarsrerer aases see satsntane $
RUIE 504 oo e e e $
TOUBL .. vvteeiseeeeecas s e s o s e s a s o bbb e et R0 $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt’S FEES i b e e et b s VIR 7,200.00

Printing and ENraving COSIS .. o i ioieaiisarsssessesssessreassseessesssisessesertssanssesssasessasssss s snesessatusssessosaens M 8 500.00

LLEEAI FRES ...cvurevrrescrrnienmeieienesensstssessassstas et cssstes s raseesscsssessecosossssses e sassedbsissss s boess bt ebsts et s sesinsessmessscesnbesssesnnsnsses [ S 43,500.00

ACCOUNEINE FEES 1ottt b bbb o pa s bbb bR Rt enes O s

Engineering FEES ..coiviiiiiiii st bt et e e g s

Sales Commissions (specify finders’ fees separately) ........cocoivvinnniene et s enen e 5 0.00

Other Expenses (identify) Rating Agencies; Line of Credit Fe 9 s 1,225,000.00
TOLRY oottt nce s e s et st e st e R e ea Rk ey e et v s 1,276,200.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS t0 ThE ISSUCT.” it e r e s s e e R e bRt

$ 2098,723,800.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES 1ovvvvvvuusninerressres b s saass e esa bR R R 0s s
PUTCHASE OF TEAL @SLALE ...vvveviercerersirtrnesssieterestsesessesinsesssesste besassasrsssssnsesssssensassentnsinnssnsmessnsasastsnssessastansess as as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL 1ovcivvuusiarasiscib bt sase s bs st bR bbb ebe AR SRR R Bt e h b 0s 0O
Construction or leasing of plant buildings and faCilities ..........cccrmrerccs i cnsesrsisisscsesae s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNT 10 8 TNETEET) w-vvuecusirssireesseeessesnvsrcss mneseesessessmsassrsssssssssssessessssssnmassssassssssisssatenssesssssrasssaasses Oos Os
Repayment of INAeBIEANESS ..ovvvvivieisicrncrcneesiiiies ettt s nsee s ab st e et ens s as
WOTKING CAPILAL...courreasrcricmiiireniisian e coreor e sss s cstssssasssrress st sees st sesessasssesessavcs st ssos s stsnsessnsos 0s Os 298,723,800.00
Other (specify): Os s .

....... 0s 0s

COIUMI TOUAIS 1 .cvcerrrvrreceriresersiret vt rersasietiasbee st ssseteses s asssaresessssasvasss st ressassnsassesssesasiessssessssnnssss sassnasssnnses Oos as 298,723,800.00

Total Payments Listed (column totals added) .. as 298,723,800.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturs constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignature Date
Oglethorpe Power Corporation / %M’ W 9/28/04

Name of Signer (Print or Type) Title of Signer (l#fnt or Type)
Thomas J. Brendiar Manager, Banking and Investor Relations
ATTENTION

Intentional misstatements or omisslons of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)




