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(1) Name Chauncey Solinger (2) I.D. Number ________ 

111161(3) Cover Period 0811411~/__through ~/__ (4) Page ____of _____ 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle} 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

09/3 o/202'/ 

we .u. s r argo tlanx r ee 

10 

10/3 / 202/ 
Wel l s f argo Bank fee 

10 

11/1 / 202/ 

Chauncey Soli nger Return of l oan 

36.09 
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