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FEC HAIL CbNlb'R 
12FE4M5 1. NAME OF 

COMMITTEE (in full) • (Check if name 
is changed) 

Example: If typing, type 
over the lines. 

^ap?Qcp;Far^n^ho)d.yi9tP'y,qomnr»iye^ 
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 I 1 I I 

ADDRESS (number and street) 

0 (Check if address 
is changed) 

13411 Stonebridge Ter I I I ' I 

I I I ' I I I I I I I ' I I I I I I I I 

iGermantown 
I I I I I I I I I 

I I I I I I I 9 l?0874 M I I I 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

n , C h e * . a * ^ \ ^ P ^ W m 9 ^ ¥ , C p ^ 

is changed) | j 
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 (URL) 

I I I I I 
j I (Check if address 

' ' » ' I I I I I I I. I I I I I I r 
changed) 

I.. 1. -I- I I I I I . i I I I I "i I \" I I I I I I I I 1 I I 

2. DATE 

3. FEC IDENTIFICATION NUMBER 000502765 

4. IS THIS STATEMENT • NEW (N) OR AMENDED (A) 

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

Selim Ikizler Type or Print Name of Treasurer 

Signature of Treasurer ^Jrf- Date 

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. 
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BBC Rum 1 (Rewsed 0SJ2D0Q) ftBe2 

5L TYPE O F GOItfMfrTEE 

CandiilalB CoiBiiif UBS: 

(B̂  { ) This ooiranUee Is e pfbidpal campŝ gn oonuntUseL (OomplBte tto canSdate bifennatim b̂ iw,) 

intarmaBon tnlowr.) 

Name cS 
CandUate 1 | i i ; ; i ; t i i ! i i i i i i •: i i j i i i > » i i i i i » i i i i i I 
CandktaHtt OfSoe i i i i • i 
RartyAffiSafion Sauffit |_J Home Senate |_J Piesfdanl 

vnssna 
(c) 

JS l^^^ I ! I ! ! • i I ! : } ) t I I ! I I 1 ! I 1 S i J I J « I I I J ; I 1 I 5 I I 
CandMate I ? i i ; » : i ? i s » s i i i i i i 1 i i i i i -i i i i i i i > i i i i s I 

Party Committee: 

•
(HafioiislL 9late (OBmucisfic; 

This oonunfllse is s - or autNMVfinalB) ocnuntttee of flie RepuliGBani elc) Barty. 

Polltieal Action CommfHee (MC): 

(e) } } TWs coflinultBu is 8 aapaiate scgwflatBtt ftmd. ̂ ianS^ oonnoctDd oiflanhiiliow on Bne 8.) Bsuuimuuted omaniiHliiwi is ac 

n Membeislî  dpanteaBon [j j Hade Associaan Q CoopoaSwB 

I I InaiUBon̂ fliiSQiinunll&BsbaLsMiyistfRBgiBirertPAC. 

(f) I I Ttfe conunillee supptiitefepposes more flan <we Fsctefal candidate; and is NOT a ŝ jarate segiwflalBd toxl or par̂  
Quiiflnlltee> QA, nmwuiinooted oommOtee) 

j I liiaridWoiutWscQniniBteelsaLolil̂ ŝlfnogialyaiitPAC. 

Rimlnrising RqiNresenlative: 

B TMs ootiunStea coBecte uoiUritn̂ Bis, pays ftjralf aisif̂  expanses arid cfiShurBes n^ tBooegfs fbr two or more poflBcal 
mmmlHnniftimnninitlfini nl infninnn iif wtiifti in nii niiliiiihiiil i nmiiitiriiii iif ii fnilninl i iiigliitiiiii 

(A 
oorantBteestoaarizatiotia>atteaai«»ofwWcliteâ  

•
This commiuee coBecte oontrihitfona, pays hmdiaiBing aaipenses and tfsfaureas net proopods far two or nx 
awrniateasfactfanfaatiun̂ iwneofvitWchis 

Comndttees Partiĉ Mding bi JtriM RitiAaiser 

1. {QansgopforppngrEfSfij i i M i i i i Fee ptumterc 394353 

2. (gecf B\^B\ F̂ areyifhpiidl jCppniftliBe { j FBP ID number c473736 

a M i r I { I-i j j M I I i i I I 1 ! ! I I rec IP number C 

4. I i i I i { 1 i i I I 1 i I i 1 { ! i I i { IfffiPnumaerC-

L 

i 
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Write or Type Committee Name 

Canseco-Farenthold Victory Committee 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadersiiip PAC Sponsor 

LL 
Mailing Address 

CITY STATE 

I I I I—J-| I 1 I 

ZIP CODE 

Relationship: j jConnected Organization | jAffiliated Committee | jjoint Fundraising Representative j~jLeadership 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. 

Full Name 

Mailing Address 

iSelim Ikizler 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 I I I I I I I I I I I I i 

i Q e ^ n i a m " I l̂ ^Dj i W f ^ i I-I , , , I 

Title or Position CITY STATE 

I I-I I I 

ZIP CODE 

[Tj^jurer 
I I I I I I I I I I I I J Telephone number 

|391, |-[5?3, |-|7?4, , I 

8. Tkeasurer: 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 ,Selim Ikizler 
of Treasurer 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 

Mailing Address |1?41,1^^oijeftijdg^Te,r- 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 ' 

lQepT?aptp\yn ' I ' I I ' I I I 

CITY 
t!^ mil 

STATE ZIP CODE 

I I-I I I I 

Title or Position 

I I I I I I I I I I I I I 

L 
Telephone number |391, l-|5?3, |-|079f , I 

J 
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FuQ Name cS 

t I ; '. > { » t i I i 1 1 1 1 i 1 1 t ; I = i I 1 ! I I I '• i I < ' s i i 

] < 

i { j ? ! i • S i r ! I 1 1 I i i ! } 1 i » ! i I 1 i ! t ! i > ! i 1 

i ' i I i » i i i « ' ' •' I ' ' ! S i ! I '. I > '. 1 t I 1 1 t I I 

i S i i 1 1 } I i I 1 I 1 1 i i • 1 } i..J. I I ..i . 1 .,1 » , . l"Li. . . I...L .,1 

CITY SHOE ZIP CODE TUeorPodBon 

1 ? ! I i I I i i ' ' i » i ' I lelupliuno nunAer i i ! i ~ 1 ) '• | ~ i j i i i 

9. BanhB ot OMwf PBppBitoifess List flB lianks or otttw depttsRpites in wWch Vhe coiwnBtee deposHe tigtds> ttotds accourtfs» rente 
SBlBty dbiwsil boxBS or mabdsAB funds. 
Name of Boric Oepodlmx elCL 

,Plain$CqpifaJBanK ! I •= i I » 1 i I i i 1 » I I » 1 I I 1 S I i ' I 

MtdGng Addkess } I i i I ! I i ! I I • j 5 i 1 I 5 

iSulte.100. 
I > i i ' » 1 ' i ' ' ' ' ' i '• ' i i I 5 I ! 

i I ! I ; I I I i 1 t I 

CfTY 

(Dfj |7yrpi. , |-{2444 

SIATE ZIP CODE 

Name of Batdt, Depotitori; etc 

I : I 1 » I i I I i ! » i 1 I I 1 ! I I I t ! I « i I I ! t ! ! I I 

' I ' ! « ' « I 1 ! i ? ' 1 ? » i S •' ' I I i ' ' i ' I I ' 

I I » ! , 1 I ' ! I I i i I I i I I 1 i i I I i » I i I ; i ! I ; f ! j 

i \ •> \ '. \ \ \ \ ) \ \ I \ i \ \ i i \ i { \ \ \ \ i'l \ \ \ I 

COY S W E 2IPC00E 

I 



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. 

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mall 
Postmariced 

r "I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmariced 

(lib 
PREPARER 
(3/2005) 

DATE PREPARED 


