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            Political Subdivision(s):  (Please list) 
                                

SEEC FORM 7 
Registration for an Entity Making Referendum Expenditures  
From Existing Treasury Funds in Excess of $1,000 
(NOT Individuals or Committees) 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 

 
 

Do Not Mark in This Space For  
Official Use Only 

1.  NAME OF ENTITY (BUSINESS ENTITY, ORGANIZATION , ASSOCIATION OR OTHER LEGAL ENTITY) 

2.  MAILING ADDRESS OF ENTITY  
Street Address  City  State  

13. CERTIFICATION OF INDIVIDUAL DESIGNATED TO FILE REFERENDUM EXPENDITURE STATEMENTS 

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the Individual Designated to file Refer-
endum Expenditure Statements on behalf of the Entity as required by Chapter 155.   

FILING  AGENT’S SIGNATURE (SIGNATURE)                                                        PRINT NAME OF SIGNER                                                                  DATE (mm/dd/yyyy) 

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. 

Zip Code 

3.  NAME OF INDIVIDUAL AUTHORIZED TO DESIGNATE AN AGENT TO FILE REFERENDUM EXPENDITURE STATEMENTS  
Prefix MI Last Suffix First  

10.  BRIEF DESCRIPTION OF REFERENDUM QUESTION  9.  REFERENDUM DATE  11.  STATE OR POLITICAL SUBDIVISION 

6.  NAME OF INDIVIDUAL DESIGNATED TO FILE REFERENDUM EXPENDITURE STATEMENTS  
Title  MI Last Suffix First  

4.  TITLE (i.e., President, CEO, etc.)    5.  TELEPHONE (include area code)  & E-MAIL ADDRESS  

12. CERTIFICATION OF INDIVIDUAL AUTHORIZED TO DESIGNATE AN AGENT TO FILE REFERENDUM EXPENDITURE STATEMENTS 

I hereby certify and state, under penalties of false statement, that all of the designations set forth in this registration statement are true,    
accurate and complete to the best of my knowledge and belief, and further, that this statement includes my certification to the fact that any 
individual designated herein to file referendum expenditure statements on behalf of the Entity has indicated to me their acceptance of my 
appointment of them to that position.  
 

DESIGNATING AGENT’S SIGNATURE (SIGNATURE)                                                       PRINT NAME OF SIGNER                                                     DATE (mm/dd/yyyy) 

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. 

INITIAL  

 AMENDED  

         STATEMENT TYPE 

4.  TITLE (i.e., President, CEO, etc.)    5.  TELEPHONE (include area code)  & E-MAIL ADDRESS  


