
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF CAMPAIGN FINANCE 

WASHINGTON, D.C. 20009 
 
 

OCF ID #: _____________________ 
 

SUPPLEMENTAL SHEET 
 
This form should be used to supplement space for additional information when required to complete responses to 
questions appearing on all Office of Campaign Finance (OCF) Forms. Please identify the OCF Form you are 
supplementing and the numbered question(s) to which you are responding. Use a separate Supplemental Sheet for 
each OCF Form. 
 
Supplementing OCF Form No.: _________ OCF Form Title: _______________________________ 
 
Question No.: __________ 
 
Response(s): 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
______________________________    ________________________________ 
 Date        Signature 

 

Rev. 2/2015  OCF Form 22 


	Supplementing OCF Form No: 
	OCF Form Title: 
	Question No: 
	Responses 1: 
	Responses 2: 
	Responses 3: 
	Responses 4: 
	Responses 5: 
	Responses 6: 
	Responses 7: 
	Responses 8: 
	Responses 9: 
	Responses 10: 
	Responses 11: 
	Responses 12: 
	Responses 13: 
	Responses 14: 
	Responses 15: 
	Responses 16: 
	Responses 17: 
	Responses 18: 
	Responses 19: 
	Date: 


