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RECEIVED &lWSPECTED

FCC - MAILROOM

134ID Preston Road

5u1te 13!15
0",11_. TX 75240

phone 97i!-75B-I756
fox 97i!·7SB-IB7Ei

Commission's Secretary I Office Of The Secretary

Federal Communications Commission /'1/: g ,if!-1JDl3
445 12th Street, SW l)J'
Washington, DC 20554

Attention: CGB Room 3-B431

Re: #47 C.F.R. § 79.1 (d) & 47 C.F.R. § 79.1 (f)
MDR Consulting, MDR Television, Petition for EXEMPTION from Closed Captioning
Requirement.

To Whom It May Concern.
As owner ofMDR Consulting, MDR Television, please note our request to PETITION
for EXEMPTION from CLOSED CAPTIONING requirement for our company. In our
opinion, the evidence is overwhelming to show and exemption to be granted as a result of
UNDUE BURDEN IMPOSED BY CAPTIONING REQUIREMENTS.

We submit the fonowing evidence ofEXEMPTION from CLOSED CAPTIONING
requirements:

1. 2004 TAX STATEMENT - Programming provided by program providers with annual
gross revenues below three million dollars.

2. Statement OfBusiness Purpose - Describes programming provided by program
provider as a local advertisement for a local retailer.

3. Statement OfBurden Imposed By Captioning Requirement.

4. DVD sample ofa typical local program produced.

I welcome any inquiries the F.C.C. may have to help our company obtain the exemption
we need to continue in business as normal.

Sincerely,

Thomas LoChiatto
Owner

"Re.ulU ""Iented TV prugnsmmlng for~"" TV _IDn. lind NIltWDr1<II."
EngU.t1 "'nd HI~1c progr",m.. from the DrIg1mot.... of the "ADS-L1VE" CDncept.



\34\n Ptutm l\mId
Suite 1395

llaIl.... TX 75i!!4D

phone 97'i!..7SB..17S6
fax 97i!-75B-1B76

Statement OfBusiness Purpose

Tom Lochiatto began a sole proprietorship business DBA MDR Consulting I MDR
Television in June of 1996. The purpose ofthe business was to offer to local retailers a
unique opportunity to advertise their business as an infomercial. At that time only
national products and companies utilized the infomercial avenue.

After a challenging beginning it became apparent that only local' automobile dealership
would be able to afford such an advertising direction. A production format was developed
that made this type ofadvertising affordable. The fonnat consisted ofthe following
mandates:

1. Tom Lochiatto would have to host all infomercials to save the clients talent fee's
2. An ad lib format would also have to be used to hold costs down.
3. Finally advertisers would have to have MDR Consulting I MDR Television purchase
all media to get the rates low enough to see a return on investment.

MDR Consulting I MDR Television only airs these infomercials on LOCAL STATIONS
in the TV market where the automobile dealer is located.

MDR Consulting I MDR Television produces infomercials with time sensitive sales
prices thus these productions have a very short shelf life.

MDR Consulting I MDR Television uses free lance video professionals to produce all
video productions to hold costs down for the local advertiser.

I swear under oath and witness that the above statements are true.

Thomas Lochiatto Owner

-Rl!!IulU arlenUHl TV programming far Advertl--.. TV _lI1:lan. and Nlrtwa........
Enalltlh end HI!IPBrtlc program. fram tho! arIglnll1:a~of the ..AD!i-L1VE- [ancept.



1341D Preliton RDlId

5u1te 1395
Dal'-. TX 7Si!4D

Ii

phone 972.-758-1756
fax !I7i!-75B-IB76

Statement Of Burden Imposed By Captioning Requirement

As owner of this sole proprietorship business DBA MDR Consulting / MDR Television I
do declare cause for a petition for exemption from close captioning #47 C.F.R. § 79. 1 (d)
& 47 C.F.R. § 79.1 (f) on the grounds ofthe following:

1. Our total revenue in 2004 was under $3,000,000 as stated by the F.C.C requirement for
burden. In 2004 our gross revenues were $1,337,909 as stated by the enclosed schedule c
form ofour tax return for Thomas Lochiatto DBA MDR Consulting / MDR Television.

2. The nature of our business is LOCAL advertising. The cost to close caption these
advertisements in our opinion puts an added cost on our service which will result in lost
business.

3. The nature of the material itself being time sensitive to sales pricing by the client and
the time it takes to close caption will result in lost business.

4. The fact of these advertisements being aired in the majority of the time after lam and
before 6am should warrant an exemption.

5. The fact these advertisements have a short shelflife and are aired on a local basis only
(local TV DMA where the client is located) should also warrant an exemption.

I swear under oath and witness that the above statements are true.

Thomas Lochiatto Owner

~R....ult" orten~ed TV programming for Advertll...... TV !ltetlon...nd Netwo~."

Engllllh and HI"p""lc program. from ~he orlglnlltorS of ~e ~ADS-LIVE" [onc..~.



2004
Profit or Loss From Business

(Sole Proprietorship)

~ Partnerships. Joint ventu..... etc. must file Fonn 1D65 or IlJ6S.1l.
.. Attach to Form 1040 or 1041. ~ See Instructions tor Schedule C (Fonn 1040).. 09Ous>aflmenl 01 til. Tr..sury

I....ternlll~ Selvic.

SCtiE.OULE C
(Fonn 1040)

Narnoo of proprietor

~HOMAS ANTHONY LOCHIATTO
'-- A Principal buslnee or lHofesalon, Including product or uMce (see 1nstnJd1ons)

ADV/MEDIA/TV HOST ~ 541800
C 81JslnlSS name. If no sepnte business name, leave tank.

MDR CONSULTING
E BusIness addras (Including suit. or room no.)~

City, town or post Office, state, and ZIP c:ode - - - --- ------ --- - -- - - - ---- -- ------------ - -- --- - --

}
• If a loss, you must go to line 32.

32 It you have a loss, check the box that describes your investment in this activity (see Insltucllons).

• II you checked 320, enter the loss on Fonn 1040,Ilne 12, and also on Schedul~ SE. Une 2
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3.

F Accounting method: (1) 00 Cash (Z) DAccrual (3) Dother (specify) ~
G Did you 'materially participate' in the operation of this business during 20041 If 'No,' see inslru~~fo;:-Il;..it ;;n""i';;~;' :-: :-~Y-;~"R No-
H If you started or aCQuired this business durino 2004, check here _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . .. .~

Etf..at;t)K.. Income ,
1 Gross receipts or sales. Caution. If this income was reported to you on Fonn W·2 and the D

'Statutory employee' box on that fonn was checked, see the instructions and check here ...........• 1 1 337 909.
2 Returns and allowances ........... ............. .................... ...................... . ........... 2 23,243.
3 SUbtract line 2 from line 1. . ................ ..... , ....... . . ... . . . . . . . . ... ................ .. ........... 3 1 314 666.
4 Cost of goods sold (from line 42 on page 2).................. ........... ,. ................ . ........... 4 1 084.845.

5 Gross profit. Subtract line 4lrorn line 3 ...................... ......... ........ ......................... 5 229 82l.
6 Other income, including Federal and state gasoline or fuel tax credit or refund. . .......................... 6

. .
7 Gross income. Add lines 5 and 6 .......................... ................. ......................... ~ 7 229 82l.

IPli'ttlllWA! EXDenses. Enter em nses for business use of your home onIv online 30. ...
8 Advertising ..... , ............. 8 8 174, 19 Pension and profit.sharlng plans....... : ..- "

9 Car and truck eXfenses
20 Rent or lease (see Insltuctions): .

(see Instructions ............. 9 5 667. a Vehicles, machinery, and equipment ..... 20a 7.020.
10 Commissions and fees ... ..... 10 b Other business property....... , ......... 20b

11 Contract labor
21 Repairs and maintenance .•............. 21 3 SOO.

(see instructions) ............. 11 22 Supplies (not included in Part III) .. , ..... 22 '2.048.
12 Depletion .. .................. 12 23 Taxes and licenses............•........ 23 ....73.
13 De~eCjation and section 2A Travel, meals. and entertainment;

17 expense deduction a Travel. .. .... ........ ...... ............ 24a 43 320.
~not included in Part III)

2 536. .

see instructions) . , ........... 13 bMeals and

14 Employee benefit pro~rams
entertainment. ... 1. 445.

(other than on line 19 ......... 14 cEnter nondeduc-

15 Insurance (other than heallh). .. 15 2.130. tible amount In-
cluded on line

16 Interest: ~wEt 24b (see inslrs) .. 723.
a Mortgage (paid to banks, etc) ........ 16a d SUbtract line 24c from line 24b. .......... 2Ad 722.
bOther............. .......... 16b 25 utilities................................ 25

17 Legal & professional services .. 17 558. Z6 Wages Oess employment credits) ........ Z6

18 Office exoense. .. , ............ 18 12.587. Z1 Other expenses (from line 48 011 .... 2\..•.•.•.•. Z1 30 13l.
28 Total expenses before expenses for business use of home. Add lines 8 through 'Zl in columns ... .......... • 28 118 466 .

29 Tentative profit Oo5s). Sublract line 28 from line 7 .. .......... ... _ ......... ... . .... ...................... 29 111,355.
30 Expenses for business use of your home. Attach Fonn 8829.... .. . . . , ... . .. .. . . ..... .. .. ......., , .... . . .. 30 2 762.
31 Net profrl or (loss). Subtract line 30 from line 29.

• It a prolit, enter on Form 1040,IIne 12, and also on Schedule SE,IIne 2 (statutory
31 108. 593.employees, see instructions). Estates and ltusts, enter on Form 1041, line 3. . . . . . . .... .....

.

}
0

All investment Is
32a at risk.

Some investment

'~:....._~.JI~I.l02!U!!.Ech!l:ec~ke!!!!!dJ32~bJ..102!u!..!!m~u!!st!,!att~a~ch:!l.!F~orm~!!61m98.~=',.-=-.-.:= -==-_-i32;;:b;t,~i~s~n~o;t;at~r~ls~k~.i2i)ii4
BAA For Paperworl< Reduction Act Notice, see Form 1040 instnJctlons. Schedule C (Form 1040) 2004

F0t201121 05I06I04



33 Lower of cost or market c other (.ttach expl.nation)

35

34 ii~e~,~~tt:~:~~~t~~~~~~.i~:~~~~~~t.i~i~~:.c.o.~~: .~r·. ~~I.~~t~~~,~~~~~~.~~~~.i~~.~~~.~I~~~~,i~~~~::, .
~ . 35 Inventory at beginning of year. If different from last year's closing inventory,

attach explanation , .. ,. __ , , , .

36 Purchases less cost of items withdr.wn for person.l use . .. 1-'3&=-+- _

37 Cost of labor. Do not include any amounts paid to yourself , , . . . . . . .. ' "." f-"!f1!......f-__~2'_'7,,6"'L.'_"2"'··.~9"'1..:....

38 Mal i.ls and supplies .. 38

39 Other costs _.. _ . .......................... fC3~9~__~8~0~8~.5~5ec4~.

40 Add lines 35 Ihraugh 39. . 40 L 084,845.

41 Inventory at end of yeac .... . 1-'4,,1~ __

1ttiii'"ood. sold. Subtr.cIline 41 from line 40. Enter the result here .nd on n.ne 1 line 4..... .. .. 42 L 084 845.

felf"." '. t·, Infonnation on Your Vehicle. Complete this p.rt only if you .re c1.iming car or truck expenses on line 9.nd are nal
required to file Form 4562 tor this business. See the instructrons for line 13 to find out If you must file Form 4562. . .'

43 When did you place your vehicle in service tor business purposes? (month, day, year)

44 Of the tol.1 number of miles you drove your vehicle during 2004, enler Ihe number 01 miles you used your vehicle for:
aBusiness bCommuling cOther _

45 00 you (or your spouse) have another vehicle available for personal use? , . . DYes!' .{] No

'__ A6 Was your vehicle available for personal use during off-duty hours? . . . . . . . . .. " _. 0 YeS.. ' [J No

478 Do you h.ve evidence 10 support your deduction?.. . . .. . .. . . Dyes;' DNa
b If 'Yes,' is the evidence written? , , .. , , , "., ,. , nyu: nNo
.' ." Other Exnenses. List below business e'DAnses not included on lines 8·26 or line 30.

~~e_~~aj:~l!!.eE:;_l,.. . -- --- ----- 1- . ,'-.-.--

--------------------------------------------------------~---------

---------------------------------------------------------+---------
--------------------------------------------------------~---------

-----------------------_._-------------------------------+------

--------------------------------------------------------~------=---

--------------------------------------------------------+--------
--------------------------------------------------------~---------

48 Total other exnenS8S. Enter here and on oane 1 line 27 .... .................. 148 30 13l.. "", ..
Schedule C (form 1040) 2004

FOIZ0112L 05I06I04



No

......

- Do not 'M'Ita or 5 I. In thho ace.

20

LOCHIATTO

7 Wages, salaries, lips, elc. AUach Form(s) W-2. . , I-~I- =..,..-
8a Taxable interest. Altach Schedule B if required. .. . . . .. . .. .. .. . .. .. . .. . 374.

b Tax xempt Inlerest. Do nol inciude on line Ba .
9. Ordinary dividends. Attach Schedule B If required.... . 115 .

b~'= ".... . L.;9':'b'!L _
10 1axablerelunds, credits, Of offsets of .tate and iocal income taxos (see instruction,) , f-::1::D+ _
11 Alimony received.. , . , , , . . . .. , , , , f-:.11~f-__ =
12 Business income or (loss). AUach Scheduie C or C-EZ , .. . .. . . .. .. .. . .. . . . .. 12 143 r 411-
13 Capilal gain or (loss), All Scli 0 if roqd. if not roqd, ck here " . . , .. • 0 13 1 r 498 •
14 Other 9ains or Oosses). Attach Form 4797.. , , f-::14=:-t- --,-__
lSalRA distributions .... , ,~I Ib Taxable amount (see lnstrs) .. f-::1:::5~bt- _
16a Pensions and annuities ill!] , b Taxable amount (see instrs) .. f-:.1~6!!bl- _
17 Rental real estate, royalties, partnerships, S corporalions, trusts, elc. Attach Schedule E .. f-::1f:7+ ~ _
18 Farm income or Ooss), Attach Schedule F.. . . . . , , 1-1:;8~ _
19 Unemployment compensation , . .. . .. . . .. .. . . . . , .. ~19~1- _
20a Social security benefits I 20al I b Taxable amount (see instrs) .. ~20o!.!!bl- _

~ ~~~ ;~c::~-;;.;;;ls ;;; lh;; iOr~l-hICoi;;';:;nf';; ii'n;s-ilh-;-o-;; h '2i:- ThiSis- ~;-t;;t;i iii';'me. ~1-:~=1+---.....,4;;5=-3"""9"'8,.-.

23 Educator expenses (see instructions).... ,. . ..... ,.. f-'=23~t---_----

24 Certain business expenses of reserlista, performing artists, and fee-basis
government officials. Aliach Form 211); or 211);·EZ ...............•.. , f-"'2A'-t -:-=---f

25 IRA deduction (see Instructions) . . . . . . . . . . . . . . . . . . . . . f-=25~f- ...;6"-'"'5~0~0.:..
26 Studenlloan interest deduction (see instructions) , f-!'26=-I- _
Z1 Tuition and fees deduction (see instructions) _. . . 1-:Z1~I- _
28 Health savings account deduction. Altach Form 8889 1-:28~t--_-----

29 Moving expenses. Attach Form 3903 , . , , , f-!'29"'-I- --,.-""-r--'
30 One-hall 01 sell-employment tax. Altach SchedUle SE.. , 1-'30:;...+- ....9~3~6~4...,...
31 Sell-employed health insurance deduclion (see instrs) . ~31:,..J1- -'7~2"'3"-3:<..:..•.
32 Self-employed SEP, SIMPLE, and qualified plans. ~32~I- _
33 Penalty on earty withdrawal 01 savings. . . ~33~I-- --j
34a A1illlOfty paid b Racipient's SSN. . . . • 34a,
35 Add lines 23 tl1rough 340 , . . . . . . . . , . . . , ~35~1--_.....,...;2<;3~0""97.:..
36 Subtract line 35 from line 22. This is our ad sled ross Income. .....................• 36 122 30 -

1 Single 4 Head of household (with qualifying person). (See
2 X Married fiiing jointly (even if only one had income) instructions.) If the qualifying person is a child

but not your dependent, enter this child's
3 Married filing separately. Enter spouse's SSN above & full name here. ...

name here .. • S 0 Qualifying Wid01lo\er~)""w-:i""th""de""p-e-nd""en-t-ch""i""k1"(-...--'-in-st-ru-CIio"'·-n-,j----

6: ~ ~our:~~ ~f.~~~~~~.~~~.~I~,i~~~.u.~~.~.~~~_~~t:.~~~~.~~~~~.~~~.~~::::::::::::}-:~;~:!:__-,2::.

c Dependents' (2) Dependent's (3) Del"'nde.nl's (4) ...&c_
o social secunty relationship auaiMno· Hwd . 1

number to you c:hI\d for dWId withyGll. •••• _"";';'-,:0.
Last name tax a.dtt - did nat

~~g~~~~:~~~.iiiiil .H~ IM~~• LOCHIATTO ====-__+_~_:-.:;.=-<-l.....~ ..

--===========================~===========t=============~~=jti==:":'-:''''-_.
_;-:;:-:-:-_:---:,---_--::_,----,-_,---_.L --.JL L....l..J._Add nu......

d Total number of exem Ions claimed. . . . . . . . . . . , - . .. :~~... ...

If 21 joint return, spouse'$ tnt name foAl Last name

\lepallmont ot tile Tree5111)' - Internal Rf<"IU& SIlvQ

U.S. Individual Income Tax Return 2004
For the Sf Jan 1 - Dec 31 2004 or other tax innin 2004. endi

THOMAS ANTHONY LOCHIATTO

~ Note: Checking 'Yes' will not change your tax or reduce your refund. You
Do OU, or our s cuse If fiJin a 'oint return, want $3 to 0 to this fund? .. Yes X No Yes

(number and slreet). I Y'lII ""'" aP.O. bo..... lnslruclion,.Apartmont no. Important! .l
1-'1~3;::4i;;1;;O~P:;;RE~Sii;T~OliN~R~O;;~;;;;;;I~3;,;9:;5;...;;;;-;;;;;;;;;;;;;;:;;;;;;- -,-<.:;:-==:-__-I You must enler your social
I City, IOWn Of post office. Hyou tm. a knign address, see instructions. Stete ZIP code security number(s) above.

DALLAS TX 75240

BAA For Disclosure, Privacy Act, and Paperwotlc Reductlon Act N_, see Instructions. FOIA0112L 11/10104 Form 1040 (2004)

Adjusted
Gross
Income

Enclose, but do
not aliac~ any
payment AI..,
please use
Fonn 104ll-V.

II you did not
get. W-~
see instructions.

If more than
four dependents,
see instructions.

Income

.... AU.ch Fonn(.)
W-2 here. Also
allaell Fonns
W-2G and 1099-R
lila, was withheld.

Form 1040
I Label

II

'see instructions.)

- Use the

I IRS label.
Otherwise,

Ii p~ase print

II
or type.

II

Presl_1
Election
Campaign
(See instructioM.)

II Filing Status

'I
Check only
one box.

I Exemptions
I

I,

I'II

I
'"III

I'"



':.\,

.~ .

',...

22 748.

74 A......t you _. SUbtract line 70 from line 62. For delei. on how 10 pay, see in,lruction•.
75 Estimated tax nai see instructions 75

71 If line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid .
728 Amount of line 71 you want refunded to oU .

.. b Routing number. . . . . c T
~ d Account number L... ~-.J

73 Amount of line 71 }'D!I want applied to ur 2005 estimated tax. . . . . . 73

Do you want to allow another person to diSCllSS this "turn with the IRS (,ee Instructions)l .
Design-'s PhoM Personal klentiflcatiotl
name ... Preparer no. ~ nlolmber (PIN) ...

57 Sell-employment tax. Atlach Schedule SE.. .. . . . . .. . .. . 1-'E~-----=l"'8.t..:.7,,2"'8.:...
58 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 f..."=-+--------
59 Additional tax on IMs, other qualified "tlremenl plan,. etc. AItach Form 5329 if required ........•.......... ~=-l_----""'"--
60 Advance earned Income credit payments from Fonn(s) W~2. f..."=-+-----~--

61 Household employment taxes. Attach Schedule H !-:=-l_---,.".""" ,.,.--
62 Add lines 56-61. This is lOur total tax.. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . 3 . 1 4.
63 Federal income tax withheld from Forms W-2 and 1099 1-':63:==-1_---=....,:;-;.,,-

L 64 ZOO( estimated tax payments and amount applied from 2003 retum. . . . . ~64:!....j ...!:.t:.L..!.2.2.:.
65a Earned Income crecfot(ElC) 1,;65;;,a;l- _

b Nontaxable combat pay etection. . . .. 65b tilf
66 Extess social lfy and tier 1RATA tax withheld (,ee instructions) r-;66;-1I- _
1fT Additional child lax credit. Attach Form 8812. . . . . . . . . . . . .. 1--'1fT"-+- _
68 Amount paid with request for extension to file (see instruc'ionsb" ....... 1-':68;..1_-------
69 Other pmtslrom: a nForm2439 b OForm4136 c Formll8ll5 ~69~L _
70 Mel Goes 63, 64, EiSa,~ 66 through 69.

These ere your kJbIl parftMlnts • • • . • • , • • • • • • . • . . .. . . . . . . • . . • . • • . . . . ..•..•..•.•...•••.•••.•

• All others:

Single or Married
filing separately,
$4,850

Married filmg
jointly' or
Qualifying
widow(er),
$9,700

Head of
household,
$7,150

Tax and
Credifs

Amount
You Owe

other
Taxes

Third Party
Designee

Refund
Direct deposit?
See Instructions
and fill in 72b,
72c, and 72d.

Form 1040 THOMAS ANTHONY AND ",L!:::O~C~H::!;IAe.TT~O!- -l
37 ,,",oun\{lr0gmline 3G (adjll'O gIllS come} , , ," , .
38a Check You were born before January 2, 194il, BBlind. Total boxes

L
.f: Spouse was born before January 2. 1940, Blind. chec:ked ~ 38a

b If Ct;0ur spouse Itemizes on B $e~arate return, or you were a dual-status
al en, see instructions and chec here , ~ 38b 0

39 Itemized deductio.. (from Scheelul, A) or your .lindard deduction ( Ieft margin) J--:;HI-__-.-i2~1~4~87i1..:...
40 Subtract line 39 from line 37. . . .. .. . .. . .. . .. 10 8 O.
41 If line 37 is $1.07,025. or less, multb,ly $3,100 by the total number of exemptions claimed

on line 611. II line 3715 over $107,O2!l, see the worksheet in the Instructions I .41:!.!...4- -"9=3~O~O..:...
42 Taxable incame. Subtract line.1 from line 40. r

If line 41 i. _elhan line 40, enler -0 r::::-1_----;9;.;1~5~2~0C:...
43 Tax (,ee inslrs). Oleck ilony lex is from: a OForm(.) 8814 b oForm 4972......... 16 356.
44 A1temative minimum tax (see instructions). Attach Form 6251. . . r:::-11----'!:.l::.~~0.:...
45 Add lines 43 and 44............................... .. 16 356.
46 Foreign tax credit. Altach form "116 if required ..... f-"46=--+- = __H
47 Cfeditfor child and dependent care expenses. Attach Form 2441 . . . . . . . . 47 600. "
48 Credit for the elderly or the disabled. Attach Schedule R .... f-48==-+ _
49 Education credits. Attach Form 8863.... ... . . . .. .. . . .. . 49
50 Retirement savings contributions credit. Attach Form 8880 f-.=so!!.-l--------
51 Child tax credit (see Instructions} 1-"5C!.1+ ~'=_':!~

52 Adoption credit. Attach Fom, 8839 ~52=-I_-------
53 credits from: a 0 Form 8396 b 0 Form 8859.. .. .. .. .. . .. . .. \ri53;;",f--------

L.. .J 54 Other credits. Check applicable box(es): a oForm 3800 ,.,.4,"':'
b 0 ~r c OSpecify 54

55 Add lines 46 through 54. These are your total credits. . " . .. .. 950.
56 Subtract line 55 from line 45. If line 55 is more than Une 45, enter -0- ~r.:=-l----..,1"5~.::4"'0:,;6:-:-.

ayments
-If you have a

qualifying
child, attach
Schedule EIC.

IStandard
Deduction
·or-

..... ~ People who
checked any box
on line 38a or
38b or who can
be claimed as a
dependent, see
instructions.

11

I

I

"

Phone no.

EIN

Spouse's occupltlon

MEDIA
Date

Dale

4/09/05 Chock;' ........

51
74014

....... name James R. Brewer
~~ 9040 East Hi hwa
~""" Broken Arrow OK

~~~s ~ PaUlette Britton

~
Spouse's signature. If a loint return, both must sign.

~

I...hder penahies of perjury, I declare thilt I have .xamlned this retum Md accompanyIng sctwdules and 51.aments, and to the best 01 my know\edoe and~· :
bellel, \hey are true, correct, lind camplele. O&c:Iaratlon of prapaler (other than taxpayer) Is based on aIIlnlonnaUoO of which prep.-w has any knOwledge: :

Your signature 081e YOAII occupation Deytime phone number

MEDIA ADV/TV HOST 972-758-1756

Paid
Preparer's
Ise Only

Sign
Here
Joint return?
See instructions.

Keep a copy
for your records.

f01AD112L 11110104



o.

o.

..... O.
9 570.

7,659.

4 252.

2\\\\A
07

OMS No. 1545.Q074

J .... .. ... 1---'5"--1--_----"-'-=

Itemized Deductions

.. Attach to Form 1040.
.. Seelnstnlctions for Schedule A (Form 1040).

Unreimbursed employee expenses - job travel, union dUBS,
job education, etc. Atlach Form 2106 or 2106·EZ if
required. (See instrudions.) ~

-------------------------------------------_. Z1

------------------------------
------------------------------~~---------

5 Stat. and local (check only one bole):
a 0 Income taxes, or
b i!lGeneral sales taxes (see instructions)

6 Real estate taxes (see instructions) , .. , .. , , . f-,6::--1f- ..:2::.L.8::.2=6..:...
7 Personal property taxes ..... ' , , , , .. . .. . .. . .. ' ......... , , ""''''7,+-------­
8 Other taxes. Ust type and amount ~ _ _ _ _ _ _ _ _ _ _ _ _ ;..:i-vW·

9 Acfcllit1es5throu-h-S-:.-: .-::-::-: :-::-::-: :-: :-::-, :-. :-.:-,:-.:-,:-.:-.:-,-: ~ , .

11

19 Casual or theft loss(es • Altach Form 4684. (See Inslructions.). , . ' , . , , .

1S Gifts by cash or check" If you made any gift of $250 or more, :%%l
see instructions. , , . . . b,;1,;;5",f- ..::.t..=...:..::.:.

16 Other than by cash or check. If any gift of $250 or 3 ~,.:~.:;::.;~~\,~'
more, see instructions. You must attach Form 828 if -':'.;r;';".

over $500. , , . " , . , f-!1,26+ ::!.!!:!!.:.

17 Carryover from prior year. . . . , . . . . . . . . . . LJ1!,!7--l. _

18 Add lines 1Sthrou h 17. ' , " ..

12 Poiiib"niii.~10loU.. form lo9is,;In.;, for~~1 rules -:. -:. -:.-: - - 1-'-12~f-- -'
13 Investment interest. Attach form 4952 if required,

(See inslr..) , , .. '--"13::....1 -----1
14 Add lines 10 through 13. ' , . , . ' .. , . , " . , . , , , .

10 Hom. mill interest and points repor1ed to you on Form 1098. , . , •. , .... , ,10 7 659.
11 Home mortgage inlerest not reported to you on Form 1098.

If paid to the person from whom you bought the home, see
instructions and show that person's name, identifying number,
and address ..

Other
Miscellaneous
Deductions

21 Tax preparation fees .

~s~~ctions.) 22 ~::~~~P:~~:~;- i~ve~:~~ :~ ~e~:I~~~ ~t~ ~I~ .~~
22

------------------------------~~---------23 Add lines 20 through 22 , , ' , . , ., h;23;df--------I1
24 Enter amounl fnon r.... 1040, line 37, , . , ., 24 MiMW
25 Multiply line 24 by 2% (.02) , .. , . ' ~25~ -i~~

Z6 SUbtract line 25 from line 23. II line 25 is more than lin. 23 enter .(J•.•.•••.••••.•.•.... , . , . , ~o~.

Z1 Olher - from list In the Instructions. list type and amount.. - -

Job Expenses 20
and Most
Other
Miscellaneous
Deductions

Note.
Personal
Interest is
not
deductible.

CasW!ItY and
Theft losses

(See
instructions.)

(See
instructions.)

Interest
You Paid

Taxe.You
Paid

Name(s) shown Of'! Form 1040

Department of the Tr88Sllry
Inlemal Revefl\H!l Sel"Yice (99)

SCHEDULE A
(fOl\1\ '1140)

Gifts to
~harfty

_.,f you made
a gift and
got a benefit
for it, see
instructions.

:HOMAS ANTHONY AND LOCRIATTO
'-~Medieal Caution. Do not Includ~e~e::::xpense~~;:s"r~el1..·m-b-u-rs-.-d-o-r-p-al-d-b-y-o"th-"'-s-•...",

~ntal 1 Medical and dOlltal "llOllSes (see inslructions) .
Expenses Z Enter amount lrom Form 1040, line 37. . . . .. Z IZZ 301.;

3 Multiply line 2 by 7.5% (.075). . . . . . . . . . . . . . . . . . . . . . . . 3 9 113.
4 Subb'act line 3 from line 1. If line 3 is more than line 1 enter ~O~ , _ .

f'QtA0301 L 11 f02J04

2! Is fonn '040. line 37, oVe! $'42,700 lover $71,350 it MFS)?

BAA For PapetWoot< Reduction Act Notice, see Form 1040 Instnlctlons.

lotal
Itemized
Deductions t}fINo. Your deduction is not limited. Add the amounts in the far right ~olumn

~ for tines 4 through Xl. Also, enter this amount on Form 1040, hoe 39.

'- ..,::..... J..ly!:e~s::.•..!.y~OU~r:.;d~edu~~cti~·o~n~m~a!y~b~e~li~m~it~.~d:..::S~..~ins~tru~ct~io~n~s~fo~r:..:t:::h.:e.::am:::.:o::u:::nt:.lo::.;en:::.:te::r~. _

Schedule A (form 1(40) 2004
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o An oversize page or document (such as a map) which was too large to be
scanned into the ECFS system.

o Microfilm, microform, certain photographs or videotape.

o Other materials which, for one reason or another, could not be scanned
into the ECFS system.

The actual document, page(s) or materials may be reviewed (EXCLUDING
CONFIDENTIAL DOCUMENTS) by contacting an Information Technician at the FCC
Reference Information Centers) at 445 1ih Street, SW, Washington, DC, Room CY-A257.
Please note the applicable docket or rulemaking number, document type and any other
relevant information about the document in order to ensure speedy retrieval by the
Information Technician
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