
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 2013 FEB-1* PHI2--IS 

NAME OF 
COMMITTEE (in full) • (Cfieck if name 

is changed) 
Example: If typing, type 
over tfie lines. 

iKnowing National Committee 
I I I I I Y I I I I I I I I I I I I 

I I I I I I I I I I I 

I12FE4M5 

I I I I I I I I I I I I I I 

l l l l l l l l l l l I I I l l I I l I l l 

..nococ i4747 36th Street, Suite 187098 
ADDRESS (number and street) I I I I I I I I I I i ' I I I I I I I I i I I I I I I I i i I I I i I 

l l l l l l 
•

(Cfieck if address '—'—' 
is changed) iLong Island City 

I I I I -̂ 1 

I I I l l I I l I I I l l I I l 

I I I I I 

CITY STATE 

COMMITTEE'S E-MAIL ADDRESS (Piease provide oniy one e-maii address) 

p, ^ ̂  iinfQ@KnQw<inĝ .prg 
I I (Check if address 
I—i is changed) I I I I I I I I l l I I l 

ZIP CODE 

I I I I I I I I I I 

I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

L J is changed) 

I I I I I I I I I I I I I l l l l 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

, DATE wrwzm& 
3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT ^ NEW (N) OR []]] AMENDED (A) 

/ certify ttiat I tiave examined ttiis Statement and to the best of my Imowiedge and belief it is true, correct and complete. 

Katerina Theoliari-Smitli 
Type or Print Name of Treeisurer 

Signature of Treasurer Date Oi l ' ii22°l!' :SdH3 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 
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5. TYPE OF COMMITTEE 

Candidate Committee: 
(a) This committee is a principal campaign committee. (Complete the candidate information Iselow.) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i i i i • i i i i i i i i i i i i i i i i i i i i i i i i i ' 

Candidate ;̂ Office j—i i—i r—i State 
PartyAffiliation il. Sought: J | House j | Senate | | President - r̂̂^̂̂^̂̂  

District i; j ; 

(c) This committee supports/opposes oniy one candidate, and is NOT an authorized committee. 

Name of 
nZ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 
Party Committee: 

|—I "1 .̂;-^- ,̂-.-™^ (National, State i;/̂ -.̂  -/ r .-- .̂  (Democratic, 

(d) IXI This committee is a '^^NAT. j ' or subordinate) committee of the i ' N / A jj Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund, (identify connected organization on iine 6.) Its connected organization is a: 

Corporation ^ | Corporation w/o Capital Stock Labor Organization 

n Membership Organization ^ ] Trade /Association Cooperative 

I I In addition, this committee is a Lobbyist/Registrant PAC. 

(f) r n This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
I—l committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

(g) Q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical 

Joint Fundraising Representative: 

This committee collects contril 
committees/organizations, at least one of which is an authorized committee of a federai candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceed 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. II I I I I I I I I I I I I M I I M I I I " ^ § 1 

2. II I I I I I I I I I I I I I I I I I I I I I ID numberiic| 

3. I I I I I I I I I I I I I I I I II ID numberlg 

4. I I I I I M i I I I II I I I I M I i_\ IF^tOmmber'tiCl 

• "li 

.....j. 

L J 



r 1 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Knowing National Committee 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

jN/^l l l l l l l l 

Mailing Address 

I I I L J - L J 

CITY STATE ZIP CODE 

Relationship: j^Connected Organization ^Aff i l iated Committee | jjoint Fundraising Representative | jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee 
books and records. 

jCreg Smith 
Full Name i i i^ i i i i i i i i i i i i i 

M . |4747,36th Street, Suite 1870981 
Mailing Address I i i i r i i i i *i n i i i i i i 

I I I I I I I I I I I I I I I I I I I 

I 1 I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I 

|Lpng,ls|ai;id,C,ity 
l l l l l l I jNXj |1^W , l-l , , , I 

Title or Position CITY STATE ZIP CODE 

l l l l l l Telephone number 

|8q8, 1.19^1, |-|97[2T 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

FullName ,KatcrinaThcohari-Smith , , . 
of Treasurer i i i i i i i i i i i i i i i i i i i i • i i • i i • I i • I I I • I i i i 

Mailing Address 

I I I I I I I I I I 

I I I I I I I I I I I I I I I I 

I l l l l l l l l l l l 

|Lpng,l̂ lap(j pity J m , l - l , , , I l l l l l l l i"I I I T ' r r I i " i I I I 
crrY STATE ZIP CODE 

Title or Position 

i^r^?w, , , 
L 

Telephone number 

|8?8, |_|9?1, 1-19727 , I 

J 
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Full Name of 

Agent 

Mailing Address 

1 I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I 

|L9ng Iplgî  Qity , , , , | ^ , l-l , , , 
CITY STATE ZIP CODE 

Title or Position 

i C N r t p q n | Telephone number | 8 § 8 , | - | 9 ^ 1 , | - | 9 7 y , 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

{N,or;ie, ê tab|lis,hed, ajs pf ,tĥ is, d̂ t̂  
I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

l l l l l l I I I I I I I I I I I I I I I 

! I I i I I I I I I ! I I 1 I I I I i I I I I I I I I -I"! i •(• i 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I l l l l l l l l l l l I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I 1 1 1 1 1 i 1 1 I 1 1 1 1 1 1 1 1 1 i • • 1 1 1 1 i i 1 i i • 1 1 

I I I I I I I I I I I I I I I I I ' I I 

I I I I I 1 1 1 1 1 1 1 1 I I | I I I I I I h i I I I 

CITY STATE ZIP CODE 

L J 



j p c i DEPARTMENT OF THE TREASURY 
IJVO INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

Date of this notice: 01-22-2013 

ratiDloyer Identification Number: 

KNOWING NATIONAL COMMITTEE 
% GREG SMITH 
4747 36TH ST STE 187098 
LONG IS CITY, NY 11101 

Form: 

Number of th i s notice: CP 575 A 

For assistance you may c a l l us at; 
1-800-829-4933 

m 
«HI 

P 
HI 

o 
Nl 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 46-1827615. This EIN w i l l identify you, your business accounts, tax retums, and 
documents, even i f you have no employees. Please keep this notice i n your permanent 
records. 

When f i l i n g tax documents, payments, and related correspondence, i t i s very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay i n processing, result i n incorrect information i n your account, or even 
cause you to be assigned more than one EIN. I f the information i s not correct as shown 
above, please make the correction using the attached tear off stub cuid retum i t to us. 

Based on the information received from you or your representative, you must f i l e 
the following form(s) by the date(s) shown. 

Form 1120POL 03/15/2014 

If you have questions about the form(s) or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods. 

We assigned you a tax c l a s s i f i c a t i o n based on information obtained from you or your 
representative. I t i s not a legal determination of your tax c l a s s i f i c a t i o n , and i s not 
binding on the IRS. I f you want a legal determination of your tax c l a s s i f i c a t i o n , you may 
request a private l e t t e r ruling from the IRS under the guidelines i n Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax c l a s s i f i c a t i o n elections can be requested by f i l i n g Form 8832, En t i t y 
C l a s s i f i c a t i o n Elec t ion . See Form 8832 and i t s instructions for ad^^ion»l information. 

IMPORTANT INFORMATION FOR S CX)RPORATiaN ELECTION: 

If you intend to elect to file your retum as a small business corporation, an 
election to file a Form 1120-S must be made within certain timeframes and the 
corporation must meet certain tests. All of this information is included in the 
instructions for Form 2553, Election by a Small Business Corporation. 
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you w i l l receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal 
Identification Number (PIN) for EFTPS w i l l also be sent to you under separate cover. 
Please activate the PIN once you receive i t , even i f you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay A l l Your Federal Taxes. If you need to 
make a deposit immediately, you w i l l need to make arrangements with your Financial 
Institution to complete a wire transfer. 

The IRS is committed to helping a l l taxpayers cornply with their tax f i l i n g 
obligations. If you need help completing your retums or meeting your tax obligations, 

^ Authorized e-file Providers, such as Reporting Agents (payroll service providers) are 
U'̂  available to assist you. Visit the IRS Web site at www.irs.gov for a l i s t of companies 
tHi that offer IRS e-file for business products euid services. The l i s t provides addresses, 

telephone nuihbers, euid links to their Web sites. 
tfi 
„̂ To obtain tax forms and publications, including those referenced m this notice, 
^ v i s i t our Web site at www.irs.gov. If you do not have access to the Intemet, c a l l 

1-800-829-3676 (TTY/TDD 1-800-829-4059) or v i s i t your local IRS office. 

)! IMPORTANT REMINDERS: 
i Nl 

* Keep a copy of this notice in your permanent records. This notice Is issued only 
> one time and the IRS w i l l not be able to generate a duplicate copy for you. You 

may give a copy of this document to emyone asking for proof of your EIN. 

i • 
* Use this EIN and your name exactly as they appear at the top of this notice on a l l 

your federal tax forms. 
' * Refer to this EIN on your teuc-related correspondence and documents. 

If you have questions about your EIN, you can c a l l us at the phone number or write to 
us at the address shown at the top of this notice. If you write, please tear off the stub 

I at the bottom of this notice and send i t along with your letter. If you do not need to 
write us, do not complete and retiim the stub. 

I 

i Your name control associated with this EIN is KNOW. You w i l l need to provide this 
' information, along with your EIN, i f you f i l e your retums electronically. 

Tliank you for your cooperation. 
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Keep t h i s part for your records. CP 575 A (Rev. 7-2007) 

Retum this part with any correspondence 
so we may identify your account. Please CP 575 A 
correct euiy errors i n your name or address. 

L99999 

Your Telephone Number Best Time to C a l l DATE OF THIS NOTICE: 01-22-2013 
( ) - EMPLOYER IDENTIFICATION NUMBER: 

FORM: SS-4 NOBOD 

INTERNAL REVENUE SERVICE KNOWING NATIONAL CC^ITTEE 
CINCINNATI OH 45999-0023 % GREG SMITH 

I.I..I.I.I.I.I..I.I..I.I..II...II I.I..II.I.I..I 4747 SeiH ST STE 187098 
LONG IS CITY, NY 11101 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

^Mzz> 
DATE PREPARED 


