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[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|BRIEM FOR CONGRESS

| P? B‘OX‘13?13‘

ADDRESS (number and street)
v

o A S I S I S S A A S A A S A |
Check if different
than previously FAIRLAWN OH 44334-8413
reported. (ACC) L v | | o7 i B EEEEE

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C  Co00913954 3. IS THIS % NEW AMENDED
REPORT N) OR A) T 1f |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2025 through 12 31 2025

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

Type or Print Name of Treasurer JOHNSON, SARAH, , ,

JOHNSON, SARAH, , , 01 29 Eozé
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202601299794443391

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

BRIEM FOR CONGRESS

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 910.26
(other than loans) (from Line 11(g)).... 2 2 . 2 y 2133.05
(b) Total Cf)ntrlbutlon Refunds 0.00 0.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 910.26 1
(subtract Line 6(b) from Line 6(a))..... , , : , ) 33,05
7. Net Operating Expenditures
Total ting E it
(@) Tota O!oera ing Expenditures 210.96 1630.64
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 0.00 0.00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
210.26 1630.64
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 1308.57
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 13393.37
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202601299794443392

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

BRIEM FOR CONGRESS

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

104.10

’ ’ E
806.16

’ ’ 0
910.26

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
910.26

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
910.26

’ ’ 2

1354.10

’ ’ E
678.95

’ ’ -
2033.05

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
100.00

’ ’ 0
2133.05

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
2133.05

’ ’ >

L



Image# 202601299794443393

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc..0oor.. , , 210.26 , ,  tos0os
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
. . 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 210.26 , 163064
lll. CASH SUMMARY
608.57
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
. 910.26
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 1518'-83
. 210.26
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 1308.57
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202601299794443394

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 16

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
BRIEM FOR CONGRESS

Full Name (Last, First, Middle Initial)
WALSH, DEBBIE, , ,

A — Date of Receipt
Mailing Address 38 KUDER AVE, AKRON 44303 MiM |/ brip |/ [YIVTYTY
10 01 2025
City State Zip Code Transaction ID : A7D10189A12E74AAAADL
AKRON OH 44303
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 104.10
Name of Employer Occupation ’ ’ .
RETIRED RETIRED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary || General EARMARKED (NON-DIRECTED) THROUGH WINRED
Other (specify) w 208.20
J J "
Full Name (Last, First, Middle Initial)
B WINRED Date of Receipt
" Mailing Address 4250 FAIRFAX DR T T TTTTT
STE 600 10 01 2025
City State Zip Code Transaction ID : A2C60615163A643DD922
ARLINGTON VA 22203-1665
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
104.10
Name of Employer Occupation g g .
- x M It
Receipt For: 2026 Election Cycle-to-Date 4 emo fem
% Primary D General INTERMEDIARY
. 744.21
Other (specify) v , , : TOTAL EARMARKED THROUGH CONDUIT. PAC
LIMIT NOT AFFECTED.
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address T T [TTTTTY
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

104.10

104.10

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


SCHEDULE D (FEC Form 3) (Use separate [PAGE_ 6 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , GODADDY
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DA85EE3E6GE9574FD9A40
248.92
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 248.92
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , POBOX
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D11F6DF4DA43244048A8
105.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 105.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , PLANNER
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D4F569C30B64244B9904
23.99
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 23.99
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 377.91
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_7 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WEBSITE
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D062559BA5BFE4843B1F
185.74
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 185.74
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , CONSTANT CONTACT
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D94E14B920E9F4742A26
49.91
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 49.91
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , GOOGLE WORKSPACE STARTER
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D98362ACC483040049B2
17.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 17.93
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 253.58
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_8 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WIX
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D2977C7AE6F3543B4B74
17.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 17.93
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , BUSINESS CARDS
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DF8058078F7CA4A8A80E
65.10
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 65.10
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , ZOOMINFO
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D7A332F7953FF4F3599C
266.88
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 266.88
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 34991
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) (Use separate [PAGE 9 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , CONSTANT CONTACT
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DCE3CA7846AE54EO0A8D9
58.71
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 58.71
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , GOOGLE WORKSPACE STARTER
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DCA82D2C1F8C94786ACC
17.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 17.93
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WIX
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DAB0D4D50B796418195A
17.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 17.93
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 9457
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) (Use separate [PAGE 10 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , 1360
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DCATEEABE9EE24C9B83A
2668.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2668.75
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , PALM CARDS
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D2BAAESACA7DE47CBA16
206.01
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 206.01
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , TRADE SHOW MATERIALS
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D55F59677C4254223974
552.24
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 552.24
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3427.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_ 11 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , AMAZON
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D3C94CEC9A8154C9CB36
87.80
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 87.80
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , AMAZON
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D714BA9F13AF849B1996
20.98
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 20.98
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , ZOOMINFO
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DBD27CAB7D8924A47864
266.88
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 266.88
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 375.66
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_12 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , CONSTANT CONTACT
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D44EOOC3E91674545991
58.71
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 58.71
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WIX
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D595B259360C444CF93C
17.93
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 17.93
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , 1360
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DE574E06E28B04E5A9CE
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2668.75 0.00 2668.75
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 2745.39
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_13 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , ZOOMINFO
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DCAA793D17DE04C6A97C
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
266.88 0.00 266.88
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , CONSTANT CONTACT
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D52EBEE9CCA364A24BC4
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
80.06 0.00 80.06
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WIX
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DDB12F38AD00346A98B5
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
17.93 0.00 17.93
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 364.87
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_14 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , 1360
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DBFBE450C40C84839A00
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2668.75 0.00 2668.75
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , ZOOoM
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DFDEBD67E02C3427A874
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
266.88 0.00 266.88
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , MAILCHIMP
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DE281870EFC0148E0835
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
317.58 0.00 317.58
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3253.21
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) Use separats [PAGE_15 OF 16
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X|10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , WIX
Mailing Address P.0. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DAABA82779ED44F01B71
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
17.93 0.00 17.93
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , RMC/MCSHANE LLC
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : D71457AE5C95F400D8F9
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1500.00 0.00 1500.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
BRIEM, MARGARET, ELIZABETH, , Zoom
Mailing Address P.O. BOX 13013
City State Zip Code
FAIRLAWN OH 44334-8413
Outstanding Balance Beginning This Period Transaction ID : DF4ADB5AEOB54B4E649CB
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
266.88 0.00 266.88
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1784.81
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 16 OF 16
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

BRIEM FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
BRIEM, MARGARET, ELIZABETH, ,

Nature of Debt (Purpose):
MAILCHIMP

Mailing Address P.0. BOX 13013

City State Zip Code
FAIRLAWN OH 44334-8413

Outstanding Balance Beginning This Period

0.00
’ ’ _
Amount Incurred This Period Payment This Period

317.58 0.00

J J ) )

Transaction ID : DD4973A0376274308930

Outstanding Balance at Close of This Period

317.58

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
BRIEM, MARGARET, ELIZABETH, ,

Nature of Debt (Purpose):
STAPLES

Mailing Address P.O. BOX 13013

City State Zip Code
FAIRLAWN OH 44334-8413

Outstanding Balance Beginning This Period

0.00
J J "
Amount Incurred This Period Payment This Period

30.95 0.00

J J J J

Transaction ID : DEE2EOCB3C77B4F86A2B

Outstanding Balance at Close of This Period

30.95

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
BRIEM, MARGARET, ELIZABETH, ,

Nature of Debt (Purpose):
WIX

Mailing Address P.O. BOX 13013

City State Zip Code
FAIRLAWN OH 44334-8413

Outstanding Balance Beginning This Period

Transaction ID : DESDEBBF611CD48A48AF

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

17.93 0.00 17.93
) ) . ) ) . ) ) "

1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 366.46
) ) =

2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... » 13393.37
) ) -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)--«--semeeemmeesenninenne. | 2 0.00
) ) =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 13393.37
] ] "

FEC Schedule D (Form 3) (Revised 05/2016)



