
BLACK AMERICANS FOR REAL CHANGE
2474 WALNUT STREET #106

CARY, NC 27518

Federal Election Commission ^ _^
Mr. David Butler si m
Reports Analysis Division & 5
999 E Street, NW 3
Washington, DC 20463 ^

Reference: C00453514 $3 5T~
o -ya

September 8, 2008 *°

Dear Mr. Butler:

In reply to your letter of August 8, 2008, please see attached amended Statement of
Organization.

We have changed the name of our committee to exclude the candidate's name and to provide
an email address for future contact.

Furthermore, we have no affiliation with any other political action committee and have indicated
"none" on line 6.

Finally, we have listed our campaign depository on line 9.

I hope this adequately addresses the concerns in your letter.

Sincerely

Selena Owens
Treasurer
Black Americans for Real Change
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STATEMENT OF
ORGANIZATION

1: NAME. OF: -ii- (Check if name . Example: If typing, type
.COMMITTEE (in full) |J is changed) over the lines.

(•ti; n/M'

20)8 SEP I 5

Office
p-»»H '̂*-tf«yy»
12FE4M5

Lf.il ILK

PH 12= 02

Use Only

M

~l

iB.LiA.GiKi. -lAtMEiRI G ANiS iFiQRi REiAiLi GHAiNiGEi. i

I i I i 'i i ii i I i i i I i i i i .1 i i i i i i t I i i i i i i i i j i V i

ADDRESS . (number, and street) |2|4?i4l ,1 |0 fi f ,W[A. )L jN^UpT , ,S ,Tj

(Chedk if address
l s c h a )

i i r r i i i i i i i i i r i i i

, . , .r.|.| , . , . j. ,.j .

i i i i i i i i i i i i i

, . , . - .

CITY

COMMITTEE'S. E-MAIL ADDRESS

INC I 12,7.51 .81-19.2.1.21

STATE ZIP CODE.

, . . . . . . . . . , . . . .-. r . . . . . . . . . . . , ... .
I i I I I I . i i I I I i I I I I I i III 1 I I I I I I. i i i I i I i i I i i i i ( i i I

COMMITTEE'S WEB PAGE ADDRESS (UFiL)

, . . , i- . . . i . i .. ....... •. ... -i . - . . • . I

i i '.' i 'i 'i i i i i i j .' i .1 '. i t i i I I i i i i i t i i i iii ii i

COMMITTEE'S FAX NUMBER'

?-. -DATE ' ' S
3. FEC IDENTIFICATION NUMBER

4; IS THIS. STATEMENT. 0 NEW (Nlj OR AMENDED (A)

/ certify that I have examined this Statement after 16 the best of my. knowledge and belief it is true, correct and complete.

Type or . Print .Name of Treasurer SELENA OWENS

Signature oi Treasurer
7

Date ' E ' CS3 •

NOTE: Submission of false, erroneous, or. incomplete, information '.may. subject the person signing this Statement to. the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION. SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office

Only

'For further information contact: . eCf* • CO DM -'1'
Federal Section Commission . ..r.cV'-.rWn™ • • •_
foil Free 800-4244530 (Revised 12/2007) 1
Local '202-694-1 100 ' — J

FE3ANMJ.PDF
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FECFormi (Revised' 12/2007). ' Page 2

5. TYPE .OF COMMITTEE
Candidate Committee: ••;•,. ;i

'•(*''•

Name of
Candidate-

this committee is:a principal campaign committee. (Complete the. candidate, information.below.)

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

i i - i . ' - ! ' - . ! i i i . r. -i • i. ' i i . i I

Candidate. . .
PartY.Afniiatton

Office

Sought:. Hoiiise .Senate Preisldent

iState

District

(c) .0 tnis
committee supports/opposes only: one candidate, and Is NOT an authorized conimittee.

Mama' ftf

.candidate ! :l i ! ! I. ! i ! ! i ! it! -f i i l: I" I I ! !• il• l ! ! ' - ! i I { {' !

Party Committee:

ri
(d). .|J this.coinmittee.is a

•

(N!aiiohal, State
or subordinate) commihee of the

(Democratic;
Republican, "etc.) Party.

•' ' -

Political Action Committee (PAC):

" ' ''ri " ' '
(°) LJ This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is ia:

n • • •• n" •• n - • •
LJ Corpbratiorr JLJ Corporation w/o Capital Stock LI- Labor Organization

Li Membership Organization U trade Association Cooperative

(f) 5§ T îs committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or. party
*•* cbhimlttee. (i.e:) ribhconnected committee)

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

Joint Fuhdralsing Representative:

(9) O This committee collects contributions, pays .fundraising expenses and disburses net proceeds for two or more political
i"^ committees/organizations, at least one of which is an authorized^committeeora federal c^

(h) ff~J This, committee collects contributions, pays .fundraising expenses arid disburses net proceeds for two or more political
LJ committees/organizations, none of whirls an aumorized committee of a federal candidate.

Committees Participating irV Joint Fundraiser

1, I LI I I I I I I . I . I I I I I.I I I LI I |.|FEC.DnumberjC

2. ' --

5,

II 1 I I I I I I I I j I I I M I I I I I i

J
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FEC Form 1 (Revised 12/2007). • • Page 3

Write or Type Committee Name .

BLACK AMiERIGANSi7^)^ REAL CHANGE

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

i in I i i ii i i i i in ! i i i n i i i i! i i i i i i i i i i ii i
i. . 1 . 1 . i. i.i i . i . i I I i I i"i i.i i 11 ' i . i i i i i i. i i i i i.i i i.i .i j i.i 1.1 i. i
Mailing .Address 1 . 1 . I I I I I.I .1 I l . f . l . l I I . I . I . I . I .i . I . I . I I.I I I I . I . I I.I I

i i i i i i i i i i i i M t i i i i i i i i i i i i T I i i I i i
I I 1 .1 I I I I II I I I 1. 1. 1 I I I I . I I . ... . l-l •.• . .

CITY STATE ZIP, CODE

Relationship:

\ Connected Organization fl Affiliated Committee Fl Leadership PAC Sponsor f"| Joint Fundraising Representative

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

Rill Name | S)E|L|EN>Ai PJWEiNff i i i i i i i i i i i i i i i i i i ) j t i i i 'i

Address WP-W-VWFFi fr lW. . . . . i : . . . . i . i . . . . . I

I i I i i I t I i i i i I i i i i i I i i i i i i i I i i i i i I i I

JG'AiRYi i i i r- i i f i i -i- i i i i INGI |2t7 ,5,1 t8H 9,2,1,21

CITY STATE ZIP CODE
title or Position

IT.REASEJRER, , . , . , , . , , , , . | Telephone. number. I*?. I .fl-

8. 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).

I Si B. LENA OWiENiS i i T i i . i i . i .. L . i i . i , , . i . i .. . i I

Mailing Address I 24?.4 100- .WALNUT, S.TRBEjT, , , j , , , , , , , , i , , , t i , I

I I I 1 I i i . I . I I I i ! ' I . I . I . I . I . I . t . I . I . 1 1.1 I I I . I I I I I I I

I.GAJRY . , , .-,-•, . . , , . i . . . i INQI 12,7,5.1,81-19.2,1.21
CITY STATE ZIP. CODE

Titie or Position

L J
• FEMN042.POF
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Full Name of

,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . r . . ... I

Mai.ing.Adress

i 'i V ii i ! 'i i V i i i i V i i i 'i I i V l' i i 'i i i i i i 'i i

i IGAI \ f > £ \ - \ , . . I
CITY .SWE. ZIP. CODE

Title or Position

,. j , , , •, I Telephone number 1 7,1 Al- 1? ̂  ,0 K|1J,6, 1|

9. Banks or Other Depbsttorles: List all banks or other depositories in which the. coriirnittee. deposits funds, holds accounts, rents
tfl safety deposit boxes or maintains funds.:
(N Name of Bank. Depository, etc.
«tf

f^ i B B T
1*1 lii i i i i' r 'i i i i i 'i 't i I i i i i i i i i i t 'i i t i' i i 'i i i' i' i

j? |848 SOUTHEAST MAYNARD ROAD
Cft Mailing Address . Ill i I i I I I f I ] I I II .11 I I I I I I i I i i i I i I i i

W IQ I i i i i i r f .'!' i i i' r i i i i i i i ! i | i i l i i l i i i i i

. ....... . i . . , , I

CITY STATE ZIP. CODE

'Name .of Bank, Depository, .etc.

I I I I I I I I I I I I I i I I ! I I I I I ) I I I I I I I I I I I I I i I I

Address •' I i i i i 'i i i i . i i i i i . i i i i . i i i V i i . i i i i i i I

I i. . ' • ' . ' f i i i 'i 'i 'i i 'i i '. . ' i i i i i- i.'i 't 'i i i 'i 'i 'i i V i. ' l ' ' I I

I i i i i i i i i i i . i i i i i i i i IL l-J I ii i i |-1 t i l l

CITY STATE ZIP CODE

L J
.FE3AN042.PDF
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The FEC added this page to the end of this filing to indicate how it was received.
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