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COMMITTEE TO ELECTED SAZO
SCHEDULED D

DATE INCURRED TO WHOM DUE

9292010 Ed Sazo
ADDRESS

PURPOSE

9292010 Ed Sazo
74 School St, Waltham MA 02452
74 School St, Waftham MA 02452

Loan Government Center Parking Training
12212010 Ed Sazo 74 School St, Waftham MA 02452

Loan Ned Devines TrainingFood
132011 Ed Sazo 74 School St, Waftham MA 02452

Loan Lafayette Parking Training
192011 Ed Sazo 74 School 5t, Wahham MA 02452

Loan Barnes Noble Campaign Book

1J92011 Ed Sazo 74 School 5t Waltham MA 02452

Loan Amherst parking Training
1102011 Ed Sazo

3122011 Ed Sazo
74 School St, Waltham MA 02452

Loan New World Gas Fuel for Training travel
Loan Panes Team Lunch

2212011 Ed Sazo

74 School St, Wahham MA 02452 Loan Uno Team Meeting
392011 Ed Sazo

74 School 5t, Waftham MA 02452
74 School St, Waftham MA 02452

Loan landlwebpage hosting
3192011 Ed Sazo 74 School St, Waftham MA02452

cser Jau Dinner

3222011 Ed Sazo 74 School St Watham MA 02452
Loan USPS Stamps

3242011 Ed Sazo 74 School St Waltham MA02452

Loan BiagioTeam dinner

3282011 Ed Sazo 74 School St, Wahham MA p2452 Oea n3292011 Ed Sazo 74 School St, Waltham MA 02452

Loan Mi Tierta m Lu ch

3312011 Ed Sazo 74 School St, Waftham MA 02452
Loan BaanThai TeamDinner

3312011 Ed Sazo 74 School St, Wahham MA 02452
Loan Biagio Fundraiser Jazz Dinner

3312011 F Sazo 74 School St, Waftham MA02452
Loan B

ogr ne3312011 Ed Sazo 74 School St, Waftham MA 02452
Loan D lla Tree stores Office Supplies

452011 Ed Sazo 74 School St, Waltham MA 02452

Loan Staples Office Supplies

552011 Ed Sazo 74 School StWaltham MA 02452

Loan Office Depot Thank you cards

552011 Ed Sazo
8232011 Ed Sazo

74 School S Waftham MA 02452
Loan Colonade HotelCam
Loan USPS Stamps

pargn Networking event

74 School St, Wahham MA 02452 Loan Pizza Team Dinner


