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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

I certify that I 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

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202504159755381930
04/15/2025 11 : 58

PAGE 1 / 26

PO BOX 37467

ROCK HILL SC 29732-0524

C00633610
SC 05

BLACKWELL, MARGARETT, , MRS., 

BLACKWELL, MARGARETT, , MRS., 04 15 2025
 

RALPH NORMAN FOR CONGRESS

01 01 2025 03 31 2025
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202504159755381931

RALPH NORMAN FOR CONGRESS

01 01 2025 03 31 2025

18002.00 22717.00

0.00 0.00

18002.00 22717.00

27384.50 56672.02

0.00 0.00

27384.50 56672.02

469378.18

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

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

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

RALPH NORMAN FOR CONGRESS

01 01 2025 03 31 2025

Image# 202504159755381932

4200.00 6200.00

302.00 517.00

4502.00 6717.00

0.00 0.00

13500.00 16000.00

0.00 0.00

18002.00 22717.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

18002.00 22717.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202504159755381933

27384.50 56672.02

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

115850.00 115850.00

143234.50 172522.02

594610.68

18002.00

612612.68

143234.50

469378.18



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755381934

RALPH NORMAN FOR CONGRESS

FEDELE, MIKE, , , 

1585 MEADOWDALE ROAD

02 07 2025

Transaction ID : AE75C005991BE4949922

EARMARKED (NON-DIRECTED) THROUGH WINRED

100.00

ROCK HILL SC 29732-8123

RETIRED RETIRED

2022

400.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2022

1357.00

02 07 2025

Transaction ID : AC1E41C2FAA24428DAC9

100.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ALETY, SAAT, , , 

900 11TH ST SE

UNIT 207

WASHINGTON DC 20003

FEDERAL HALL POLICY ADVISORS PARTNER

2026

500.00

03 31 2025

Transaction ID : A77F0A81530AA4184AD6

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

600.00

5 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755381935

RALPH NORMAN FOR CONGRESS

WINRED

PO BOX 9891

03 31 2025

Transaction ID : A10E8E613B0C9416D9C9

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

2026

1357.00

RYDIN, MICHAEL, , , 

5500 HOLLY STREET

77081HOUSTON TX

RETIRED RETIRED

2026

3500.00

03 19 2025

Transaction ID : A166598DE508F4EC8ADB

3500.00

EARMARKED (NON-DIRECTED) THROUGH HOUSE 
FREEDOM FUND

HOUSE FREEDOM FUND

P. O. BOX 1948

ALEXANDRIA VA 22313-1948

2026

3500.00

03 19 2025

Transaction ID : A6BD55DD0C1C943F1893

3500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

3500.00

6 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755381936

RALPH NORMAN FOR CONGRESS

FEDELE, MIKE, , , 

1585 MEADOWDALE ROAD

01 09 2025

Transaction ID : A64D08CFAFF494B99B48

EARMARKED (NON-DIRECTED) THROUGH WINRED

100.00

ROCK HILL SC 29732-8123

RETIRED RETIRED

2022

300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2022

1357.00

01 09 2025

Transaction ID : AFD73DFAE7054466E8E0

100.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

100.00

4200.00

7 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755381937

RALPH NORMAN FOR CONGRESS

MANUFACTURED HOUSING INSTITUTE PAC

1655 FORT MYER DRIVE

SUITE 200 01 09 2025

Transaction ID : ACCF7CB35600B4156899

5000.00

ARLINGTON VA 22209

C00043463

2026

5000.00

RESOLUTE FOREST PRODUCTS US INC DOMTAR PAC

1950 ROLAND CLARKE PLACE

SUITE 300

20191RESTON VA

C00350884

2026

1000.00

02 03 2025

Transaction ID : AA2D171030E0A43E7B6F

1000.00

WHOLESALE AND SPECIALTY INSURANCE ASSOCIATION PAC

1500 K STREET NW

SUITE 1100

WASHINGTON DC 20005-1233

C00417634

2026

2500.00

03 07 2025

Transaction ID : AF8B15FC7C27F4CA2B52

2500.00

8500.00

8 26

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755381938

RALPH NORMAN FOR CONGRESS

HOUSE FREEDOM FUND

P. O. BOX 1948

02 10 2025

Transaction ID : A85685D5C35334BCDB02

5000.00

ALEXANDRIA VA 22313-1948

C00552851

2026

5000.00

5000.00

13500.00

9 26

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381939

10 26

RALPH NORMAN FOR CONGRESS

GAULT, WILLIAM 'FREDDIE', F., , 

403 GLENDALE ROAD 01 02 2025

UNION SC 29379-9184

MILEAGE

71.60

Transaction ID : BE77EDC6660CA4303942

004

2026

CITY OF ROCK HILL

P. O. BOX 63039 01 06 2025

CHARLOTTE NC 28263-3039

UTILITIES

427.64

Transaction ID : BEAD40FC778524826AD8

001

2026

CHAMPION SAFE AND LOCK, INC.

151045-D JOHN J. DELANEY DRIVE 01 09 2025

#321

NCCHARLOTTE 28277

OFFICE EQUIPMENT

297.50

Transaction ID : BBCCDE3EE2DA5453DB08

2026

001

796.74



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381940

11 26

RALPH NORMAN FOR CONGRESS

WILLIAMSON, ADAM, , , 

3061 HARLINSDALE DRIVE 02 03 2025

ROCK HILL SC 29732-0214

SOCIAL MEDIA CONSULTING

350.00

Transaction ID : B80D836C701E94FB6A7D

001

2026

CITY OF ROCK HILL

P. O. BOX 63039 02 03 2025

CHARLOTTE NC 28263-3039

UTILITIES

875.66

Transaction ID : B2F9851E95081425199B

001

2026

FUNDRAISING INC.

800 WEST 47TH STREET 02 10 2025

SUITE 200

MOKANSAS CITY 64112-1244

FUNDRAISING CONSULTING

50.34

Transaction ID : B101E825960CD4B878E8

2026

003

1276.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381941

12 26

RALPH NORMAN FOR CONGRESS

LAW PUBLICATIONS

510 EAST CORPORATE DRIVE 02 10 2025

SUITE 100

LEWISVILLE TX 75057-6460

PRINT ADS

899.00

Transaction ID : BA03FC81CD315427BB42

004

2026

WRHI

P. O. BOX 307 02 10 2025

ROCK HILL SC 29731-6307

MEDIA BUY

6500.00

Transaction ID : B18B1D1208D864584979

004

2026

BLACKWELL, MARGARETT, , MRS., 

5430 BAKER LN 02 10 2025

SCLAKE WYLIE 29710-9269

ADMINISTRATIVE CONSULTING/BOOKKEEPING

405.00

Transaction ID : B925F34E97CA04C5C9F6

2026

001

7804.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381942

13 26

RALPH NORMAN FOR CONGRESS

FIGARO THE DINING ROOM

1117 BOYCE STREET 02 21 2025

NEWBERRY SC 29108-2703

EVENT CATERING

1935.00

Transaction ID : BF3A4FE0A13854596A9A

007

2026

BLACKWELL, MARGARETT, , MRS., 

5430 BAKER LN 02 28 2025

LAKE WYLIE SC 29710-9269

ADMINISTRATIVE CONSULTING/BOOKKEEPING

517.50

Transaction ID : BD85A48D1A1B74527B7A

001

2026

CITY OF ROCK HILL

P. O. BOX 63039 03 10 2025

NCCHARLOTTE 28263-3039

UTILITIES

416.75

Transaction ID : BF597A96BC3FD4EFAAFD

2026

001

2869.25



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381943

14 26

RALPH NORMAN FOR CONGRESS

SOUTH CAROLINA REPUBLICAN PARTY

PO BOX 12373 03 10 2025

COLUMBIA SC 29211-2373

FILING FEE

500.00

Transaction ID : BCC005600256A4288BD4

001

2026

FUNDRAISING INC.

800 WEST 47TH STREET 03 18 2025

SUITE 200

KANSAS CITY MO 64112-1244

FUNDRAISING CONSULTING

9.75

Transaction ID : BF89FC4DA15CD4FB9830

003

2026

FUNDRAISING INC.

800 WEST 47TH STREET 03 18 2025

SUITE 200

MOKANSAS CITY 64112-1244

VOID LOST CHECK ISSUED 10/31/24

– 729.02

Transaction ID : B9570F349B3C44787897

2026

003

– 219.27



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381944

15 26

RALPH NORMAN FOR CONGRESS

FUNDRAISING INC.

800 WEST 47TH STREET 03 18 2025

SUITE 200

KANSAS CITY MO 64112-1244

FUNDRAISING CONSULTING

729.02

Transaction ID : BE41D42E16B04412B885

003

2026

BLACKWELL, MARGARETT, , MRS., 

5430 BAKER LN 03 31 2025

LAKE WYLIE SC 29710-9269

ADMINISTRATIVE CONSULTING/BOOKKEEPING

570.00

Transaction ID : B5606961E47CB4DE6975

001

2026

BARCLAYS MASTERCARD

PO BOX 13337 02 28 2025

PAPHILADELPHIA 19101

CREDIT CARD PAYMENT- SEE MEMOS

5617.97

Transaction ID : BDCCDF4B5FB4E48CA921

2026

6916.99



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381945

16 26

RALPH NORMAN FOR CONGRESS

AMERICAN AIRLINES

4255 AMON CARTER BLVD 02 28 2025

FORT WORTH TX 76155-2603

TRAVEL

1643.96

Transaction ID : BEDA218BF8E8E4D58A71

001

2026

GOOGLE

1600 AMPITHEATRE PARKWAY 02 28 2025

MOUNTAIN VIEW CA 94043-1351

WEB SERVICE

69.34

Transaction ID : B02593D7F5F244E638A2

2026

CONGRESSIONAL INSTITUTE

1700 DIAGONAL RD 02 28 2025

STE 300

VAALEXANDRIA 22314-2847

MEETING EXPENSE

3758.82

Transaction ID : BE6D197EC543545C6BBA

2026

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381946

17 26

RALPH NORMAN FOR CONGRESS

BARCLAYS MASTERCARD

PO BOX 13337 01 31 2025

PHILADELPHIA PA 19101

CREDIT CARD PAYMENT- SEE MEMOS

2387.76

Transaction ID : B6D0F8400421147C4808

2026

AMERICAN AIRLINES

4255 AMON CARTER BLVD 01 31 2025

FORT WORTH TX 76155-2603

TRAVEL

890.97

Transaction ID : BA5543CDAC3E14011ADE

001

2026

USPS

2191 EBENEZER RD. 01 31 2025

SCROCK HILL 29732

POSTAGE

1299.40

Transaction ID : BEF22ADA93AB1485F93A

2026

2387.76



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381947

18 26

RALPH NORMAN FOR CONGRESS

MAILCHIMP

675 PONCE DE LEON AVE. NE 01 31 2025

STE. 5000

ATLANTA GA 30308

WEB SERVICES

98.44

Transaction ID : BF177AB3784A44FA88AF

2026

GOOGLE

1600 AMPITHEATRE PARKWAY 01 31 2025

MOUNTAIN VIEW CA 94043-1351

WEB SERVICE

69.34

Transaction ID : B6F91CB1F62EB4239A2C

2026

BARCLAYS MASTERCARD

PO BOX 13337 03 28 2025

PAPHILADELPHIA 19101

CREDIT CARD PAYMENT- SEE MEMOS

5511.86

Transaction ID : B345F91243DCA46C8A29

2026

5511.86



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381948

19 26

RALPH NORMAN FOR CONGRESS

THE BREAKERS HOTEL

1 S COUNTY RD 03 28 2025

PALM BEACH FL 33480-4023

TRAVEL

2842.55

Transaction ID : B0362B77D46784445B7E

001

2026

MAILCHIMP

675 PONCE DE LEON AVE. NE 03 28 2025

STE. 5000

ATLANTA GA 30308

WEB SERVICES

98.44

Transaction ID : B144A2499EBBB4F5F8CB

2026

THE SUMTER ITEM

PO BOX 1677 03 28 2025

SCSUMTER 29151-1677

PRINT AD

399.00

Transaction ID : BD35D1287F16346ACA8B

2026

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	
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   Senate

   President

State: District:
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 Other (specify) 
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Candidate Name
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   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381949

20 26

RALPH NORMAN FOR CONGRESS

AMERICAN AIRLINES

4255 AMON CARTER BLVD 03 28 2025

FORT WORTH TX 76155-2603

TRAVEL

2055.92

Transaction ID : B555A02749D3B4056AA1

001

2026

GOOGLE

1600 AMPITHEATRE PARKWAY 03 28 2025

MOUNTAIN VIEW CA 94043-1351

WEB SERVICE

69.34

Transaction ID : BD274EC4FBF3F497EBAF

2026

0.00

27343.33
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Disbursement For: 
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   President
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381950

21 26

RALPH NORMAN FOR CONGRESS

MAGNUSON FOR HOUSE

P. O. BOX 212 02 21 2025

CAMPOBELLO SC 29322

NONFEDERAL CONTRIBUTION

1000.00

Transaction ID : B3D4DBD8BFDF143E8A5C

012

JOE WHITE POLITICAL COMMITTEE

501 HAMMS LANDING ROAD 02 21 2025

PROSPERITY SC 29127

NONFEDERAL CONTRIBUTION

1000.00

Transaction ID : B5A9D984404064EF9B2F

012

JACKIE TERRIBILE FOR STATE HOUSE

1201 CAROLINA PLACE DRIVE 03 02 2025

SUITE 101

SCFORT MILL 29708

NONFEDERAL CONTRIBUTION

1000.00

Transaction ID : BE05C410A19304C89B19

012

3000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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.
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  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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 Primary General
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Candidate Name
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   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381951

22 26

RALPH NORMAN FOR CONGRESS

FAY BERGMAN CHARITABLE CORPORATION

P. O. BOX 5275 03 28 2025

CLOVER SC 29710-5275

CHARITABLE CONTRIBUTION

350.00

Transaction ID : BE68CB4AD8CA745C8874

012

HUFF FOR HOUSE

PO BOX 393 02 21 2025

185 LEBBY STREET

PELZER SC 29669-0393

NONFEDERAL CONTRIBUTION

1000.00

HUFF FOR HOUSE

Transaction ID : BDC07AEC9CCD44CE2863

012

SARITA FOR SC

PO BOX 170072 02 21 2025

SCSPARTANBURG 29301-0021

NONFEDERAL CONTRIBUTION

1000.00
SARITA FOR SC

Transaction ID : BDCC6EBD90AF34ACBAE3

012

2350.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Category/
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   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381952

23 26

RALPH NORMAN FOR CONGRESS

HARRIS FOR HOUSE

208 GREEN RD 02 21 2025

WELLFORD SC 29385-9760

NONFEDERAL CONTRIBUTION

1000.00

HARRIS FOR HOUSE

Transaction ID : BB6B151EC01FF42E9A66

012

LEE GILREATH FOR SC HOUSE

PO BOX 664 02 21 2025

BELTON SC 29627-0664

NONFEDERAL CONTRIBUTION

1000.00

LEE GILREATH FOR SC HOUSE

Transaction ID : BF252A7A9DCC04BD1816

012

JAY KILMARTIN FOR STATE HOUSE

PO BOX 93 02 21 2025

SCIRMO 29063-0093

NONFEDERAL CONTRIBUTION

1000.00
JAY KILMARTIN FOR STATE HOUSE

Transaction ID : BAC6C225637454069B1E

012

3000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381953

24 26

RALPH NORMAN FOR CONGRESS

JORDAN PACE FOR HOUSE

PO BOX 1814 02 21 2025

GOOSE CREEK SC 29445-1814

NONFEDERAL CONTRIBUTION

1000.00

JORDAN PACE FOR HOUSE

Transaction ID : B8F37AED93A7F4B7BA73

012

MIKE BURNS FOR SC HOUSE

PO BOX 222 02 21 2025

TIGERVILLE SC 29688-0222

NONFEDERAL CONTRIBUTION

1000.00

MIKE BURNS FOR SC HOUSE

Transaction ID : B93758F1428AC484AA9E

012

STEPHEN FRANK FOR STATE HOUSE

PO BOX 4665 02 21 2025

SCGREENVILLE 29608-4665

NONFEDERAL CONTRIBUTION

1000.00
STEPHEN FRANK FOR STATE HOUSE

Transaction ID : BD1CE9A9623A143BD98A

012

3000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755381954

25 26

RALPH NORMAN FOR CONGRESS

ALAN FOR STATE HOUSE

116 CALVARY ST 02 21 2025

GREER SC 29650-1800

NONFEDERAL CONTRIBUTION

1000.00

ALAN FOR STATE HOUSE

Transaction ID : BB2F57498899B4D31AAB

012

DR. BRIAN BABIN FOR CONGRESS

107 SOUTH WEST STREET 03 03 2025

# 176

ALEXANDRIA VA 22314

POLITICAL CONTRIBUTION

500.00

BABIN, BRIAN, , , 

Transaction ID : BB338331315E94DB1807

011

2026

TX 36

DR. BRIAN BABIN FOR CONGRESS

107 SOUTH WEST STREET 03 03 2025

# 176

VAALEXANDRIA 22314

POLITICAL CONTRIBUTION

2000.00
BABIN, BRIAN, , , 

Transaction ID : BD1489334614D4A2F99C

2026

011

TX 36

3500.00

C00553859

C00553859
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Memo Item
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C

C

C

Image# 202504159755381955

26 26

RALPH NORMAN FOR CONGRESS

NRCC

320 1ST ST SE 03 10 2025

WASHINGTON DC 20003-1838

TRANSFER

100000.00

NRCC

Transaction ID : BC3B142958CBD49A3A21

011

2026

THOMAS BEACH FOR STATE HOUSE

PO BOX 801 03 28 2025

PIEDMONT SC 29673-0801

NONFEDERAL CONTRIBUTION

1000.00

THOMAS BEACH FOR STATE HOUSE

Transaction ID : B7B7E12DBEF7847FDBF0

012

101000.00

115850.00

C00075820


