Disclosure Report Cover

Use this form for general report and committee mfmmatwn must be signed and submitted along with other detailed forms.

Do not use this form to updale information

Amendment

L ves K N

1. Committee Inform
a. Full Nanie o

¢ ID Number =~

Marion, NC 28752

Marvin F. Greer for BOﬂld of" Educatlon 9GW628
b. Mailing Address (inclule City, State and Zip Code) d. Date Filed
624 James View Road 12/18/25

¢. Phone Number

828-925-2077

12/30/25

02/14/26

X Candldate Campalgn [:I Pany Municipal : State/Colmty Referendum
D PAC D Referendum [:] Organizational & Organizational D Organizational
] gf:gf;‘t‘:?; [:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7, Typeof Fund . apiioane orosong | []  Pre-primary O Fise (] Final
D "Booster Fund" ] Pre-election O Second [[] Supplemental Final
[] Building Fund [l Prerunoff ] "Third [7]  Annuat
Seini-annual L___I Fourth D Special
D Mid Year Semi-annual
[ other 1 Year End 4 Mid Year IOSpemalReportName
] Final ] Year End
] Special [(] Fina
D Special

11, Account Informatio)

a, Financial Insflhluon Tiill Nane

“a. Financial Institution Full Name

First Bank
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
1
d. Period Begin Balance . Period Begin Balance
§ 0 b
CERT]FICATION

1 certify that the Committee or Fund is in comphance with all apphcable provisions of Article 22A, 228, & 22D-22M of Chaptel 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the

NC State Board of Electigns,
Sammy Ray Phillips 02/22/26
Printed Name of Signer Signaturébf Appbinted Treasurer Date
FOR OFFICE USEONLY B R
Date Recewed 2 / 2.9/ .2— b 'Employ'ee.'- RS M__ . . Delivery Method .
_ ._ SRR e e e [ - Normal Mail -
: } S e e ' ' ] _Registercd Mail
Date P"_S-”_“a‘k-ed_ ol - Employee: - "Hand Delivered
: Qe R o ] . Electronicalty Filed
-I_.)a_te.._Sc_a_nned.._ S _E.mp.k-’?“':_ : ‘[] . Signer has not received .
] . . : N . B : d tI‘ bl . ) .. .
Date Data Entered: = - Employee: - ma.n_a.t.my aming

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Amendment

Yes E] Ne

i apg

o

'pe of Report

Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon

Marvm F Greer fur Board of Eduéatlon

Organizational

9GW628

Start of Election Cycle; January 1, 2026

Total this
Reporting Period

Total this
Election Cycle

)

10}
11
Ei1a) [Interest on Bank Accoums

Cash on Hand at Start ]

Aggregated Contrlbutlons 1‘1 omn lndlwduals -

Contrlbutmns from Indmduals

Conn 1but10ns from Polztlcal Pal ty Comm:ttees
Contr:butmns from Other Poiltlca] Commlttees
Loan Pl oceeds

Refunds/Reimbursements To the Commlttee
Other Recelpt Sources N

11b}) Conn lbutmns f:‘om Not- i'or Plofit Orgamzatmns

tie) Outsuie Sources of Income

11d) Legal Expense Fuml Othez Sou:ces

il e) Exempt Purchase Price Sales

(CRO-1205)

(CRO-121)

(CRO-1230}

(CRO-1410)
(CRO-124)
(CRO~I250)

(CRO-1256)

{CRO-1258)

(CRO-1278)

(CRO-1265)

(CRO-1220)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11, Hc, Hdana'He)‘

NonnMonetary Gli‘ts Gwen 101] Other Committees

Dlsbursements : L A
13a) Opel atmg Expendltules o 7 V(CROJﬁé)M $ 1503 56 3 1503.56
13])} Contr:butnons to Candldﬂﬁs/l’ohtncal Commlttees “ (Céonlj’lﬁ)i % 5
13e} Coordinated Party Expenditures (.CI.?I.M-?M) $ 5

i4)  Aggregated Non-Media Expenditures  (cro3) | § 3
15) Loan Repayments (cro-1a20) | § 5
| i6) | Réﬁiﬁﬁs&ehﬁbuﬁements Fro-ni tﬁé Cmﬁmittee - (CRO-.HZG) $ 5
17) In-Kind Contributons  (ceoasm) | § 5
18) TOTAL EXPENIHTURES (ddd lines 13a, 13b, 13c, 14, 13, 16 and 17) $ 3
19) Cash on Hand at End (Add zmes 4 and ;2 !ogether, .'hen sub!racr !me ,ra) $ 5

20 (CRO-133) | §
| 21) Outstanding Loans (mcl. ones from other campalgnsj - (CRO-“M.?B) 3

22) Debis and Obligations owed By the Committes  (CRO4610) | §

23) Debts and Obligations owed To the Committee  (CRO-1626) | §

24} Ac(;.t;-l-:-r;l.t-’.I-‘.r.allsferS Witﬁin éi-‘ne éommittﬁé - B (&?OJ 7200 | §

%) Administrative Support (cromy | § 5

6) ForgivenLoans (crRO-191) | § 5

27y  48-Hour Notice Reporis Sum (Cro-22200 | $ 5

28) Contributions to be Refunded (CRO-1213) | § $

CRO-1160 WNC State Board of Elections August 2008




Contributions from Indmduals

Pg 1

Use this form to report individual contr 1but10ns over $50 or contnbutlons under $50 1f foml CRO 12051 Is not used

{ Amendment

of 1 sEl Yes P

‘1. Committee Full Name (and Fund if apphcable

Marvin F. Greer for Board of Education

9GW628

3. Contrlbutor Informatm i}

a. Full Name, Mailing A(ldl ess & lene

b. Job Title/Profession

d. Comments

_(include city, state, & zip) Quality Manager
Eric Hollifield
154 Winsome Forest Dr. c. Enployer's Name/Specific Field
Nebo,Nc 28761 DPodge Industrial
e. Election Sum fo Date
3 280
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
] 1 Check 01/13/2026 $ 280
1 $
i $

3 Contrlhutor .'{uform atla _

a. I'ull Na me, Mallmg Address & lene

"b, Job Title/Profession’

d. Connments

(include city, state, & zip) EMT
Blake Young
200 Keith Road ¢. Employer's Name/Specific Field
Marton, NC 28752 Medowell County EMS
¢, Llection Sum to Datfe
$ 1000
f.Prior | g. Account Code | h. Form of Payment 1. In-Kind Deseription . § Date (mm/dd/yyyy) 1 k. Amount
] 1 Check 01/13/2026 $ 1000
b
“Remove
a. Fu!l Nalne, Mallmg Address & Phone b. J ob TltlelProfession d. Comments
{include city, sfate, & zip) Retired
Margaret Blankenship
397 Biggerstaff Loop ¢. Employer's Name/Specific Field
Nebo, NC 28761 Retired
e. Llection Sum to Date -
3 100
f. Prior g Account Code h. Form of Payment i. In-Kind Description j Date (um/dd/yyyy) k. Amoumnt
] 1 Check 01/13/2026 $ 100
L] $
$
$ 1380
§ 1380

CROI210

NC State Board ofElecttons

April 2007




Amemlment

Aggregated Contributions from Individuals Page Uy 1 \E] Yes [ No

Optional form used to report NC Contnbutlons From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if apj e oA

Marvin F. Greer for Board of Education GTWEIR

::j3 C(mtrlbutor Info__ i

. a. Amend : IéuAd?'-omlt- ' c Form of _Pay_ment' -f)'eg;ﬁj:ilgn : ?nunl“:;;d /m) . Amount
% :::mve 1 Check 01/13126 $ 50
E :jme 1 Cash 01/13/26 $ 50
EJ gjliUVG 1 Cash 01/13/26 $ 10
g Q:iove 1 Cash 01/13/26 $ 50
8 R ! Cash 01/13/26 $ 50
] Add
[:l Remove $
] Add
[:j Remove $
] Add
D Remove b

T Add
D Remove $
] Add
: Remove $
] Add
D Remove $
| Add
[] Remove R

Add
r_—! Remove $
] Add
D Remove $
U] Add
D Remove $
'l Add ‘
D Remove $
il Add
E:] Remove $
] Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
1 Add
D Remove $
] Add
B Remove $

‘4. Total only this Page S e L % 210
§. Total of ALL CRO- 1205 Pages I B R : s 210

(This line miust be on tine 5 of Detniled Stnman Pnge CRO-1168) .

CRO-1205 MNC State Board of Elections April 2007




i Amendment

Disbursements o Pe 1+ ef 2 |0 Yes [0 Mo
Use this form to report expenditures from the cornm1ttee for; operating expenses, contributions to candidate/political

committees and comdmated palty expendltules

TZ.1D Namber

9GW628

Opemtmg Expenses

)X{ Coordmated Palty Expendltm%

EE Payee Information

a. Fualt Name, Mailing Add. 88 & Phone b Couldinated Committee Name - : d._. .Conunel.lts'
(include city, state, & zip)
U Printing
8000 Haskell Ave ¢. Level Registered (Specify)
Van Nuys,CA 91406 1:] Federal [:I County:
] stae | Municipality: e. Election Sum to Date
$ 60132
f. Account Code . | g Form of Payment | h. Purpose Code ~ | §, Date (uuw/dd/yyyy) 1. Awiount k. Required Remarks
Printi
i Card B 01/16/26 $150.83 rinting
Stickers
1 Card B 02/11/26 $450.49 Vinyl Banners

a. Full Name, Ma.]mg Add;ess&mwﬂe o s ) b Codrdinated Commiitfee Name - A Comments

(incllule city, state, & zip)
Amazon

e. Level Registered (Specify) -

I:] Federal D County:

D State D Municipaiity: ¢ Election Sum to Date
$ 13.87
£, Account Code | g. Form of Payment | b Purpose Code . | i, Date mm/dd/yyyy) j-Amount - [ k Required Remarks -
I Card B 01/16/26 $13.87 Printing Thank
You Cards

a. Fall Name, Mallmg Address & Phone L ._ o o Cﬂol-dmafcd Committee Name B " Commaents
(include city, state, & zip)
GotPrint
7651 N. San Fernando Rd. c. Level Registeved (Specify)
Burbank, CA 91505 [] Tederal [ coumy:
I:] State D Municipality: e. Election Sum to Date
$ 7329
f. Account Code | g Form of Payment | h. Purpose Code i. Date (umv/ddiyyyy) j- Amount k. Required Remarks
Printin
1 Card B 01/17/26 $79.29 e
Postcards
$

K 694 .48

(This line goes in line 13a of Detailed Srmrmary Page CRO-1100 if Operating l?apér:ses) $ 1503.56
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '
(This line gaes it line 13¢ 0f Dea‘m[ed Summary Page CRO-1100 if Caordumred Party E.\peudrmres)

in(h) above)

A* - Medla i B"‘ Pl mtmg - Fundraising . D - To Another Candidate
E - Salaries ~ F* - Equipment G - Political Party _ H* - Holding Public Office Expenses’
I - Postage * - J - Penalties K* - Office Espenses S - Q*-Donation to Legal Expense Tund
O - Other ~ . - '
% Codes require. detailed explanation’in reqmred remarks ficld (&) , o
CRO-1310 NC State Board of Elections December 2009




: n Amendment
Disbursements Lo Pg cof 2 [0 Yes
Use this form to report expenditures flom the comnnttee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

Conunittee Fall Name (and Fund if applicable) =

No |

9OGW628

Manfm I' Greel f01 Boa1d of Educatlon

Coordinated Party Expenditures

(include city, state, & zip)

a. Full Name, Maﬂmg Adl’]l ess & I’hone o

IJ Coor(ll'.nated Commlttee Nnme

d. Comments

Adquecs
916 Byrd Ave. ¢. Level Repistered (Specify)
Neenah, WI 54956-3913 [1 Federl [0l county:
[:‘ State D Municipality: ¢: Election Sum to Date
$ 69196
f. Account Code [ g. Form of Payment | h Purpose Cade i. Date (mw/dd/yyyy) j. Amount k. Requiréd Remarks
1 Card B 01/21/26 $691.96 Printing Signs
$
yee Information e 'Remove

a. Full Name, Mailing Address & Phone
(include ¢ity, state, & zip)

b. Coordinated Commiftee Nnme

d. Comments -

Beacon Advertising
125 S. Main St.
Marton, NC 28752

¢, Level Registered (Specify)

D Federal D County:
D State [:] Municipality: . Election Sum to Date
$ 30
f. Account Code g. Form of Payment -| h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remaxks
1 Card A 01121126 $30 Advertisements
$
4. Payes Information.

(include city, state, & zip)

a. Full Name, Mailing Address & Phione .

| 'B. Coordinated Connwitiee Name

d. Conaments

Lowes
480 US-70 ¢, Level Registered (Specify)
Marion, NC 28752 [] Federt [ couniy:
[] state [0 Municipality: . Election Sumn to Date
$ 8712
f. Account Code g. Form of Payment | I P urpose Code i Date (mm/dd/yyyy) - | §. Amount k. Required Remarks
1 Card K 02/11/26 $87.12 Material to
Hang Banners
$
S, Total only this Page B 809.08
Total of ALL CRO-13 10 Pag
(This line goes in line 13q of Detailed Summary Page CRO-1108 if Operating E.\pensem‘) $ 1503.56

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Commy)}
(This Ime goes in line 13¢ of Detailed Summary Page CRO-1100 if C’aardmmerl Party Eapend:mres)

ey require detailed explanatio

7. Purpose Codes - (List detailede pendﬂ:um -
A* - Media B* - Printing _ O - Fund] alsmg D - Te Another Candidate
E - Salaries _ « Equipment G - Political Party H* - Holdiag Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - QF - Donation to Legal Expense Fund
- Other ' o

n required remarks field (K

CRO-1310

NC State Board of Elections

December 2009




