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STATEMENT OF IDENTITY, INTEREST AND AUTHORITY TO FILE1 
 

 Founded in 1943, Association of American Physicians and Surgeons, Inc. 

(“AAPS”) is an association of thousands of physicians in virtually every specialty.  

AAPS is dedicated to ethical standards in the practice of medicine, including the 

sanctity of the patient-physician relationship.  AAPS has filed numerous amicus 

curiae briefs in noteworthy cases like this one.  See, e.g., Springer v. Henry, 435 

F.3d 268, 271 (3d Cir. 2006) (“the amicus curiae, the Association of American 

Physicians and Surgeons, argues that the issue transcends the relationship between 

the parties and instead impacts thousands of patients damaged as a result of 

hospital errors, incompetence, wrongdoing, and cover-ups”).  AAPS has been cited 

in decisions of the U.S. Supreme Court.  See, e.g., Stenberg v. Carhart, 530 U.S. 

914, 933 (2000) (citing an AAPS amicus brief).  

 The American Association of Physicians of Indian Origin (“AAPI”) is the 

largest ethnic medical organization in the United States, representing the interests 

of more than 60,000 physicians and about 15,000 medical students and residents of 

Indian heritage in this nation. 

The disposition of this appeal will almost certainly affect the rights of 

AAPS, AAPI, and their members.  Under the ruling below, physicians cannot even 

                                                 
1 No counsel for a party authored this brief in whole or in part.  No person or entity 
other than amici curiae or its counsel made a monetary contribution to the 
preparation or submission of this brief.   
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obtain routine discovery to prove claims of antitrust violations and discrimination 

by a powerful hospital acting in concert with a wealthy medical group.  The effect 

of the lower court ruling is to give a blank check to self-enrichment by a few 

executives, to the detriment of the public.  No meaningful accountability, other 

than judicial review, exists to restraint wrongdoing as alleged below, and 

affirmance of the lower court decision would have a profoundly negative impact 

on the members of AAPS, AAPI, as well as the public.  Accordingly, Amici have a 

strong interest in filing this brief.  

Defendants-Appellees have refused to consent to the filing of this brief, so a 

motion for leave to file accompanies this. 

 

SUMMARY OF ARGUMENT 

A powerful hospital and a wealthy medical group may not use “sham peer 

review” to advance self-serving economic and discriminatory goals by destroying 

an independent, minority physician.  There is no exemption to antitrust and 

discrimination laws for Orange Regional Medical Center (ORMC) and the other 

Defendants.  Dr. Bhanusali has set forth detailed factual allegations of anti-

competitive and discriminatory conduct by Defendants, yet was never permitted 

any discovery below.   

The district court overreads Twombly to impose too demanding of a pleading 
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standard for antitrust and discrimination cases.  Where, as here, a powerful hospital 

and wealthy medical group act unjustly to exclude an independent surgeon, he 

should have legal redress for judicial review of the merits of the case, including a 

right to discovery to prove his claims about wrongdoing.  Public policy, in addition 

to controlling legal precedents, require reversal of the decision below and a remand 

for discovery to proceed. 

ARGUMENT 

I. Dr. Bhanusali Should Not Be Denied Discovery, Based on a 
Presumed Lack of Antitrust Injury, when a Powerful Hospital 
and Wealthy Medical Group Act to Exclude Him in Violation of 
Section 1 of the Sherman Act. 

 
As Judge Posner of the Seventh Circuit emphasized in rejecting a heightened 

pleading requirement similar to that applied below, “Bell Atlantic must not be 

overread.”  Limestone Dev. Corp. v. Vill. of Lemont, 520 F.3d 797, 803 (7th Cir. 

2008) (citing Bell Atl. Corp. v. Twombly, 550 U.S. 544 (2007)).  Judge Posner 

explained: 

The Court denied “requir[ing] heightened fact pleading of specifics,” 127 S. 
Ct. at 1974; “a complaint ... does not need detailed factual allegations.”  Id. 
at 1964. Within weeks after deciding Bell Atlantic, the Court reversed a 
Tenth Circuit decision for requiring fact pleading.  Erickson v. Pardus, 551 
U.S. 89, 127 S. Ct. 2197, 167 L. Ed. 2d 1081 (2007) (per curiam). 
 

Limestone Dev. Corp., 520 F.3d at 803. 
 

Dr. Bhanusali expressly alleged a per se violation of antitrust laws by 

Defendants: 
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By reason of the foregoing, Defendants and co-conspirators have engaged in 
a conspiracy in a per se restraint of trade in the aforesaid interstate 
commerce of providing orthopedic surgical services in the Relevant Market. 
 

Plaintiffs’ Third Amended Complaint (“TAC”), ¶ 236 [JA 200].  Dr. Bhanusali sets 

forth in his complaint additional details about the group boycott by Defendants and 

its harm on the market.  (TAC ¶¶ 233-35 [JA 199], and TAC ¶¶ 237-41 [JA 200-

01]). 

This exclusion of an independent physician from a market is as much a per se 

violation of antitrust laws as the exclusion a small retailer by an agreement among 

wholesalers and other retailers.  The U.S. Supreme Court has ruled that this is a 

violation of Section 1 of the Sherman Act, without requiring proof of injury to 

competition.   See, e.g., Klor’s v. Broadway-Hale Stores, 359 U.S. 207, 213 (1959) 

(a group boycott “is not to be tolerated merely because the victim is just one 

merchant whose business is so small that his destruction makes little difference to 

the economy”).  Defendants engaged in a group boycott to eliminate Dr. Bhanusali 

from the market, and that is actionable regardless of whether he has pled a specific, 

detailed effect on competition. 

 “Generally, group boycotts are illegal per se.”  Bogan v. Hodgkins, 166 F.3d 

509, 515 (2d Cir.), cert. denied, 528 U.S. 1019 (1999) (citing Klor’s, Inc. v. 

Broadway-Hale Stores, Inc., 359 U.S. 207, 212 (1959)).  This circuit has explained 

that not all boycotts are per se violations, but Dr. Bhanusali’s allegations fit the 



5 
 

mold of a per se antitrust violation, because Defendants’ actions consisted of an 

alleged “concerted attempt by a group of competitors at one level to protect 

themselves from competition from non-group members who seek to compete at 

that level.”  Smith v. Pro Football, Inc., 593 F.2d 1173, 1178 (D.C. Cir. 1978) 

(quoted favorably by Bogan, 166 F.3d at 515).  The plaintiff in Bogan was given 

the opportunity to obtain discovery on his claim.  Dr. Bhanusali was not.   

 Judge Friendly’s broad interpretation of Section 1 of the Sherman Act, to 

prohibit parallel conduct from which an antitrust conspiracy may be inferred, 

remains controlling precedent in this circuit.  See, e.g., Ambook Enterprises v. 

Time, Inc., 612 F.2d 604, 611-18 (2d Cir. 1979), cert. dismissed, 448 U.S. 914 

(1980).  Judge Friendly explained that granting a motion for summary judgment in 

a Section 1 case, let alone the motion to dismiss granted below, would typically be 

premature as it would deny the right of the plaintiff to have reasonable inferences 

drawn in his favor by the trier of fact.  Judge Friendly instructed that: 

there is still the point that the body having the ultimate power to draw 
inferences, in this instance a jury, did not see and hear the 
witnesses.  Summary judgment for the defendants can be sustained in such a 
case if but only if the reviewing court is satisfied that a properly instructed 
jury, giving full weight to plaintiff’s evidence, drawing every reasonable 
inference in its favor, and subjecting defendants' evidence to a critical eye, 
could not rationally have found that plaintiff was entitled to any relief. 
 

Id. at 611 (footnotes omitted).  Judge Friendly then cited Klor’s favorably in 

reversing a grant of summary judgment against a Sherman Act Section 1 claim. 
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See id. at 618. 

 Yet the decision below never addressed Dr. Bhanusali’s express allegation 

that Defendants engaged in a per se violation of antitrust law, and instead required 

details about injury to competition which are impractical to provide at the pleading 

stage.  Controlling precedents do not require a competitive analysis to be part of a 

complaint, nor is it typically feasible prior to discovery and the retention of experts 

to spell out the specifics about injury to competition.  Many of the decisions cited 

by the court below were at the summary judgment stage, after discovery was made 

available to plaintiffs, rather than at the pleading stage at issue on this appeal.  See, 

e.g., Cohlmia v. St. John Med. Ctr., 693 F.3d 1269, 1281-82 (10th Cir. 2012) (a case 

resolved on summary judgment) (cited by Bhanusali, 2013 U.S. Dist. LEXIS 

113974, *34, [JA 232]); Mahmud v. Kaufmann, 607 F. Supp. 2d 541, 562 

(S.D.N.Y.), aff’d, 358 Fed. Appx. 229 (2d Cir. 2009) (a case resolved on summary 

judgment) (cited by Bhanusali, 2013 U.S. Dist. LEXIS 113974, *31 [JA 231]).  

Those rulings are inapposite here, where Dr. Bhanusali was denied the opportunity 

for discovery. 

 Moreover, Dr. Bhanusali did adequately allege harm to the market by 

describing how Defendants’ exclusion of him forced the closure of his clinic: 

Dr. Bhanusali “operated an orthopedic clinic at ORMC with Dr. Marc Appel 
which was permanently shut down after Dr. Bhanusali lost his privileges” 
due to Defendants’ actions. 
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Id. ¶ 9 [JA 163].  The closure of this clinic had a directly adverse effect on 

competition.  “Dr. Bhanusali’s medical practice is and his now closed Clinic at 

ORMC was and is in direct competition with CRYSTAL RUN HEALTHCARE in 

the relevant market for the provision of orthopedic surgical services.”  Id. ¶ 73 [JA 

174].  This gives sufficient notice to Defendants of the market injury, and nothing 

more is required at the pleading stage.  The court below erred in overreading 

Twombly to demand more.  Bhanusali v. Orange Reg’l Med. Ctr., 2013 U.S. Dist. 

LEXIS 113974, *15, *17, *34 (S.D.N.Y. Aug. 12, 2013) [JA 222-23, 231-32, 234-

35] (citing Bell Atl. Corp. v. Twombly, 550 U.S. 544, 570 (2007)). 

 The district court quoted Twombly for the unremarkable observation that “‘a 

formulaic recitation of the elements of a cause of action will not do,’” and alone is 

not sufficient to overcome a motion to dismiss.  Bhanusali, 2013 U.S. Dist. LEXIS 

113974, *15 [JA 222] (quoting Twombly, 550 U.S. at 555).  But as Dr. Bhanusali 

explains in his opening appellate brief, he provides allegations beyond the 

barebones elements of his Section 1 cause of action.  (Bhanusali Br. at 19-21)  The 

district court erred as a matter of law in assuming that the quantity of (trivial) 

complaints against Dr. Bhanusali was more significant than the quality of (severe) 

complaints against comparator, white physicians who were not treated as harshly as 

Dr. Bhanusali.  Compare Bhanusali, 2013 U.S. Dist. LEXIS 113974, *20-*21 [JA 

224-26], with TAC ¶¶ 125-45 [JA 182-85].  Indeed, Defendants’ reliance on an 
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accumulation of insignificant complaints against Dr. Bhanusali serves to confirm 

how this peer review was a sham, and how Defendants’ complaints against him 

were pretextual rather than legitimate. 

Moreover, the nearly complete removal of Dr. Bhanusali from the medical 

market by reporting him to the National Practitioner Data Bank (the “Data Bank”) 

provides further basis for his antitrust claim.  (TAC ¶¶ 75, 234-35 [JA 174-75, 

199]).  That alone should suffice to establish a Section 1 claim under the Sherman 

Act.  See Radovich v. National Football League, 352 U.S. 445, 448-49, 454 (1957) 

(finding an antitrust violation in blacklisting a professional football player, ruling 

that antitrust laws “protect the victims of the forbidden practices as well as the 

public”).  Yet the decision below never addressed this key part of Dr. Bhanusali’s 

allegations. 

In sum, Dr. Bhanusali “is entitled to an opportunity to prove his charges.”  

Id. at 454.  The decision below should be reversed with a remand for discovery to 

proceed. 

II. A Physician of Indian Ethnicity Should Not Be Denied Discovery 
when His Allegations Establish Disparate Treatment Lacking in a 
Plausible Legitimate Justification. 

 
The district court adopted a far too difficult standard for plaintiffs to satisfy 

in order to allege discrimination based on disparate treatment, and the lower court 

should not have dismissed Dr. Bhanusali’s complaint prior to discovery on his 
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significant allegations.  This dismissal prevented Dr. Bhanusali from reviewing 

email and other communications among Defendants leading up to the 

extraordinary exclusion of Dr. Bhanusali over mishaps as trivial (and outside of his 

control) as a broken drill bit.  The contrived nature of the criticisms of Dr. 

Bhanusali’s work and the over-the-top attempts to exclude him are evidence 

enough that he was intentionally treated unfairly, and far worse than his white 

counterparts.  (TAC ¶¶ 106, 133-45 [JA 179, 183-85]).  Peer review is inherently a 

confidential matter, and the factual details are uniquely in the possession of 

Defendants.  Discovery is typically the only way that a plaintiff can uncover it, yet 

Dr. Bhanusali was denied that opportunity below. 

As Dr. Bhanusali explains in his opening appellate brief, he presents ample 

allegations indicative of discrimination, which are sufficient to satisfy the notice 

pleading requirements of FED. R. CIV. PROC. 8(a)(2).  (Bhanusali Br. at 21-29)  The 

heightened pleading standard adopted by the district court below is contrary to the 

Federal Rules and to teachings by the U.S. Supreme Court in cases concerning 

discrimination.  See, e.g., Swierkiewicz v. Sorema N.A., 534 U.S. 506 (2002) 

(discussed by Bhanusali Br. at 2, 10, 21-22).  The opinion below mentioned this 

controlling precedent, but did not distinguish it. 

Earlier this year this circuit reversed the dismissal of a discrimination case in 

a precedent that applies here as well.  See Robinson v. Goulet, 525 Fed. Appx. 28, 
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30 (2d Cir. 2013).  There, as here, plaintiff “sufficiently pleaded the ‘possibility of 

discrimination,’” and nothing more is required at this preliminary state, prior to 

discovery.  Id. (quoting Boykin v. KeyCorp, 521 F.3d 202, 215-16 (2d Cir. 2008) 

(Sotomayor, J.)).  While Goulet and Boykin were brought by pro se plaintiffs, their 

rulings make clear that Swierkiewicz remains the controlling precedent with respect 

to pleading discrimination, and has not been supplanted in this circuit by an 

expansive reading of Twombly. 

In an analogous case of alleged discrimination in federal court Texas, 

discovery brought forth evidence of discrimination based on the Indian ethnicity of 

the physicians being excluded.  See Gaalla v. Brown, 460 Fed. Appx. 469, 480 (5th 

Cir. 2012) (quoting an internal email).  The Fifth Circuit held that the Indian 

physicians “have failed to provide direct evidence that [defendant’s] actions were 

motivated by racial animus,” but nevertheless the Fifth Circuit reversed the district 

court and remanded the case for it to “utilize the McDonnell Douglas burden-

shifting framework.”  Id. at 481 (citing McDonnell Douglas Corp. v. Green, 411 

U.S. 792 (1973)). 

Dr. Bhanusali was denied that opportunity here, and this case should be 

remanded for discovery to proceed. 
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III. Public Policy Supports the Need for a Victim of Sham Peer 
Review, like Dr. Bhanusali, to Have Access to Discovery to Prove 
His Claims. 

 
Sham peer review is the common misuse of peer review by hospital 

administrators and competitors of the victim-physician in order to limit 

competition, to discriminate, or otherwise to achieve a bad faith goal.  Typically 

the victim is an independent physician, as Dr. Bhanusali is, and usually the results 

of the peer review are reported to the National Practitioner Data Bank, creating a 

stigma for the physician that virtually destroys his career, as ORMC did to Dr. 

Bhanusali.  (TAC ¶¶ 75, 234-35 [JA 174-75, 199])  The use of sham peer review is 

so well documented in newspapers and in medical literature that its existence and 

the immense harm it causes cannot seriously be doubted.  See, e.g., Jeff Chu, 

“Doctors Who Hurt Doctors,” TIME 52 (Aug. 15, 2005) (“system is too open to 

manipulation and needs reform”). See also William Summers, “Sham Peer 

Review: A Psychiatrist’s Experience and Analysis,” JOURNAL OF AMERICAN 

PHYSICIANS AND SURGEONS 118 (Winter 2005);2 Roland Chalifoux, Jr., M.D., “So 

What Is a Sham Peer Review?”, 7 MEDSCAPE GENERAL MEDICINE (No. 4) 47 

(2005); Gail Weiss, “Is Peer Review Worth Saving?” MEDICAL ECONOMICS (Feb. 

18, 2005); John Minarcik, M.D., “Sham Peer Review: a Pathology 

                                                 
2 http://www.jpands.org/vol10no4/summers.pdf (viewed 12/22/13). 
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Report,” JOURNAL OF AMERICAN PHYSICIANS AND SURGEONS 121 (Winter 2004);3 

Lawrence Huntoon, M.D., Ph.D., “Abuse of the ‘Disruptive Physician’ 

Clause,” JOURNAL OF AMERICAN PHYSICIANS AND SURGEONS 68 (Fall 2004);4 Steve 

Twedt, “The Cost of Courage: How the Tables Turn on Doctors,” PITTSBURGH 

POST-GAZETTE Al (Oct. 26, 2003); John Zicconi, “Due Process or Professional 

Assassination?” UNIQUE OPPORTUNITIES (March/April 2001); David Townsend, 

“Hospital Peer Review Is a Kangaroo Court,” MEDICAL ECONOMICS 133 (Feb. 7, 

2000); William Parmley, “Clinical Peer Review or Competitive Hatchet Job,” 

36 JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY 2347 (2000).   

 Courts have recognized the existence of sham peer review, and the need to 

eradicate it, going back at least 20 years.   See, e.g., Boczar v. Manatee Hosps. & 

Health Sys., 993 F.2d 1514, 1519-20 (11th Cir. 1993) (ordering the district court to 

reinstate a jury award in favor of a physician who was victimized by a sham peer 

review at a hospital).  Moreover, “plaintiff physicians may properly rely on 

circumstantial evidence -- evidence of irrational conduct that would create an 

inference of conspiracy -- to prove a Sherman Act conspiracy claim.”  Id. at 1517 

(inner quotations and citation omitted).  Multiple state Supreme Courts have also 

recognized the problem of sham peer review.  For example, the Supreme Court of 

                                                 
3 http://www.jpands.org/vol9no4/minarcik.pdf (viewed 12/22/13). 

4 http://www.jpands.org/vol9no3/huntoon.pdf (viewed 12/22/13). 
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Nevada held in favor of a physician who had been allegedly victimized by sham 

peer review.  See Clark v. Columbia/HCA Info. Servs., 117 Nev. 468, 25 P.3d 215 

(Sup. Ct. Nev. 2001).  There the court reversed a grant of summary judgment to the 

hospital.  117 Nev. at 482, 25 P.3d at 224.  That court found that the real reason for 

the sham peer review against the physician was his filing of reports critical of the 

hospital.  117 Nev. at 478-79, 25 P.3d at 222. 

 “The tactics used by hospitals and others in conducting a sham peer 

review are remarkably similar throughout the country,” observes a leading expert 

on this issue.  Lawrence Huntoon, M.D., Ph.D., “Tactics Characteristic of Sham 

Peer Review,” JOURNAL OF AMERICAN PHYSICIANS AND SURGEONS 64 (Fall 2009) 

[hereinafter, “Tactics Characteristic of Sham Peer Review”].5  A tell-tale sign of 

sham peer review is blaming the victim-physician for something like a broken drill 

bit, which would not be his responsibility and which did not cause an adverse 

outcome for the patient.  That is the chief complaint by Defendants against Dr. 

Bhanusali here, and it is plainly pretextual and indicative of sham peer review.  

Bhanusali, 2013 U.S. Dist. LEXIS 113974, *6.  Another common indication of 

sham peer review, also present here with the half-dozen trivial complaints that 

ORMC asserted against Dr. Bhanusali, is the “Numerator-Without-Denominator 

Tactic”: 

                                                 
5 http://www.jpands.org/vol14no3/huntoon.pdf (viewed 12/22/13). 
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Although the numerator-without-denominator tactic can be used against any 
physician, it is most commonly used against surgeons. Hospitals that use this 
tactic typically select cases that are specifically designed to highlight 
complications or negative outcomes. The selection of cases often falls 
outside the routine protocol used for selecting cases for review of physicians 
practicing at the hospital. The hospital then presents this select group of 
cases to peer reviewers as evidence that the targeted physician is a bad 
doctor or provides unsafe care. 

 
Tactics Characteristic of Sham Peer Review at 64.  The flaw in this approach - 

exploited by the hospital bar - is that statistically insignificant mistakes or 

complications in a surgeon’s record are meaningless for evaluating his record.  Dr. 

Huntoon, a prominent expert witness on sham peer review, explained this further: 

Hospitals that use this tactic specifically omit the denominator (how many 
cases of that type the physician has performed over a period of time), thus 
eliminating the possibility of calculating a complication rate that could be 
used to make a fair comparison with statistics of other colleagues, or 
statistics published in medical literature. Virtually all surgeons, of course, 
experience complications, and the only surgeons who have zero 
complications are those who do not perform surgery, or who do not report 
their complications. 
 

Id. at 65. 
 

Unlike nearly every other sector, public and private, the “non-profit” 

hospital industry lacks meaningful accountability for wrongdoing, and public 

policy strongly supports access by plaintiffs like Dr. Bhanusali to discovery to 

prove their claims against sham peer review.  Legal actions like Dr. Bhanusali’s 

are an essential check and balance on a multi-hundred-billion-dollar industry that 

lacks the government oversight and political accountability that exist in the public 
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sector.  If a physician like Dr. Bhanusali cannot even obtain discovery to prove his 

claims for antitrust violations and discrimination, then there is truly no meaningful 

limit on hospital wrongdoing or self-enrichment by its executives.  Such a result is 

contrary to public policy. 

Newspapers and scholars have increasingly pointed out how hospital 

administrators are taking advantage of their lack of accountability by enriching 

themselves, at the expense of the public trust.  For example, “Children’s Hospital 

of Los Angeles provided a top executive with the unprecedented compensation of 

$3.9 million, and the CEO of Children’s Hospital of Philadelphia was paid $3.4 

million” in 2009.”6  Executive salaries at some non-profit hospitals have even 

surpassed that today.  Antitrust law exists to prevent anti-competitive behavior that 

results in self-enrichment of a few, to the detriment of many.  Public policy is 

strongly in favor of shining a light on anti-competitive conduct by large, powerful 

hospitals such as Defendant ORMC, and the wealthy medical group acting in 

concert with it.  This alleged behavior is what drives up the cost of medical care, 

and reduces patient choices (as in Defendants’ forcing the closure of Dr. 

                                                 
6 Martin Makery, Andrew Ibrahim, MD, Case Western Reserve School of 
Medicine, and Dominic Papandria, MD, Indiana University School of Medicine, 
“Rising Executive Compensation At Children’s Hospitals Threatens The Public 
Trust,” Health Affairs Blog (Sept. 14, 2012).  
http://healthaffairs.org/blog/2012/09/14/rising-executive-compensation-at-
childrens-hospitals-threatens-the-public-trust/ (viewed 12/20/13). 
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Bhanusali’s clinic).  Public policy clearly supports allowing Dr. Bhanusali 

discovery to prove his claims. 

Non-profit hospitals, by virtue of their tax-exempt status and receipt of 

public money, have a duty to serve the public good.  But unlike public schools and 

other analogous government-funded institutions, non-profit hospitals like 

Defendant ORMC have no meaningful oversight or external accountability.  There 

are no significant restraints on the multi-million-dollar compensation packages that 

hospital administrators pay themselves, as there are in other governmental entities.  

In its publicly available IRS Form 990, Defendant ORMC disclosed that its 

compensation to its CEO was in excess of $1 million in 2011, the latest year 

available online for ORMC, plus an additional six-figure-compensation to him by 

related organizations.7  Neither competition nor political accountability exists as a 

check-and-balance on runaway self-enrichment by hospital executives and a few 

favored medical groups.  Full application of antitrust and anti-discrimination laws 

are the only meaningful check-and-balance. 

Defendants lack the political accountability and market forces that deter 

discrimination and other wrongdoing in the remainder of the economy.  The 

                                                 
7 Federal law requires ORMC, as a nonprofit entity, to disclose publicly on its IRS 
Form 990 how much it compensates its executives.  It is posted and freely 
available at http://www.guidestar.org (viewed 12/22/13).   
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premature dismissal of Dr. Bhanusali’s lawsuit without allowing him to have 

discovery is contrary to public policy. 

 
CONCLUSION 

 For the foregoing reasons, the decision below should be reversed, and this 

matter should be remanded for discovery to proceed. 

      Respectfully submitted, 
       

      s/ Andrew L. Schlafly. 
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