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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF CAMPAIGN FINANCE 

STATEMENT OF CANDIDACY 
 

Check One:              ORIGINAL                 AMENDMENT 
(See reverse side for instructions) 

 
1. For the Election Year of:            Type of Election:         Special         Regular (Includes Primary& General) 

 
2. (a) Name of Candidate           (b)      

       (Address No P.O. Box Permitted) 
 

(c)                (d)  
 City, State and Zip Code       Daytime Phone Number 
      
        (e) 
 E-Mail Address 
 
3. Party Affiliation             4.Office Sought     
 
5. Certification of $500 Exemption 
         

I hereby claim the $500 Exemption. I certify that I anticipate spending less than $500 during my campaign, and 
that I will not designate a Principal Campaign Committee.  

             
               6. DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE 
 
    
      (a) Name of Principal Campaign Committee (In Full)  (b) Daytime Phone Number 
 
                 
  
      (c) Address      (d) City, State and Zip Code 
 

(e)Banks or Depositories: Provide the Name, Address, Account Number and Title of all Banks or Depositories in which the candidate 
maintains and deposits funds for purpose of his or her candidacy.  Attach an OCF Supplemental Form listing additional banks or 
depositories, if any; and person authorized to make deposits and withdrawals. 
 
                 
Name of Bank    Address   City, State and Zip Code 
 
                                              
Title of Account       Account Number 
 

7. DESIGNATION OF OTHER AUTHORIZED COMMITTEES 
 

              
     (a) Name of Committee      (b) Daytime Phone Number 
 
                    
     (c) Address       (d) City, State and Zip Code 
 
     (e) Bank or Depositories: Provide the Name, Address, Account Number and Title of all Banks or Depositories in which the candidate 
maintains and deposits for purpose of his or her candidacy. Attach an OCF Supplemental Form listing additional banks or depositories, if 
any; and person authorized to make deposits or withdrawals. 
 
I certify that I have examined this statement and to the best of my knowledge and belief, it is true, correct and complete. 
 
          
Signature of Candidate       Date 

 
For Further Information, contact the Office of Campaign Finance, Frank D. Reeves Municipal Building, 2000 14th St. NW, Suite. 433 Washington, DC. 
20009, (202) 671-0547 
 
Rev. 1/2009         OCF FORM 15 



 
 

GENERAL INSTRUCTIONS 
 
 

WHO MUST FILE OCF FORM 15 
Each individual who is a candidate for a District of Columbia Office must file OCF Form 15 within five (5) days of 
becoming a candidate. An individual becomes a candidate for a District of Columbia Office whenever he or she has 
performed the following acts: 
  

(a) Receives a campaign contribution; 
(b) Makes a campaign expenditure; 
(c) Obtains nominating petitions; 
(d) Authorizes any person to perform any of the above acts; or 
(e) Fails to disavow in writing to the Director any of the above acts by any other person within ten (10) days 

after written notification by the Director. 
 
WHEN TO FILE 
OCF Form 15 must be filed within five (5) days after an individual becomes a candidate. 
 
WHERE TO FILE 
All candidates must file this Statement with the Office of Campaign Finance, Frank D. Reeves Municipal Building, 2000 
14th Street, NW, Suite 433, Washington, D.C. 20009. 
 
LINE BY LINE INSTRUCTIONS 
 
Line 1 The candidate must indicate the year and type of election. 
 
Line 2 Please print or type the complete name, mailing address, daytime phone number and e-mail address of the 

Candidate. 
 
Line 3 Please provide the name of the party with which you are currently registered with the Board of Elections and 

Ethics. 
 
Line 4 Please identify the office for which you are seeking election. 
 
Line 5 Check this box if the candidate claims the Exemption for total expenses under $500. To qualify for the filing 

Exemption, the candidate must certify that he or she anticipates spending less than that $500 in the election in 
which he or she is registered and will not designate a principal campaign committee. 

 
Line 6 Each candidate for a District Office who has not claimed the $500 Exemption on Line 5 must designate in 

writing a political committee to serve as his or her principal campaign committee. The name of the principal 
campaign committee must include the name of the candidate. Provide the name, address, account number, and 
title of all banks or depositories in which the candidate maintains and deposits funds for purposes of his or her 
candidacy. Attach an OCF Supplemental Form listing additional banks or depositories and safety deposit boxes, 
if any, and persons authorized to make deposits and withdrawals. The principal campaign committee must file a 
Statement of Organization (OCF Form 14) within ten (10) days of designation by the candidate, and must file 
Reports of Receipts and Expenditures on the prescribed filing dates. 

 
Line 7 A candidate may designate additional political committees to serve as authorized committees to accept 

contributions or make expenditures on behalf of the candidate. The name of any committee authorized by a 
candidate must include the name of the candidate. The candidate must complete the name and mailing address 
of any authorized committee. Provide the name, address, account number, and title of all banks and depositories 
in which the candidate maintains and deposits funds for purpose of his or her candidacy. Attach an OCF 
Supplemental Form listing additional bank depositories and safety deposit boxes, if any, and persons authorized 
to make deposits and withdrawals. All authorized committees must file a Statement of Organization (OCF Form 
14) within ten (10) days of designation by the candidate. 
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