IHDQUISINE S 1 3y D Vet

Jan 23,2023

Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Dear Sirs:

RECEIVED
FEC MAILCENTER

WBIN26 Py 1p: 53

Enclosed is a statement 6f Organization, and Form 3X post-election reports for the Nov
2022 General Election, the Georgia Runoff election of Dec 2022, and a Year-End

Report.

Best Regards,

a4

Paul F Alpert

Treasurer

Democracy Through Voting
Phone: 415 497 9477

Email: paul Alpert@hotmail.com
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r FEC STATEMENT OF ‘ Ecagggg_\g%?m ]
FORM 1 ORGANIZATION o o2
Fm JRN 26 Office Use Only~
" oCowmmres iy [] s onanged . overthe ines o o |L2FE4MS

|D,emo,cracy Through Voting , ,

RN I I I I IR A A A S IR AR AR AN U A AN I N AN N AR A A A
ADDRESS (number and steey | 51114131 (ASpen Griovie | gy g1y L
D < (Check if address I J
i§ changed) R Y A U N U O OO N W O T N NN TR O W T Y O VOO B O
[Tryuwekee v v aa ]l 1€4A el |
CiTY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address :
0« is changed) [pawl, jalpert@hotmadil,.com | 4417431

Optional Second E-Mail Address )
|IDemocracyThroughvVpripgeoptloek, ¢om |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address .
O « Sorongen [Diemoycixriacyy Tihyroughvortimg,.comy | 444141

Lt vttt it

2. DATE I 13| [2023

3. FEC IDENTIFICATION NUMBER P C

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

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

Type or Print Name of Treasurer

Paul F_Alpert o
Signature of Treasurer MWW MJ 17- @/LMI;&& IO1‘ I "4 ! q23.
4 ' ' 1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemant to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

——h

Office For turther Information contact:
I Use Federal Election Commission F;REeesangS%xZ)"
onl Toll Free 800-424-9530 I
y Local 202-694-1100
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| FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:
Candidate Committee:

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

L

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

Name of
Candidate

Candidate
Party Affiliation

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

— -—l—-l-—l—l-—J—l—-l-—l-—l—l—l-—l—l——l-—l-—l-—-l-l-—l—l-—l—-—l—-l—-l——-l—-l--l-—l—L—l—l--l-—l-—l-—-L—J-—l

v

g— Office State .
P Sought: D House D Senate D President v
District

lLlllllllllllllllll!lllllllllllllillll

Party Committee:

(@ D This committee is a

{National, State i (Democratic,
P or subordinate) committee of the PR Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

U Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

fH D 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.)

(9) {\Z‘ This commitiee is an independent expenditure-only political committee (Super PAC).

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

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

D in addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

T § € § ¥ "§F 8
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FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

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

IIJIILJIIIIIlllllllJllllllilll#lllllllllLlll

Illllllllllllllllllilllllllllllllllllilllllj

Mailing Address llllllLllLLllllLlllllllJlllJllllllJ

‘lllll4lllllllllllllllL[Jlll'lllll

CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

Full Name [Pawl Alpert o it a1

Mailing Address 13,70, Viiisitay Griande | a1
L v v s s g g
|,xr,eeenbrae |, ] |CA] 19,4,9,04)-1 4 1 |

CITY A STATE A ZIP CODE a

Title or Position ¢

ITreasjwyniery | Tetephone number  |4,1.5]-14,9,7|-84 7 7 |

6.
2
D
2
3
0
1

.i 7
B
0]
0
4
3
4
g
8
B

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).

Full Name
of Treasurer Pawl, Alpert , | i bttt

Mailing Address [3,7,0, \Viisitia Griande |, v gl

lllll'lLllLll'l'lllL'llllllLllllllll.llJ

|Sirieembiriaie; g 0 1ICA 19:4994)-L 1 1 ]

CITY a STATE A ZIP CODE &
Title or Position v

\Treaswrier 4o Telephone number | 31112)-14,2,7]-19,4,7,7]

L _
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name of

Designated
Agent I N S I AN i N S I I I A I BN AN I N A A I O
Mailing Address L L

'lllllllLJlllJllllllllll

| W N N N VO Y B |

L v v v e b

v v J-La

CITY a STATE A
Title or Position v

ZIP CODE A

i R B

Lo v vl Telephone number  |_L

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.

|38 Margan ;Ghase Bank | | | ) 1 1

S Y S S N N U S |

Mailing Address |4,0,1, ;Si)r, Francis Drake Blwvd |, |

Illlllllllllllllllllllll

| O S N T W T |

|G xreenbrae | 1E4A

I9141910Iil'Ll !

CITY A STATE A

ZIP CODE a

Name of Bank, Depository, etc.

Illlllllllllllllllllllllllll

Mailing Address |111|1|11411111111111111

Illlllllllllllllllllllll

IllllllllJ]llilllll'lI

'lllL_l‘LLl

CiTY A STATE &

ZIP CODE A
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FEC Form 1S (Revised 03/2022)

Optional Supplemental information
for Lines 5(i) or (j), 6, 8 and/or 9

5(i)or (j).

1.LLJllllll

Joint Fundraising Participant:

)

2.I_IJlllIll

L

3.IllllllLl

L]

4-IIILLIILI

L

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OlLLONOIO

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

lLJll#lllllllllllllllll

llllllllil

IJlllllllLl

lllJllllll

I T Y I I O I

Mailing Address L i I N I A I A A
L v a1 Lttt it a i g a1
L |11|J|1||1411|‘|||||

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | )| | 1114l Lttt et ettt e

Mailing Address Loy v 00 NN
I A NN N
Lo v v 010 |111J|__|__l Levv v -t oo |

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A

Lo v vty Telephone Number | 1 3 J-1 1 1 -1 1 1 1 |

safety deposit boxes or maintains funds.

Name of Bank,

Banks or Other Deposltorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Depository, etc. I | S N A N SO N N O TN TS DO O I | | S I N T O S TN N [ T T N N T D Y Y LI
Mailing Address I S T T T N D Y N B | | SO R Y NS AN O U (N N U (S G T N O O I I
I S N WO I N N V| N T T N T T T Y O TN T O [ T O O | LI
Ll (N TR Y N VO U | W l [ ! J l 111 1 l"'l 1 Lt I
CITY a STATE A

ZiP CODE A I
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UNITED STATES
POSTAL SERVICE

PRIORITY®
MAIL

:d delivery date specified for domestic use.

ymestic shipments include up to $50 of insurance qmmﬁ:oﬁ_o:m apply).*

"racking® included for domestic and many international destinations.

international insurance.**
mmn _sﬁmSmﬁ_osm_? a customs aoo_u_.mﬁ_o: form is required.

loes not cover certain items. For aog_u regarding o_Eau cxclusions see the

| . ail Manual at http://pe.usps.com.
)ational Mail Manual at http://pe.us

s.com for availability p:a limitations of coverage.

r RATE ENVELOPE

[E ® ANY WEIGHT

To schedule free Package Pickup,
scan the QR code.
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Greenbrae CA 94904-1155
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WASHINGTON DC 20463-0001
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UNITED STATES \
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01/24/2023 : R aR At
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Paul Alpert
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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

Postmarked (R/C)

USPS Registered/Certified

! Postmarked * -

USPS Priority Mail
///219//euj;

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark
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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):
YW/ //26/53
PREPARER DATE PREPARED

(3/2015)




