RECEIVED

o
Disclosure Report Cover Sheet APR 29 ZGBZQM

Please note that this cover sheet cannot be used to amend committee information such as tl'§6 1 Ee@esﬂ(gNQurer,
Fassistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizationh
(CRO-2100) to make those kinds of committee changes.

1. Name of Committee or Fund 6. Date

Jeff L. Thigpen Campaign q/b 9/200 z

. Address 7.ID Number
2111 Maywood Street
3. City |4. state 5. Zip 8. Phone
Greensboro NC 27403
. Type of Report 10. Period Covered }1. Amendment
[ Quaeter Puws oo 3;;;//007; 2_”_; No

12. Type of Committee or Fund (Check one)

X/ Candidate Campaign Party [ Joint Fundraiser
|| rAC Referendum [ Soft Money Account

i 1 Other Fund:

13. Treasurer Name

James Peavy 509 Wicker Street Greensboro NC 27403

"Booster Fund"
Building Fund

14. Assistant Treasurer Name(s)

15. Custodian of Books Name
James Peavy 509 Wicker Street Greensboro NC 27403

16. Bank/Depository/Credit Account Information
a. Name b. Purpose ¢. Code d. Period Begin Balance

FIRST UNioN CAMPARIEA CHECKING D00/ $ 4
$

[ B N

-

ICERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Y iy Y/29/for2
ﬁamre of Appointed Trm‘?/eﬁ Candidate /  Dhte

o

CRO-1000 NC State Board of Elections February 2002




Detailed Summary

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

6) Contributions from Individuals

(2pages)

(CRO-1210)

1. Name of Committee or Fund 2. Type of Report 3. ID Number
Jeff L. Thigpen Campaign /%2 Quarrer. PLVS

. } Total this Total this | For Office
Start of Election Cycle: January 1, 20 02 Period Election Cycle| Use Only

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds

10) Refunds & Reimbursements to Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250) [ :

(CRO-1250)

(CRO-1250)

(CRO-1250)

12) TOTAL RECEIPTS
(Add lines 6, 7, 8, 9, 10, 11a, 11b, and 11c)

EXPENDITURES

13) Disbursements

(CRO-1310) |

Additional Information

19) Non-Monetary Gifts Given to Committees

22) Debts and Obligations owed TO the Committee

€
20) Outstanding Loans (including ones from other cam{da{égs )

(CRO-1330)

(CRO-1430)

13a) Operating Expenditures @ pog c) (CRO-1310) |$ $ 33705
13b) Contributions to Candidates/Political Committees (CRO-1310) |$ o $ Py
13c) Coordinated Party Expenditures (CRO-1310) |$ o $ o
14) Loan Repayments (CRO-1420) |$ © $ o
15) Refunds from Committee (CRO-1320) ($ 0 $ o
16) In-Kind Contributions (CRO-1510) |$ o $ 0
17) TOTAL EXPENDITURES
$ . $ .
(Add lines 13a, 13b, 13c, 14, 15, and 16) 190.6S 337.65
18) Cash on Hand at End of Reporting Period _
(For this Period, add lines 5 and 12 together, then subtract line 17) $ /, ¢‘/¢. 33 $ /, ﬁ/V 3{
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

21) Debts and Obligations owed BY the Committee @ 004 ‘) (CRO-1610)

(CRO-1620)

23) Parent Entity's Administrative Support

(CRO-1710)

(Trmes nte!)

CRO-1100

NC State Board of Elections

—

February 2002



Contributions from INDIVIDUALS

Page _l__ of Z

1. Name of Committee or Fund 2. ID Number
Jeff L. Thigpen Campaign
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
A, Y heek  3)i3)oe 1 [1 8 gp.00
. /= d L
g unidemged 5o ¢ sjer L R
2 A B
£ o -
S NI N
« [b. Job Title/Profession U S
L L] s
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
_________ Add [_IDelete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
’ - ’/o E ...... E [ I $ P
5| ondemiged L g | 000! Checks 33z - LAY
4 o, -
2 s I I I
£ § cmtrbuters z- ’z s U
S I -752 L Ll s
« [b. Job Title/Profession | 7 oo m e L )
Lo L s
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
L Add L] Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
r ""'] -~
g (/ﬂ'\((m«3c/ ! ‘yo ooo/ checks 3/!?/0'& LIS o150
E 2l (] s
| ¢ embrbikors 1 77 =
S z - Foo [l s
e [b. Job Title/Profession oy g
U W
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Cladd I | Delete
a, Full Name, Mailing Address & Phone d. Account e. Form of f. Date h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Report
v un (-l—em‘z)c& gos( checke  3(20 Jor L1 % 3500
=
.-E } Lm‘f ’r I(O\/‘l"bf 1 s
S [] $
 [b. Job Title/Profession s
........ i
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
g Add [_|Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
5 2.N. oller ) 0001 checle }/20/5‘» oD% zgo.00
gl U 5. Tremont Vowe 1 s
=
.L: ernsboro NC 27‘/03 .........
S oo los
« [b. Job Title/Profession p
Hedired ~ Pagtor L ]S
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
|| Add LI Delete $ 2.50.50
4. Total only this Page $ $75.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page 2z of _ 2~

1. Name of Committee or Fund

2. ID Number

Jeff L. Thigpen Campaign

e. Form of

a. Full Name, Mailing Address & Phone d. Account f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report ‘
. ynilem ,7“/ 000l  cheek  3lafoz 1 1S 0000
] P
2 I A
£ [/ eom ‘/’/ b }‘0 4
S 18
« [p, Job Title/Profession | o e s
<. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
LJ]Add | I Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
5 unitems /- ; /0 000! (,(4 ecks ;/zz/oz Ll Ll 8 g<Cep
2 — e
2 1- 725 $
t| Zemtrbotars ¢ L
£ - %50 . s
&) fod g
« [b. Job Title/Profession g
oL s
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
LIAdd [_I Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Bernace éu//erma': 000! clieck 3/22/0L L1 L% 2p0.00
i 60Y Woyevoss Pri‘t ST
E Greenskoro we Z#Y70 R
S I I
*i b. Job Title/Profession SR $
RETIRE D = MANAGEAENT L
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
KAY CHEMicAL [ Add [_I Delete $ 200.00
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
M. LEE MeApuisTed | e e $
. _ 0 z/oz [ I 2
2| GrEENSBoRO N 2TY0%F o0
s e e e
S 00 T -
< [b. Job Title/Profession 1S
MERVASEMENT Ld 0
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
___ JFPAERSOm = PIeaT L] Add [_|Delete $ 250 -00
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
l S $
5 Unf¥6m:7ec/ 1:‘,2'5 000/ ckec/cs 3/23 or L1 L[] 12500
2 { #700 Ll s
£ 2 (4).,'( ribvtors ;
S i s
«i Ib. Job Title/Profession -
I O I
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[JAd | Delete $

4. Total only this Page

s 7402

5. Total of ALL CRO-1210 Pages

(only show on last page)

kThis line must be on line 6 of Detailed Summary Page CRO-1100)

5 (63540

CRO-1210

NC State Board of Elections

February 2002




Page L of _K

Disbursements
1. Name of Committee or Fund 2. ID Number
Jeff L. Thigpen Campaign
. Type of Disbursement (Flease use separate CRO-1330 forms for each type of Disbursements.)
i Operating Expenses uCOntributions to Candidates/Political Committees {_J Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vvyv)
. 5%«1;/@5 4 ) SUpplees 000! /kt&l‘ 3’/5’/6 2 % 2123
S\ 214 wWest wm ver Aye.- /! s
-
3| Greenchor Mo ZFIOF
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify: |[Expense, list office: i, If Amendment, choose change type: j- Election Cycle Sum To Date
_ _ . Add . IDelete $ 21.23
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
s| U5 Vostmaster pestoge v00/  check 3/8for S 48D
>
o
& /Ios/uf& ovol  check 7//8’/0Z $ 1360
-
b. If Contribution to c. If Coordinated Party §
County Committee, specify:|Expense, list office: i, If Amendment, choose change type: j- Election Cycle Sum To Date
_ _ _ ...l Add | Delete $ /60
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyvyy)
Alltel a/ / $
IneCe Lt / b2 ?9 32
8| 1303 Mew Gardlom Cradd Grmonicatuns 000 check 93 )
S
5 Greeasbeve MC ZFYI0
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
il N I TAdd __[Delete $ 77.32
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
. pgmom-»/m Lonch PorvaA 000/ II'CJ/‘ y/y 2 8 F.50
| 7 Bettlegrov il Goort s
A
3| Greenshero NC 27408
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |[Expense, list office: i, If Amendment, choose change type: j- Election Cycle Sum To Date
_ _ L.l Add ... Delete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yvyy)
3
2
z $
<
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L.l Add __|Delete $
5. Total only this Page $ /90.45
6. Total of ALL CRO-1310 Related Pages (only show on last page)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /90-45

CRO-1310

NC State Board of E

lections

February 2002




Page AL of _L

Outstanding Loans
1. Name of Committee or Fund 2. ID Number
Jeff L. Thigpen Campaign
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) 2 /2 ! /0 2 Rate Amount
Y
a e %
5 IC H 7 )"7 ‘)e ¢. Job Title/Profession f. Employer's Name/Specific Field § / ‘7{7 00
E AL MOA{WDOJ 5"/&&'} | fidtissmms pFrces Sulford (ollese i. Loan Balance
) 6 9‘90 ro N () 7_ # 03 g. Security Pledged
e reen
¢ € $ /472.00
Cca}, o(‘ ct(u{l’/ j- If Amend t, choose change type:
L Add [_| Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ c¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
Y%
= e, Job Title/Profession f. Employer's Name/Specific Field $
% i. Loan Balance
3 g. Security Pledged
“ $
j- If Amendment, choose change type:
Add LI Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h, Original Loan
(include city, state, and zip) Rate Amount
B Y%
b e. Job Title/Profession f. Employer's Name/Specific Field $
= i. Loan Balance
5 g. Security Pledged
“ $
i- If Amendment, choose change type:
L Add [T Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest { h. Original Loan
(include city, state, and zip) Rate Amount
%
5 e. Job Title/Profession f. Employer's Name/Specific Field $
E i. Loan Balance
- g. Security Pledged
“ $
j- If Amendment, choose change type:
LlAdd L I Delete |
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%
b e. Job Title/Profession f. Employer's Name/Specific Field $
i i. Loan Balance
] g. Security Pledged
” $
j. If Amendment, choose change type:
Ll Add [ IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%
b e. Job Title/Profession f. Employer's Name/Specific Field $
K] i. Loan Balance
2 g. Security Pledged
“ $
j. If Amendment, choose change type:
Add L. | Delete
4. Total only this Page $ (4760
5. Total of ALL CRO-1430 Pages (only show on last page) 5 (4300

“This line must be on line 20 of Detailed Summary Page CRO-1160)

CRO-1430

NC State Board of Elections

February 2002




Debts and Obligations Owed BY the Committee

Page _/_ of L

1. Name of Committee or Fund

2. ID Number

Jeff L. Thigpen Campaign

a, Full Name, Mail-ing Address & Phone
(include city, state, and zip)

¢. Amount
Incurred

b. Starting Balance

d. Amount Paid

e. Ending Balancey

Je €€ Thipea
y il MA'{WWI S;ftﬂf
&reensbore NC 27403

(lamdidote)

3. Creditor

$ [47.00 s O

s ©

$ /4700

f. Description

§eling fec

g. If Amendment, choose change type:

h. If Credit Acct, list Number/Code:

3. Creditor

_ _ LJ Add LI Delete
a. Full Name, Mailing Address & Phone b. Starting Balance c. Amount d. Amount Paid [e. Ending Balanc
(include city, state, and zip) Incurred
$ $ $ $

f. Description

g If Amendment, choose change type:

h. If Credit Acct, list Number/Code:

a. Full Name, Mail_ing Address & Phone
(include city, state, and zip)

........ | Add __I Delete
b. Startmg Balance ¢. Amount
Incurred

d. Amount Paid

e. Ending Balanc,

3. Creditor

$ $

$

$

f. Description

g. If Amendment, choose change type:

h. If Credit Acct, list Number/Code:

3. Creditor

_ _ _ LI Add L Delete
a. Full Name, Mailing Address & Phone b. Starting Balance ¢. Amount d. Amount Paid |e. Ending Balanc
(include city, state, and zip) Incurred
S $ $ $

f, Description

g. If Amendment, choose change type:

h. If Credit Acct, list Number/Code:

a, Full Name, Manlmg Address & Phone
(include city, state, and zip)

LJAadd 1. LI Delete
b. Starting Balance ¢. Amount
Incurred

d. Amount Paid

e. Ending Balanceg

3. Creditor

$ $

$

$

f. Description

g. If Amendment, choose change type:

h. If Credit Acct, list Number/Code:

- _ LAl L LI Delete
a. Full Name, Mailing Address & Phone b. Starting Balance ¢. Amount d. Amount Paid |e. Ending Balanc
(include city, state, and zip) Incurred
5 $ $ $ $
?‘.‘. f. Description
&}
L]
¢. If Amendment, choose change type: |h. If Credit Acct, list Number/Code:
LAdd L Delete
4. Total only this Page $
S. Total of ALL CRO-1610 Pages (only show on last page) $
l@u’s line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1610

NC State Board of Elections

February 2002



