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SCHEDULE A RECEIPTS 0
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COMMITTEE TO ELECTED SAZO
SCHEDULED D

ue 2

DATE INCURRED TO WHOM DUE ADDRESS PURPOSE
9292010 Ed Sazo 74 S h l S l

AMOUNT

9292010 Ed Sazo

c oo t, Wa tham MA 02452

74 S h l S

Loan Government Center Parking Training 25.0012

212010Ed Sazo c

oo t, Waltham MA 02452 74

S h l S Loan
Ned DevinesTraining Food9.00 13

2011EdSazo c oo

t, Waltham MA 02452 74S

hl Loan Lafayette

Parking Training 18.001 92011

EdSazoc oo St,

Waltham MA 02452 74Sh

lLoan Barnes Noble
Campaign Book 19.0719 2011Ed

SazocooSt, Waltham

MA 02452 74Shl

Loan Amherst Parking Training
0.501102011 EdSazo

cooSt, Waltham MA

02452 74 ShlLoan

New World Gas Fuel
forTraining travel 49.702122011 Ed Sazoc

ooSt,Waltham MA 02452

74 S hlLoan Panera

Team Lunch 8 86
2212011 Ed Sazo c

ooSt,Waltham MA 02452

74 S hlLoan Uno

Team Meeting 128 77

392011 Ed Sazo c

ooSt,Waltham MA 02452

74 S hlLoan landl

webpage hosting 26.93 3
19 2011 EdSazo coo

St,WalthamMA 02452 74

S hl5Loan Biagio

Fundraiser Jazz Dinner 300.00 3
222011Ed Sazoc oot,

WalthamMA02452 74 School

St, Waltham MA 02452Loan USPS

Stamps Loan Biagio Team dinner 17.60

12324
2011 Ed Sazo 74

Sh
l3.00328 2011 Ed Sazo c oo St,

WalthamMA

0245274S hl
Loan Staples Office Supplies 19.073

29 2011 Ed Sazo

cooSt,Waltham MA02452

74Shl Loan

Mi Tierra Team Lunch 9.003

31 2011 Ed Sazo
c oo St, Waltham MA 0245274

ShlLoan BaanThai

Team Dinner 37.45331 2011

Ed Sazo c oo

St, WalthamMA 02452 74S

hlLoan Biagio Fundraiser

Jazz Dinner 699.783312011

Ed Sazo c oo

St, Waltham MA 02452 74 Sh

lSLoan Biagio Team

dinner 40 3312011 Ed

Sazo c oo t, Waltham

MA 02452 74S h

lSLoan Dollar Tree

stores Office Supplies 17.00 45

2011 Ed Sazo c oo

t,Waltham MA 02452 74S hl

SLoanStaples Office Supplies

9 12 552011 Ed

Sazo c oo t, Waltham
MA 0245274S hl

LoanOfficeDepot Thank you

cards 10.61 552011 Ed

Sazo c oo St,

Waltham MA 02452 74Sh lLoan

ColonadeHotelCampaign Networking event

16.00 823 2011 Ed Sazo

coo St, Waltham
MA 0245274Shl SLoan

USPSStamps704 c

oo t,Waltham MA 02452 Loan

Pizza Team Dinner 14.45 TOTAL

1,605.95


