I 'z } RECENED & INSPECTED 13410 Praston Road
Consult:in e 155
media driven response L Nov 9 9 0N Dallas. TX 75240

phone 972-758-1756
November 18, 2005 l FCC - MAILROOM fax 972-758-1876

Commission’s Secretary / Office Of The Secretary

Federal Communications Commission C@ R A 003

445 12" Street, SW
Washington, DC 20554

Attention: CGB Room 3-B431

Re: #47 CFR. §79.1(d) & 47CFR. §79.1 ()

MDR Consulting, MDR Television, Petition for EXEMPTION from Closed Captioning
Requirement.

To Whom It May Concern.

As owner of MDR Consulting, MDR Television, please note our request to PETTTION
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 following evidence of EXEMPTION from CLOSED CAPTIONING
Tequirements:

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

2. Statement Of Business Purpose — Describes programming provided by program
provider as a local advertisement for a local retailer.

3. Statement Of Burden Imposed By Captioning Requirement.
4. DVD sample of a 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,

A B B4

Thomas LoChiatto
Owner

“Results orlented TV programiming for Advertisers, TV stations and Networks.™
English and Hispanic programs from the originatars of the “ADS-LIVE™” Concept.



I:nnsult'gng P e oo

media driven response Dalles, TX 75240

phone 972.758-1756
fox 972-758-1876

Statement Of Business Purpose

Tom Lochiatto began a sole proprietorship business DBA MDR Consulting / MDR
Television in June of 1996. The purpose of the 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 of advertising affordable. The format consisted of the 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 / MDR Television purchase
all media to get the rates low enough to see a return on investment.

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

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

MDR Consulting / MDR Television uses free iance 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.

LG Lt Kk

Thomas Lochiatio Owner Witdess Carolyn Lochiatto

“Results oriented TV progratmming for Advertisers, TV stations ond Networks.”
Ennlish and Hispanic grograms from the originators of the "ADS-LIVE” Concept.




MDR Consult .ng e

Suite 1395
medlia driven response Dallas, TX 75240

phone 972-758-1756
fax 972-758-1876

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 CFR. § 79. 1 (d)
& 47 CF.R. § 79.1 (f) on the grounds of the 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 ¢
form of our 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 1am and
before 6am should warrant an exemption.

5. The fact these advertisements have a short shelf life 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.

SA G UL

Thomas Lochiatto Owner

Witness Carolyn Lochiatto

“Results npriented TV programming for Advertisers, TV statlons ond Networks.”
English and Hispanic programs from the originators of the “ADS-LIVE™ Cancept,




SCHEDULE C Profit or Loss From Business OMB No. |46 0074

(Form 1040) (Scle Praprietorship) 20 0 4
» Partnerships, Joint ventures, stc, must fil 1065 or 1065-B.
Doporiment of the Trassury v Attach o E e O T e e e o Toe2 or 1 (Formm 1040). 09

Name of propriator

"HOMAS ANTHONY LOCHIATTO

S

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) Entsr code from instructions
ADV/MEDIA/TV HOST » 541800

C Business name. If no separste business namne, leavs blank, D Emplayer ID number (EMN), i any
MDR_CONSULTING '

E

Business address (ncluding sult Bl
City, town or post gn!ﬁm, stqate :.ﬁ'z'f?'&g:)

Accounting method: (1) |[X[Cash (@ | |Accrual (3 | |Other (specity» _ __
Did you 'materially participate’ in the operation of this business during 20047 If 'Ne,' see instructions for limit on losses. . .. B]_Yes Hﬂo
If you slarted or acquired this business during 2004, check here

2  Income

1 Gross receipts or sales. Caution. if this income was reporled to you on Form W-2 and the
'Statutory employee’ box on that form was checked, sea the instructions and check here, ,......... "D b 1,337,909,
2 Relurns and Al OWaNCES . ...ttt e e e e e e et e e e e, 2 23,243.
3 Subtract line 2 from BRe 1. ...t 3 1,314,666,
4 Cost of goods sold (from line 42cnpage 2).........cvvenn... e e e 4 1,084, 845,
5 Grossprafit Subtract e 4 om e 3. .. ... .t et e ey 5 229,821,
6 Other income, including Federal and state gasoline or fuel tax creditorrefund . . ..................ovvuenns 6
7 Grossincome. Add ines 5 and 6. . . ... ..ioue s i e e > 7 229,821,
2artll ]  Expenses. Enter expenses for business use of your home anly on line 30.
8 Advertising.................., 8 8,174.] 19 Pension and profit-sharing plans Y
9 Car and truck expenses 20 Rent or lease (see instructions): ‘ :
{see instructions) ... .......... 9 5,667, avehicles, machinery, and equipment. .. .. 20a 7,020,
10 Commissions and fees , ... .,.. 10 b Other business property. ................ 20b N
<11 Contract labor 21 Repairs and maintenance............... -. ‘3.r 500,
(see instructions) ............. 1 22 Supplies (not included in Part 1) g, 048.
12 Depletion.................... 12 23 Taxes and licenses. ...........covoenuns e 13
13 I])_}a eciation and section 24 Travel, meals, and entertainment; S
?wﬁ;ggg‘-;g ?gg“;}ﬁ;}) S ATRAVEL e 43, 320.
see instructions) ............. 13 2,536.] b meals and
14 Emplovee benafit entertainment. . . . 1,445.
ployee programs
{otherthanon line 19}......... 14 < Enter nondeduc-
15 Insurance {(other than health)... | 15 2,130. gﬂgeadmoc:‘umén-
16 interest: : . 24b (see instrs). 723.
a Mortgage (paid to banks, stc). ... .... 16a d Subtract fine 24c from line 24b. . ......... 24d - T22.
bOther. ....................... 16b 25 WHiities. ... ...t 25
17 Legal & professional services .. | 17 558.] 26 Wages (less employment credits). ....... 2% -
18 Office expense. ............... 18 12,587.] 27 Other expenses (from line 48 on page 2). . ... ..... 27 ag,131.
2B Total expenses before expenses for business use of home. Add lines B through 27 incolumns............. =~ 28 118,466,
29 Tentative profit (loss). Subtract line 2B oM liNe 7., ... oiomiii e 2 111,355,
30 Expenses for business use of your home, Attach FormB8829......... e e e 30 2,62,
31 Net profit or (loss). Subtract line 30 from line 29.
DO, e T e 2 et eter om Form 10T e 3o e, 3 108,593,

e

® If a loss, you must go to line 32.

32 if you have a 10ss, check the box that describes your investment in this activity (see instructions). ;
® if you checked 32a, enler the loss on Form 1040, line 12, and also on Schedule SE, line 2 All investmeant is
(statfnory empicyees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a D at risk. .
Some investment
® |f you checked 32b, you must attach Form 6198, 32b [ ]is not at r!:::; —
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule € (Form 1040)

FOIZON2L  05/06/04




Schedulec {Form 1040) 2004 THOMAS ANTHONY LOCHIATTO ‘ ___-"3-99_2
Dot K

Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a DCosl b D Lower of cost or market ¢ Dother {attach explanation)
34 Was there ang change in determining quantities, costs, or valuations between opening and closing inventory?
C

H'Yes, altach explanation. . ... .. .. i DY&S E] No
... 35 Inventory at beginning of year. if different from last year's closing inventory,
- AlaCh eXP N O L. .. e e e e e e a5

36 Purchases fess cost of itemns withdrawn for parsonal use. . ............... ... i 26 l
37 Cost of labor. Do not include any amounts paid 1o yourself. . . .. .. R e 7 276; 291
38 Materials andsupplies. . ... .................. v h b et e e e e e e 38
39 Oer COSES. . .. e e 39 80I8 L 5'54 .
40 Add lines 35 through 39,......... e e e 40 1,084 ' 845
AT Inventory at end Of YeAT ... .. ... ... i e e 41

of goods sold. Subtract line 41 from line 40. Enter the result here and onpage 1,line4................ 42 1, 034" 845,

Information on Your Vehicle. Complete this part oni ‘y if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,

+

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

44 Of the total number of milas you drove your vehicle during 2004, enter the number of miles you used your vehicle for:

‘ aBusiness bCommuting _ __ _ cOther _
45 Do you {or your spouse) have another vehicle available for personal use? .. ... ... ...coiveiiiiiiiiinirinisiaiiaan, I:IYes!-'. N0
.46 Was your vehicle available for personal use during offduty hours?. .. ... DYQS. - E No
47a Do you have evidence to support your deduction?... ... et e e, e e R |:|Yes: : DNO
hlf,'islheevEe_ngwritten?...............................: ............................. i ceeens. [[Jyes [INo

‘8 louauml.x. 4 b 2 T AL R RN LR T LN LR ] "
) P nses. Enter here and on pqge l line 48 :3(’ 131

FDIZOMIA OS0G04




rom 1040

Deprtmant of the Treasury — tntemal Revenue Service

U.S. Individual Income Tax Retum 2004

{99) RS Lz Only -~ Do not wilts or staplas In this space.
For the year Jan 1 - Dec 31, 2004, or other tax year beginning . 2004, ending .20 OMB No. 1545-0074
!..abel Your first nama Ml Last name Your socisl securily numbar

_ Seeinstructions.) | THOMAS ANTHONY LOCHIATTO

‘-—«U“ the If a joint return, spouse’s first name M Last name Spousa's social securily number
Igtﬁ e‘?vel.l' LOCRIATTO
please sgﬁt I (numbar and sireet). i you hava a P.0. box, see Instructions. ‘Apartment no, Important! A
or . 13410 PRESTON ROAD I395 You must enler your social

City, town ot post office. il you have a foreign address, see instructions, State ZIP coda security number(s) above.
Presidential
Electimi-n DALLAS, TX 75240
ampaign Note: Chacking "Yes' will not change your tax or reduce your refund. You Spouse
(See instructions.) ) Do you, o‘r your spousae if filing 2 jnin(y return, want $3 lo{;o gcﬁhig fund?.......... > rl Yes m No r-] Yes ]YI No
Filing Status ! | | single 4 | | Head of housahold (with qualfying person). (See
2 [X] Married fiing jointly (sven if only one had income) instructions.) 1f the qualifying person is a child
3 . Married fil ) but not your dependent, enter this child's
Check only ried filing separatety. Enter spouse’s SSN above & full name hera ™
one box. name hese . . ™ 5 ﬂ Qualifying widow{er) with dependent child (see instructions)
Exemptions 6a Yoursel. If someone can claim you as a dependent, do notcheck box 6a............ Boxes chocked 2
b X b=l et R T T T T J No. a'.::‘;"m
] (2) Dependent's Dependent's @Hvs T :
¢ Dependents: sociargecurity (S}rela ionship $ lived o
) Aumber to you id for chid withyou. . ... —31
{1} First name Last name (see intrs) ;nm"‘m
QB .OCHIATTO Daughter AR ieparston
If more than ;nl_ur:d .
four dependents, r_l antered
sae instructions. [ Add numbers [T
d Total number of exemptions claimed .. ... .. .. it i
i 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . ... ... ... .. .. il 7 C
ncome Ba Taxahle interast, Attach Schedule Bifrequired. ... .........coveiiiiiiie i s Ba 374.
. . b Tax-exempt interest. Do not include onlineBa............. I_ 8b| : '

“~_- Attach Form(s) 9a Ordinary dividends, Attach Schedule B if required ............ooeiveeieiniinnaannen- 9a ©115.
W-2 here. Also D [_sn| :
:\}géhams-ﬁ 10 Taxable refunds, credits, or offsets of state and focal income taxes (see instructions). ... .................. 10
if tax was withheld. 1T AlMONY FBCEIVEO. . ...\ ov e e et et e 1
M you did not 12 Business income or (loss). Attach Schedule CorC-EZ............. oo 12 143,411.
getaW., 13 Capital gain or (loss). Alt Sch D if reqd. If not reqd, ck here. . ....................... [ 13 1,498,
see instructions. 14 Other gains or {losses). Attach Form 4797 ... ... .. i 14

15a IRA distributions. .. ........ 15a b Taxable amount (See instrs) . .| 15b)
16a Pensions and annuities . ... | 16a b Taxable amount (see instrs)..| 16b|
17 Rental real estate, royalties, parinerships, S corporations, trusts, etc., Attach Schedule E. .} 17
Enclose, but do 18 Farm income or (loss). Attach Schedule Fo. ... .. i, 18
"‘a’t mhman! 19 Unemployment COMPENSAtion . ..., «. ... eueeeren e oee e e neee e 19
|p:|leyase use 0 20a Social security benefits. . .. .. ... 20a} | b Taxable amount (ses instrs) .. 20b
Form 71040-Y. 21 Otherincome _ o ————— 21 o
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income. | 22 145,398,
23 Educator expenses (see instructions). ..................... 23 PRI
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis i
Gross government officials, Altach Form 2106 ar 2106-E2 .. ................. 24 s
Income 25 [RA deduclion (see instructions} .. ... 25 6,500}
26 Student loan interest deduction (see instructions). .......... 26
27 Tuition and fees deduction (see instructions) ............... 27
28 tealth savings account deduclion. Attach Form 8889........ 28
29 Moving expenses. AttachForm 3903 ..................o 00, 29 2
30 One-half of self-employment tax. Attach Schedule SE....... 30 9,364.1
31 Self-employed health insurance deduction (see instrs).. . ... N 7,233,
32 Seif-employed SEP, SIMPLE, and qualified plans. .......... 32z
33 Penalty on early withdrawal of savings.................... 33 o
34.a Alimony paid b Recipient's SSN.. .. ™ 34a T
~ 35 DO TiNes ZIUMOUPH A3, ... .ot eeine et s 35 23,097,
36 Sublract line 35 from line 22, This is your adjusted grossincome ... ... .o c > 36 122,301.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FOWOUIZL 111004 Form 1040 (2004)
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Form 1040 THOMAS ANTHONY AND LOCHIATTO
Tax and 37 Amount from ting 36 (adiusa gros! !come) ,,,,,,,,,,,, ,

LR N R A R B ST IR S

Credits 38a Chack You were bom before January 2, 1944, Biind. Yotal boxes
Prom— . :ff Spouse was born before January 2, 1940, Blind. checked ™ 38a
Deduction |7 alien, see instructions and choak hare. 1, O You were 3 duab-status ~ 3sb [ )¢
+ People who 39  Itemized deductions (from Scheduls A) or your standard deduction (seeleftmargin).....................
(cheifke% any box [40 Sublract 106 39 M N8 37..............c.oovrietiiisnin s
3o or who can | 41 It line 37 is §107,025 or less, mulfiply $3,100 by the total number of exsmplions claimed e
be claimed as a on line 6a. If line 37 is Over $107,023, see the worksheet in e instructione. - o med 41 9,300,
dependent, see 42 Taxable incomae. Subtract line 41 from line 40
instructions, If line 41 is more than fine 40, enter -0- ... . ... az 91,520.
* Al others: 43 Tax (see instrs). Check if any tax s fro_m: a DForm{s) 8814 b [ [Formagrz........................ 43 16,356,
44 Alternative minimum tax (see instructions). Attach Form 6251, . ... ... . . 44 0.
Single or Married | 45 Addlinesd3and dd........................... ... > 45 16, 356.
gg?gsﬁeparately ' | 46 Foreign tax credit. Atach Form 1116 if required . .., .. ... .. 46 -
Married filng 47  Credit for child and dependent care expenses. Attach Form 2441 .. ... .. . .. 47 600. |
jointly or 48 Credit for the elderly or the disabled. Attach Scheduie R .... | 48
Exﬂt{m 4% Education credits. Attach Form 8863...................... 49
X ' Retirement savings contributions credit. Attach Form 8880, .. | 58 e
Head of 51 Child tax credit (see instructions). . ........................ 350. ¢ -
household, 52 Adoption credil. Atiach Form 8833 .. ...................... : e
$7,150 53 Credits from: a [ [Form83% b [ |Formasse... . ........., . '
54 Other credits. Check applicable box(es): a DFnrm 3200 ;
b[] Fom ¢ [ specity .
55 Add lines 46 through 54. These are your total credits . . ... ....................00.00's.. 55 8950.
56 Subtract line 55 from line 45. If line 55 is more than line 45, enter <0-. . ... ............. »| 56 15, 406,
57 Seff-employment tax Atach Schedule SE. . ... ... ... ... .. T 57 18,728,
Other 58  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137, ... .. ... ......... 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. . ................. 59
60 Advance earned income credit payments from Form(s) W-2 . .........coo et 60
61 Household employment taxes. Attach Schedule H.....................ccoviviunniin., 61 '
62  Add lines 56-61. This isyourtotalfax. .. ... ... iuiii i, i > g2 34,134,
‘ayments 63 Federal income tax withheld from Forms W-2 and 1099.... .. S o
T you have a 64 2004 estimated tax payments and amount applied from 2003 returm. .. . ... . 22,748 .k
gualifying 65a Eamed incomecredit BIC). .....................oiii. s e
child, attach b Nontaxable combal pay election. . . . . »| ssbl :
M 66 Excess social security and lier 1 RRTA tax withheld (ses instructions) . .. ...
67 Additional child lax credit. Attach Form 8812............... 3
68 Amounti pald with request for extension to file (see instructions), ... ...... 5
69 Other pmisjrom: o [ |Form 2439 b [ |Form 4136 ¢ | |Form 2885
0 e e ot botat papmmote e O i iiiiiiieeieiiiiiiiiiiiereiiieseess ! 70 22,748,
Refund 71 I line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid. ... ... ......... n
Direct deposit? 72a Amount of line 71 you wani refundedtoyou ............... ... i * 72a
See instructions * b Routing number. ....._. I » ¢ Type: ﬂ Checking |:| Savings 3
-';gg fglng"/?gcﬁ' * d Account number. ... ... :
73 Amount of line 71 you want applied to your 2005 estimated tax. . ... ... “'I 73 I
Amount 74  Amount you owe, Subtract line 70 fram line 62, For details on how lo pay, see instructions. . .............. ™74 |
You Owe 75 Estimated tax penalty (see instructions} ............ e 75 N B
Third Party Do youwant fo allow another person to discuss this return with the RS (see instructions)? ... .. [X[ Yes. Complate the following. | INo
. Designes's Phone Porsonal idantification
Designee name » Preparer no. > number (PIN)
Sign e, ey B e L o ecmate, Dextocaion of prapaser (ot o Toxpayes) s pesatt o al Miormalioh of Which proparer s vy KawIes.
IJ-lerte turn? Your signature Date Your occupation Deytime phone tumber
Ses inctrctions. MEDIA ADV/TV HOST [972-758-1756
Keep a co Spouse's signature. If a joint return, hoth must sign, Date Spouse's occupation S
for your recards. P MEDIA = S
Date Preparor's SSN or PTIN
Paid swauwe P _Paulette Britton 4/09/05 | oheck it setempiopes_[X] __.
Preparer's Fumts name ~ James R. Brewer
Jse Only S nenP 9040 East Highway 51 EN
S Broken Arrow, OK 74014 Phone no.

FDIADTIZL  1110/04



. . OMB No. 1545.0074
SCHEDULE A ltemized Deductions ] ‘
{Form 1040) Qﬂ“&h
» [l
ﬂm"‘aﬂt&a‘ﬁ" sl'm‘” o » See Instucﬁmcll;rtgzl?e"é‘u}:fl\o' {Form 1040). 07 )
Namwe(s) shown on Form 1040 Your social security number
"HOMAS ANTHONY AND QUi LOCHIATTO
“"Medical Caution. Do not include expenses reimbursed or paid by others. ey
g':d d 1 Medical and dental expenses (see instructions) ............. e 9,065.5
Expenses 2 Enter amount from Form 1040, fine 37.. ... 2. [ 122,301.¢ -
3 Muitiply ling 2Dy 7.5% (075 . . oo oot ie it 9,173.
4 Subtract line 3 from line 1. Iffine 3ismore than line 1, enter -0-. .., .. o uunnnoeunrrnnr,- | 4 0
5 Slate and local (check only one box): iy
a income taxes, or :l— ............. 5 1,426.F
Taxes You b General sales taxes (see instructions) 5
Paid 6 Real estate taxes (see instructions). ...............cooveera. .. 2,826,
(See 7 Personalpropartytaxes......... ...
instructions.) 8 Other taxes, List type and amournt » _ =2 :
9 Add Tines § trough B . . L L ieie it e ierieieveeess 9 4,252,
Interest 1¢  Home mig interest and points reported toyouon Form 1098 ... ............. 7,655,
You Paid 11 Home morigage interest not reported te you on Form 1098,

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

fuy

(See : L -
instructions)y  — - T T TTT oo e oo o meE e -
Note, e :
rgson‘a] 12 Points not reported to you on Form 1088, See instrs for spelriles .. ..........
ot 13 Investment interest. Attach Form 4952 if required. -
deductible. (SeB NSt ). .. e e i s 3 "

14 Addlines 10 trough 13, . ... .. ..viiiiniiiini e '7“:.659 .
Gifts to 15 Gifts by cash or check, if you made any gift of $250 or more,
*hartty SEE INSIUCHONS. . . ... . ettt e

-~ you made 16 Other than by cash or check. If any gift of $250 or

a gift gﬂd it more, see instructions. You must attach Form 8283 if s
qot a benefi .
for it, ses OVer $500. . ..o 16 500
instructions. 17 Carryover from prior y8ar. . . ... ... .ot a 17 -

18 Addlines 15 through 17 ... ie e it s s e i 18 ?, 570 .
Casualty and . . _ BN
Theft Losses 19 Casualty or theft loss(es). Altach Form 4684. (See instruclions). . .................... e 0.
Job Expenses 59 ypreimbursed emplayee expenses — job traval, union dues, : '
g;g.':'ost job education, e Earm 5106 br 2106-EZ
Miscellaneous required. (See instructions) » —.
Deductions S

21 Tax preparation 1085, .. .. ... .. v\ereine et
(See 22 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount » _ e[

23 ;_Rcl_d—lines 20through 22. ... ..vooieie e

24 Enter amount from Form 1040, line 37. ... |_24 |

25 Multiplyline 28 by 2% (02) ... ... ciiiii e

26 Subtract line 25 from line 23, If line 25 is more than line 23, enter -0-
Other 27 Other — from list in the instructions. List type and amount *
Miseellaneous ek ;
Deductions  ~—————— =" ——=-TTmoTosT

" i 7
Total 28 1s Form 1040, fine 37, over $142,700 (over §71,350 i MFS)?
I;e?izc:l ts in the far righ! column
eductions ioh i imited. Add the amounts in the far right
“"' m{n‘::dx ‘{},‘,"é‘ug’h"%‘,'mgg? enter this amount on Form 104%, line 39.
~ [} ¥es. Your deduction may be limited. See instructions for the amount to enter.

orm 1040) 2004
BAA For Paperwork Reduction Act Notice, see Farm 1040 instructions. . FOIAGIOIL  11/02104 Schedule A (F )




DOCKET NO. 06-181 Attachment A
DOCUMENT OFF-LINE

This page has been substituted for one of the following:
o This document is confidential (NOT FOR PUBLIC INSPECTION)

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 12" Street, SW, Washington, DC, Room CY-A257.
Piease 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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