s " Amendment
Disclosure Report Cover O ve: [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfonnauon

1. Committee Information

a, Full Name D

g\ [l"” E'\ID Number

| EEE g
HALL 4 ABSS [ IR A W2 e B VA e A
b. Mailing Address (include City, State and Zip Code) IAN 9() 7017 |d. Date Filed
203 FORESTVIEW DR oo —
ELON. NC 27244 ALAMANCE COUNTY
BOARD OF ELECTION#Phone Number
(336) 608-6240

2. Report Year |3. Period Start Date (mm/dd’yy) 4. Period End Date (mm'dd'vy) |5. Treasurer Full Name =~

2025 07/01/2025 12/31/2025 ERIC HALL
6. Type of Committee (Check Oney 9. Tvpe of Report  /check ouly ore fipe of report from oue categorny
[l Canéidatz Campaizn [ Party Municipal State/County Referendum
O Joint Fundraizzr O =ac [0  Orzanizationa [0 Crzanizational [ Orzznizational
O R=frendum [ L=zal Expans: Fund (| Thirtv-fiva dzv Quartarly O Prz-rzferendum
7.Typeof Fund f{fappiicable checkonel '|[0  Pre-primary a First O Finat
O "Boestar Fend" O Pra-slaction O S=cond O sspplzmental Final
[ Briléing Fund O 2z | Third O Annsal
[0 >Prasidential Elsction Yzar Candidatss Fund Szmi-annual a Fourth O spzciat
[0 NC Public Campaizn Financinz Funéd O Mid Yaar Szmi-annual
a Vzar End O Wi Yzar 10. Special Report Name
O Othar: O Final O Vzar Ené
8. Number of Fundraisers this Report O sp=cial O Finat
0 O Spzcial
3 AccountInformation. .~~~ = = |3, Account Information
a. Financial Inztitution Full I\uame a. Financial Inztitution Full Name
USAA FEDERAL SAVING
b, Purpoze c. Account Code b. Purpoze c. Account Code
FOR RECEIPTS AND ,
EXPENSES
d. Period Begin Balance d. Period Begin Balance
s S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A_22B & 12D-22M of
Chapter 153 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Errc HaLL 6,_, < /LJ”( 01/30/2026

Printzd Mams of Siznar Siznaturz of Appointad Traasurer Dat=
FOR OFFICE USE ONLY / é
I i/ Q—L - V.V ( Delivery Method
Date Received: \‘/ 2; O Employee femlonilnd T O Normal Mail
i} : [0 Registered Mail
Date Postmarked: Employee D/g:; d Delivered

%’ [ Electronically Filed

Date Scanned: CQ/ ls /D?Lﬂ Employee

[ Signer has not received

Date Data Entered: Employee i
5 mandatory training

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

You must amend the Statement of Orzanizaton (CERQ-2100A-E) to make committee changes.
CRO-1000 NC Statz Board of Elactions Dzcambar 2007




Amendment

Detailed Summary O Yes [ No
Use this form to summanze all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
HALL 4 ABSS 2025 Year End Semi-Annual
" Total this Total this
s P - 2025
Start of Election Cycle: January 1, Reporting Period Flection Cvcle
4) Cash on Hand at Start 5 0.00( 5 0.00
5 Aggl egated C umnbunons from Indmduals f('RO-I 205 § 0.00( S 0.00
)] Contnbununs ﬁom lndmduals fCRO-I 0| s 255.00| § 255.00
nC nntnbutmns fl om Political Party Committees (CRO-1220) | § 0.00] S 0.00
8) Contnbutwns fl om Other Political Commirtees (CRC-1230) | § 0.00] § .00
9} Loan Proceeds {CRO-1410) | § 0.00} S 0.00
i 0) Reﬁmdszeunbm sewents to the Committee {CRO-IMO) | § 0.00| § 0.00

11) Other Recelpt Sources

11a) {ntel est on Bank Ac#ounts (CRO-1250) | § 0.00] § 0.00
11b) Ceontributions from Not—For—nln’-:h';&; Organizations (CRO-1250)| 3 0.00] S 0.00
11c) Outside SD'III:C;;‘"Df Income o (CRO-12501] § 0.00] 5 0.00
11d) Legal Expense Fund - Other éumul;;; 7 fCRO-13761) S 0.00( 5 0.00
1le} Exempt Purchase Price Sales (CRO-1263) | § 0.00 S 0.00
2) TOTAL RECEIPTS (Add fines 5,6, 7,8,9,10,11a,11b,11c 11dand 11e) | § 255.00] S 255.00
EXPENDITURES —
| 3) Disbursements
) 13a) Operating Expenditures (CRO-I 31’776&'; § 0.00| 5 0.00
13b) Contributions to Candidates/Political Commmees ‘_r‘cvif;--l—_al oS oo00| 8 0.00
r?[‘3c) Coordinated Party Expenditures r&&lﬂ s 000 % 0.00
14) Aggregated Non-Media Expenditures . (C'RO-I.?I Sy o.00( 3 0.00
1;) Loan Repayments (cro-1 ‘;-’01 3 0.00| S 0.00
16) Refundszeunbm sements from tllez:;mullmnee S (—C—?-ZO-H 20| S 0.00| S 0.00
L 7) {n-Iund Contributions W(CRO—I 310 8 500( 5 5.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16amd 17) | § 500| % 5.00
19) Cash on Hand at End (Add lines 4 and 12 togather, then subtract line 18) | § 250.00| S 250.00
ADDITIONAL INFORMATION
"0) Nen-Monetary Gl.fr's G:ren to Othel C omm:trees CR-1330) | § 0.00
p 1) du;;st:indmg Lo:ms (mcL ones fl 01; otjher campalgns} (CRO—I 4301- § 0.00
) Debts and Obllganons owed ln the Commmee .rCRO-I 61 0} 5 0.00
y '«‘) Debts am:l Obllganons owed to the C ommittee (CRO-I 6 ’G‘J. § 0.00
‘4) Accuum Tr ansfew “ nhm the C;m;mee V (CRO-I }0! 5 0.00
ﬁ) Ad;l_-n.l_étlan\‘e Support - fCRO-I 10}7 ) 0.00| 5 0.00
"6) Fm gnlv-en Loans (CRO-I -!40) ) 0.00] S 0.00
L7) 18-Hour Notice Reports Sum (CRG-2220: § 0.00] § 0.00
8) Contributions to be Refunded {CROI215)| S 0.00| 5 0.00
CRO-1100 NC 3tatz Beard of El=cticns Avgest 2008



. . o ‘Amendment
Contributions from Individuals Pe _ ! of | Oyee [Mxo

Use ttus form to report individual contributions over $30 or contnbuuons under §30 if form CRO 1203 is not used

HALL 4 ABSS
a l"ull N ame, Maxhng Add.resa & P]mne b. Job Title/Profezgion d. Commmentsz
(include city, state, & zip) PROFESSOR AND ADMIN
ERIC HALL
203 FORESTVIEW DR . Employer's Name/Specific Field
ELON, NC 27244 ELON UNIVERSITY
(336) 263-2734 e.Flecton Sum to Date
5 255.00
f. Prior |g. Account Code (b, Form of Payment [i. In-Kind Dezeription j. Date (mm/dd’yyyy) k Amount
O ' f-Kind FILING FEE 12/02/2025 5 5.00
O ! Electric Funds Tran 12/04/2025 5 250.00
a S
5 255.00
8 255.00

CRO-1210 NC 5Statz Board of Elactions At 2067



In-Kind Contributions P! ot 1 [Olye ENo
Uz this form to rspont non-moenstary contributions, denations, goods or services providad to the commirtaa or fund.

Use CRO-1215 of In-Kind Contributions were or will be refunded within 7 davs.
1 Coniniittee Frill Name (and Frind if applicable).
HALL 4 ABSS

. Cox OTIAHON e e reae N a0 R R
a. Fnl] Name, Mal.hng Addrezs & Phone b, Type of Contnbutur [ Comments
{inelude city, state, & zip) Indixidial
ERIC HALL O Canddats
203 FORESTVIEW DR O »aw
ELON, NC 27244 O 2ac
(336) 263-2734 O Raefarsncem d. Election Sum to Date
Cthar Racaipt Soures
[J Othar Recsipt Souee 5 255.00
e, Description f Date (mov'ddyyyy) |e Fair Market Amount
|G FEE 12/02/2025 S 5.00
5
s
5 5.00
S 5.00

CRO-1510 — MNC Statz Board of Elactions Dacambar 2067



