
ing LGBT issues and “more tools need to be 
added to the toolbox” to remedy the problem. 

The forum was arranged by the LGBT Ad-
visory Council, which was formed last June 
at the behest of the commissioner to “take on 
the tough issues” following the brutal beating 
of a gay man, Kenni Shaw, that took place 
on Christmas night of 2012 in East Baltimore. 

Batts explained the motivation for creat-
ing an LGBT Advisory Council. “The fact that 
there was even an argument over whether 
the beating of a young man (Kenni Shaw) in 
East Baltimore was a hate crime or not meant 
we had to do something,” he said.

The Advisory Council has, since its forma-
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‘More Tools’ Needed

Police Commissioner Anthony W. Batts
credit: Steve Charing

Restoration Gardens at its 
grand opening in 2011
credit: Steve Charing

After 25 Years, AIRS is Still Fresh
By Steve ChARinG
When Restoration Gardens, a $6 million, 
43-unit housing project for homeless youth 
ages 18 to 24 held its official grand open-
ing three years ago in Baltimore’s Park 
Heights neighborhood, it was a crowning 
achievement for AIRS, which is short for 
AIDS Interfaith Residential Services. 

The project was the culmination of 
years of collaborative work by the Balti-
more Homeless Youth Initiative, a coalition 
of over 15 organizations and governmen-
tal agencies as well as developers includ-
ing Empire Homes of Maryland (EHM), a 
subsidiary of AIRS that was formed to de-
velop a continuum of housing and services 

for homeless youth. 
“It is heartwarming and exciting to see 

this long awaited project come to fruition,” 
said F.T. Burden, president and CEO of 
AIRS/EHM at the time. “Through the hard 
work and dedication of all of our part-
ners, staff and volunteers, it has become 
a dream come true.” Burden had become 
the first openly gay man to lead the orga-
nization.

AIRS was originally founded in 1987 by 
the Central Maryland Ecumenical Coun-
cil as the faith community’s response to 
the AIDS epidemic. The first Don Miller 
House, which opened in 1988, served four 
men with end-stage AIDS. AIRS became a 
501c-3 in 1989. 

Through strategic planning and com-
munity support, during the last 25 years 
AIRS has expanded its programming to 
provide vital services to the most vulner-

By Steve ChARinG
Baltimore City Police Commissioner Anthony 
W. Batts addressed a group of LGBT com-
munity activists and residents at a town hall 
meeting on April 14. Over 30 individuals in-
cluding several police officers and staff from 
the Mayor’s office attended the event at the 
Northwest District Community Action Center 
in Baltimore. 

At the meeting Batts stated that prog-
ress is being made on crime in the city but 
as a result of external and internal surveys, 
there is a lot more work to do and that the 
“culture” in the department needs to change. 
He acknowledged that there are some young 
officers who are not fully sensitive regard-
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Tickets to the gala are $200 per per-
son for general admission and can be pur-
chased by calling 410-576-5070, ext. 31 
or visiting Airsevents.com. Proceeds will 
benefit City Steps, an AIRS program that 
supports projects similar to Restoration 
Gardens for homeless at-risk youth.

For more information about AIRS, visit 
Airshome.org. t
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CRiSeAn iS USinG MUSiC 
tO inSPiRe OtheRS

– continued from page 1

AfteR 25 yeARS, 
AiRS iS StiLL fReSh

– continued from page 1

able populations throughout Baltimore 
City and County. Programs and services 
include subsidized housing, assistance ac-
cessing healthcare, job training and place-
ment, and support for disabled individuals 
and families living with HIV/AIDS and other 
disabilities.

On April 26, AIRS will be celebrating its 
25th anniversary with a gala fundraiser at 
the M&T Pavilion and the Hippodrome The-
atre. Included will be a performance of West 
Side Story. A cocktail reception and dinner 
will take place between 5 p.m. and 8 p.m., 
and the show will be presented at 8 p.m.

“AIRS is delighted to celebrate 25 years 
of serving the most troubled segments of 
the Baltimore homeless community. During 
that time we have provided support ser-
vices to thousands and housed hundreds,” 
F.T. Burden told baltimore outloud. “AIRS 
began as a grassroots organization, help-
ing people die with dignity and has grown 
to a multimillion dollar operation that helps 
those with AIDS and other disabilities live 
self-sufficiently.” 

tion, helped develop LGBT sensitivity training 
for the police academy and for current mem-
bers of the force, assisted in the recruitment 
of LGBT officers, marched in the LGBT Pride 
parade in June and produced resources that 
contain information on how to interact with the 
police.

“The forum is intended to provide an op-
portunity for the Police Commissioner to ad-
dress the concerns of Baltimore’s LGBT com-
munity and to update the community on the 
progress that has been made with regard to 
sensitivity training for officers and other initia-
tives,” Aaron Merki, a co-chairman of the Ad-
visory Council, told Baltimore OUTloud. 

A similar meeting was held at the Wax-
ter Center in Mount Vernon last October but 
was poorly attended by the community. A 
somewhat larger group of LGBT individuals 
appeared at the April 14 event, and several 
organizations were represented, including 
FreeState Legal, Star Track (an organization 
that offers care to young HIV-positive or at-
risk people), Black Transmen, Hearts & Ears, 
Sisters of the T, and other advocacy groups. 
A few members of the ten-member LGBT Ad-
visory Council were also present.

Batts began the meeting by personally 
introducing himself to those in attendance 
who, in turn, introduced themselves to the 

A question was asked about a couple of 
open cases—the murder of Desean Bowman 
and the murder last year of a transwoman 
Kelly Young on Barclay Street. Acting Captain 
Eric Kowalczyk, who had been Baltimore’s 
LGBT-police liaison the past several years 
and is the director of the department’s media 
relations section, said that the cases are still 
open but community members could send 
out information about the victims to perhaps 
spark new leads. He urged people to follow 
the department on Twitter to learn the status 
of cases and other information. 

The new LGBT liaison is Sergeant Sarah 
Avery, a lesbian who trains the department on 
LGBT issues. She can be reached at 443-984-
7411 or sarah.avery@baltimorepolice.org. 

Batts acknowledged that his “organiza-
tion doesn’t have the sensitivity to the LGBT 
community as it should.” Accordingly, he is 
looking forward to similar meetings periodi-
cally to resolve some of the issues raised and 
expressed a sincere interest to work to im-
proving relations between the police and the 
community.

Following the meeting, Carlton Smith, ex-
ecutive director for the Center of Black Equity 
Baltimore was optimistic. “I see this as a turn-
ing point. It’s moving in the right direction,” he 
said. t

group. He delivered a presentation about the 
recently released long-term strategic plan 
for the Department and pointed out areas that 
need improvement. Holding the document up, 
Batts referred to it as the department’s “bible.” 
He pledged to see that those deficiencies are 
addressed. 

Current officers will be trained according to 
what Batts refers to as “the three C’s”: Crime, 
Community, and Credibility. He stressed that 
solving the crime problem depends on com-
munity involvement. In addition, there should 
be meaningful conversations in connection with 
race and LGBT relations.

Following that presentation, audience 
members argued the need to change the policy 
and culture within the department with regards 
to the LGBT community. Noting there had been 
a sometimes adversarial history between the 
police and LGBT community members, several 
areas of concern were raised. 

Some of these involved mistrust between 
the police and transgender individuals, do-
mestic violence police response, mental illness 
among homeless LGBT youth, policies that pro-
tect gender variant individuals when interacting 
with the police, dispatch policies, a reporting 
mechanism for negative interactions between 
the police and the community, and fear of repri-
sals if such interactions are reported. 

COMMiSSiOneR BAttS On 
POLiCe / LGBt ReLAtiOnS

– continued from page 1
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of transgender issues. Inspired by the sto-
ry of Dr. Christine McGinn and her work as 
a transgender surgeon, trans provides an 
up-close and very personal vision into the 

lives of a diverse cast of characters. 
The meeting runs from 5 to 7 p.m. 

at St. Paul’s United Church of Christ, 17 
Bond Street, Westminster, Maryland. All 
chapter meetings are free, confidential and 
open to the public. For more information, 
visit Pflagwcc.org. t

Sometimes parents jump into the very 
closet their LGBT children just left by not 
revealing to others that their child is LGBT. 
The Columbia-Howard County chapter of 
PFLAG presented a panel discussion on 
April 8 at which parents spoke of their re-
actions to their LGBT child’s coming-out. 
The panel members shared their experi-
ences of their own coming-out to family 
and friends, discussed what was most dif-
ficult for them upon hearing the coming out 
stories of their child, and told of the jour-
ney they have traveled to reach full accep-
tance. Following the panel presentation, 
an open discussion of the parental coming-
out process took place. t

By Steve ChARinG
The GLBT Community Center of Baltimore 
and Central Maryland (GLCCB) has set up 
the first of what is expected to be a series 
of outings at Oriole Park at Camden Yards. 
The first game will be on April 27, a 1:35 
p.m. start, between the Orioles and the 
Kansas City Royals. All tickets sold will be 
for the Left Field Upper section 388 in rows 
13 and 14. Only a limited number of seats 
are available this month but the group will 
be sitting together.

Tickets are $10 and must be pur-
chased no later than 5 p.m. on April 25 at 
Co.clickandpledge.com/advanced/default.
aspx?wid=78191. Proceeds benefit the 
GLCCB. 

GLoW, a “gay, lesbian, or whoever” 
Orioles fan group, is assisting the GLCCB 
in getting the word out. The ultimate goal 
is to establish a Night Out with the Orioles 
similar to events held in other ballparks. 

For more information e-mail info@
glccb.org with the subject “Oriole’s Out-
ing.” t

By Steve ChARinG
The Westminster / Carroll County chap-
ter of PFLAG will present the film trans 
on April 27 as part of its monthly meeting. 
Released in 2012, trans is a documentary 
feature that takes viewers on a journey into 
the transgender world through personal 
narratives, real life experiences, emotions, 
and stories that have changed lives and 
will change lives. 

The film was made to raise awareness 
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GLCCB Schedules 
First of a Series of 

Orioles Outings

PFLAG-Westminster 
to Present 

Trans the Movie

PFLAG: Parents 
Discuss Their Own 

‘Coming Out’

PfLAG panelist on ‘coming out’: (from left): 
Ken Joubert, Liz McNeilly, Diane Savadkin, 
Bruce Savadkin, Stewart Saphier, and Sandi 
Tilley. credit: Steve Charing
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The GLBT Community Center of Baltimore 
and Central Maryland (GLCCB) will be host-
ing a town hall panel and discussion on the 
use of Pre-Exposure Prophylaxis (PrEP) – 
an HIV prevention method in which people 
who do not have HIV take a daily pill to re-
duce their risk of becoming infected.

“The use and effects of PrEP still re-
main a mystery to many in our community,” 
GLCCB board member Chris Adkins said. 
“This month’s town hall is designed to al-
low for an open dialogue between commu-
nity members and health care professionals 
to educate, clarify, and demystify the use 
of this often misunderstood HIV prevention 
method.”

 neWS // LOCAL

GLCCB to Host 
Discussion on PrEP

The town hall will be held in the Mason 
Lord Room of the Waxter Center on Monday, 
April 28, from 7 to 9 p.m. and will feature 
Chase Brexton’s Deb Dun, Brian M. Palme 
of Gilead Sciences, Dr. Renata Arrington-
Sanders of Johns Hopkins Hospital, and Dr. 
Patrick Ryscavage of University of Maryland 
Medical Center. The panel will discuss the 
risks and benefits of the medication, access-
ing health insurance and copay assistance 
programs needed to cover the costs, and 
ways to access medication in Baltimore. Ad-
ditionally, HIV testing will also be offered and 
local physicians will be available to answer 
any related questions.

Pre-Exposure Prophylaxis (PrEP) is a 
medical protocol that is designed to treat 
people who have not been exposed to spe-
cific diseases, but are at high risk of contract-
ing them. Previously this kind of treatment 
was used to treat individuals who traveled to 
areas where there is a high risk of contract-
ing malaria. Now, this treatment protocol is 
being used to treat people at high risk of con-
tracting HIV. While PrEP is still in its clinical 
trials for treating HIV, it has already shown 
to greatly decrease the chance of infection 
when taken correctly. 

For more information on the event, visit 
Facebook.com/events/806217082739577 t

www.meadowmill.com • 410.235.7000 * New members only. Expires April 30, 2014.  
Certain restrictions apply.
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guaranteed for 12 months.*



6 t  BALtiMORe OUtLOUD    APRIL 18, 2014 •  baltimoreoutloud.com

Supreme Court’s refusal to take up this 
case is further confirmation that there is 
nothing exceptional about states applying 
their laws to prevent discrimination based 
on sexual orientation,” Ferguson told SGN 
about the New Mexico case. The case has 
not yet gone to trial. The state is seeking 
$2,000 in penalties and a permanent in-
junction requiring the florist to comply with 
state laws. (Seattle Gay NewS – mike an-
drew at Sgn.org) 

Pope asked to 
help homeless 
gay youth in 
N.Y. Times ad

new york City – The executive director 
of a homeless LGBT youth shelter in New 
York City wrote in a full-page New York 
times ad and open letter to Pope Francis 
Palm Sunday that the church must stop 
teaching homosexuality is sin. The letter 
also invites the pope to visit with homeless 
youth affected by the church’s teachings. 
“I write on behalf of the homeless LGBT 
youths I serve. I ask you to take urgent ac-
tion to protect them from the devastating 
consequences of religious rejection, which 
is the most common reason LGBT youths 
are driven from their homes,” wrote Carl 
Siciliano, founder and executive director of 
the Ali Forney Center and a former Bene-
dictine monk. “At the heart of the problem 
is that the church still teaches that homo-
sexual conduct is a sin, and that being gay 
is disordered. I hope that if you understand 
how this teaching tears families apart and 
brings suffering to innocent youths, you 
will end this teaching and prevent your 
bishops from fighting against the accep-
tance of LGBT people as equal members 
of society.” 

Siciliano added, “The Roman Catho-
lic Church is the largest and most influ-
ential Christian organization in the world. 
By teaching that homosexual conduct is a 
sin, and that the homosexual orientation is 
disordered, it influences countless parents 
and families in societies across the globe 
to reject their children. In the name of 
these children, and in light of the love and 
compassion at the heart of the message 
of Jesus, I ask that you end this teaching.”

The Palm Sunday ad was sponsored 
by North Carolina furniture company 
Mitchell Gold + Bob Williams and Gold’s 
Faith in America, a non-profit founded to 
counter religion-based stigma and hostil-

he’s received from his teammates since 
making his announcement. “They’re ready 
to get back in the gym just as much as I 
am,” Gordon said. “I can’t wait to get back 
with them and get ready for this upcom-
ing season. “Kellogg and UMass director 
of athletics John McCutcheon offered their 
support in statements from the school. The 
coach said that “I have the most profound 
respect for Derrick and the decision he has 
made to come out publicly.” He called Gor-
don “a model student, a terrific competitor, 
but most importantly, he is a wonderful hu-
man being.” (Bay wiNdowS & associated 
Press at baywindows.com)

US Supreme 
Court rejects 
appeal of 
anti-gay 
photographer

Washington, D.C. – The U.S. Supreme 
Court declined to hear an appeal from a 
New Mexico photographer convicted of vi-
olating the state’s anti-discrimination laws 
when she refused to photograph a same-
sex wedding ceremony. Washington Attor-
ney General Bob Ferguson later told SGN 
that the court’s decision not to hear the 
case confirms his decision to prosecute a 
Richland florist for refusing to provide flow-
ers for a gay wedding. 

In the New Mexico case, Elane Pho-
tography v. Willock, the photographer filed 
suit in a state court, claiming that her re-
fusal to photograph the 2006 wedding of a 
lesbian couple was protected on religious 
grounds. The ceremony itself was sym-
bolic, since same-sex marriages were not 
yet legal in New Mexico. The New Mexico 
Supreme Court ruled against the photog-
rapher, saying that her business service 
can be regulated because it is a public 
accommodation. Following that decision, 
Elane Photography asked the U.S. Su-
preme Court to consider the lawsuit based 
on First Amendment protections under the 
U.S. Constitution. 

The legal principles are essentially 
identical to a Washington case in which 
Alene’s Flowers refused to provide service 
to a gay couple who wished to be legally 
married in Richland. State Attorney Gen-
eral Bob Ferguson filed a lawsuit against 
the florist under state consumer protection 
laws, saying she was illegally discriminat-
ing on the basis of sexual orientation. “The 

University of 
Massachusetts 
basketball 
player comes out

Boston, Massachusetts – Associated 
Press reports that University of Massa-
chusetts guard Derrick Gordon hopes his 
decision to become the first openly gay 
player in Division I men’s basketball will 
inspire others. “There are a lot of kids out 

there in my situa-
tion, probably far 
worse situations,” 
he said in a phone 
interview with AP. 
“Maybe I can give 
a lot of kids that 
confidence that 
they need to get 
over that hump.”

Earlier on 
April 9, Gordon 
made the an-
nouncement in 
interviews with 
ESPN and Out-

sports. He said he gained confidence by 
seeing an NBA team sign Jason Collins, 
who became the league’s first openly gay 
player when he joined the Brooklyn Nets 
this season. “Right now I’m happy. I’m 
free just to live my life,” Gordon told the 
AP. Gordon said he told his parents he 
was gay March 30, informed UMass coach 
Derek Kellogg the next day and told his 
teammates two days later. He said some 
of them probably have known since last 
summer. “They could sense it because I 
kind of separated myself from the team,” 
Gordon said.

Gordon said he appreciated the support 

compiled by Jim becker

BeyOnD the BeLtWAy

ity. Gold and Williams are celebrating their 
company’s 25th anniversary and using the 
milestone to bring awareness to causes 
like Faith in America and the Ali Forney 
Center. “So much has been accomplished 
for LGBT legal equality,” Gold wrote in a 
letter to supporters announcing the ad. 
“Now we hope the next wave will be an 
all-out effort for LGBT spiritual equality  –  
one that will especially protect vulnerable 
teens and one that will enable all legisla-
tion to be passed. . .I’ve come to see that 
in the final analysis it is this ‘sin’ hurdle 
that is the basis for too many to be against 
LGBT equality and it is clearly one of the 
most harmful parts of an LGBT teen’s life. 
t (Q-Notes online – matt comer at Go-
qnotes.com)

these news notes have been compiled, 
with permission, from the online version 
of various newspapers and other web 
sites. We thank these publications for 
allowing us to bring you their news sto-
ries. usually the reports have been sig-
nificantly edited and you can read the 
full story by going to the web site men-
tioned following the item. comments 
are strictly the opinions of Jim becker 
and not of Baltimore oUtloUd or Pride 
media.

Derrick Gordon

Like Us On
Facebook!
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available on the Hagerstown Hopes Face-
book page (Facebook.com/Hagerstown-
Hopes). Print the coupon, bring it with you, 
and help Hagerstown Hopes continue to 
serve the local community. 

To become a vendor or learn more 
about Hagerstown Hopes, visit us on Face-
book or e-mail us at hagerstownhopes@
gmail.com. t

eASteRn PAnhAnDLe, W.v.

Like Us On
Facebook!

Summer is just around the corner and 
that can mean only one thing: The third 
annual Hagerstown Hopes is about to 
take place. 

This year, Hagerstown Hopes will be 
held, rain or shine, on May 17 at Doubs 
Woods Park (1251 Maryland Avenue) 
from noon to 4 p.m. Experience live en-
tertainment, browse local merchants, 
connect with new friends, and enter to 
win prizes.

Hagerstown Hopes will feature per-
formances from Luscious Purr, Michael 
Ratliff, DJ JerrBear, poet D.J. Williams, 
and Chasity Vain, the current reigning first-
alternate Miss Gay Free State America. 
WHAG meteorologist Bryan Schuerman 
will make an appearance as this year’s 
keynote speaker. 

As always, Hagerstown Hopes is a 
family-friendly event. Hagerstown Hopes 
will contain a play area for the kids, as well 
as delicious eats for all ages.

Hagerstown Hopes is holding a fund-
raiser at Hard Times Cafe and Cue in Hag-
erstown on April 24th, from 11 a.m. until 1 
a.m. Eat, drink, and support a great cause 
by bringing in the fundraising coupon, 

Gearing Up for a Festival

This year featuring an area for children from Veritas UCCI
HagerstownHopes@gmail.com                                              Find us on Facebook!

Saturday, May 17, 2014
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low the country to default on its debts was 
inspired by hatred towards the president to 
make him look bad. And then there was the 
Trayvon Martin fiasco, which ignited more 
racist commentary in what we call the “new 
media.” Add to that the voter suppression 
efforts. It goes on and on.

Instead of moving forward, we have 
taken a step back. Dr. King would not be 
smiling on us now despite the election of 
President Obama. Instead, he would be 
shedding a tear – maybe a lot of tears. 

In recalling MLK’s murder on that mug-
gy April 4 afternoon at the Lorraine Motel, 
it’s important to note how progress can be 
thwarted so easily and how fragile racial 
equality is. We should consider April 4 as 
another Martin Luther King Day, even un-
officially, to reflect upon what could have 
been and how far we still need to go.

Following renovations, the National 
Civil Rights Museum at the Lorraine Motel 
re-opened on April 5 to remind everybody 
of the blood, sweat, and tears shed during 
this movement and that the struggle is far 
from over. 

As Dr. King said, “No one really knows 
why they are alive until they know what 
they’d die for.” t

 thinkinG OUtLOUD

Steve Charing

OUT
Spoken

MLK’s 
Other Day

Every November 22 we commemorate the 
1963 assassination of President John F. 
Kennedy. That date is engrained in U.S. 
history and many people who were alive 
then recall vividly where they were when 
the news from Dallas broke. We remember 
that dreadful date but hardly anyone real-
izes that JFK’s birthday was May 29.

Also heartbreaking was the assassi-
nation of civil rights icon Dr. Martin Luther 
King, Jr., which occurred in Memphis on 
April 4, 1968. Yet the date with which he 
is most associated is his birthday, January 
15. A national holiday was established on 
the third Monday of each January near that 
date to honor the fallen civil rights hero. 

We recently passed the 46th anniver-
sary of Dr. King’s death. I chose April 4 
– the other MLK day – to reflect upon Dr. 
King’s contributions and what might have 
been had his young life not been cut short 
by an assassin’s bullet. On that horrific 
day, the civil rights movement following Dr. 
King’s doctrine of nonviolence experienced 
a stunning blow.

Whereas the U.S. Constitution provides 
continuity and stability when a president 
cannot complete his term, that is not the 
case when a larger-than-life, charismatic 
but unelected leader is struck down. To 
be clear, other civil rights leaders have at-
tempted to fill Dr. King’s shoes and worked 
extremely hard in an effort to end legalized 
segregation and discrimination and attain 
justice for African-Americans. Rep. John 
Lewis from the MLK era, as an example, 
continues the fight even today. However, 
there has been nobody I know who has 
been compared to Dr. King or is perceived 
to be his equal. Many have succeeded him; 
nobody replaced him.

Arguably the one white leader who had 
been revered by blacks during the 1960s 
was Robert F. Kennedy, the younger broth-
er of the assassinated president. He, too, 
would be slain two months later. Kennedy, 
a senator at the time and running for presi-
dent during the 1968 primary campaign, dis-
closed the assassination of MLK that eve-

ning in what many have 
hailed as the “greatest 
speech ever” at a sched-
uled stop in Indianapo-
lis. News didn’t travel as 
fast in those days – un-
like the instantaneous 
transmission of news 
and photos today – and 
the crowd groaned and 
wept at the announce-
ment of the killing that 
occurred hours earlier. 

Kennedy implored 
love and compassion 
and decried hatred 
knowing that the audi-
ence would be filled with 
anger especially since 
the accused assassin was a white man. It 
was to no avail. 

Though Indianapolis remained calm, ri-
ots broke out in over 100 cities, including 
Baltimore, reflecting the anger of a popu-
lace who lost their spiritual, if not political, 
leader. A few years earlier, such riots took 
place in Detroit, Harlem, and Watts, but 
they were a result, for the most part, of po-
lice actions that were hostile to inner city 
blacks. 

This time the boiling point was reached 
with the murder of MLK as a substantial 
segment of Americans saw a hopeless fu-
ture and acted out accordingly. Emotions 
were already ramped up because of the 
divisive war in Vietnam, which reached its 
peak in 1968. Unfortunately, the riots pro-
duced a white backlash, spawning a “law 
and order” dogma by conservatives, which 
impeded progress.

Nonetheless, there have been sub-
stantial gains in the quest for civil rights 
since the day we lost MLK. Even before 
then, largely because of the efforts of Dr. 
King, President Lyndon B. Johnson signed 
the Civil Rights Act into law in 1964, and 
we have recently commemorated the 50th 
anniversary of this landmark legislation.

But just as the elimination of homopho-
bia has been a slow slog through history, 
so has the efforts to end racism. Income 
inequality persists for African-Americans 
as does a sizable achievement and em-
ployment gap. Schools in black areas are 
sub-standard and poorly funded. Many 
families continue to be torn apart because 
of poverty, drugs, a lack of health care and 
other influences. Crime remains a problem 
in most of the country’s inner cities.

Hope emerged, however, with the 
election of Barack Obama as president. 
Some saw this as the end of racism as 
the election of the first African-American 
to the White House was an unimaginable 

achievement. 
People cel-
ebrated and 
i m a g i n e d 
how Martin 
Luther King, 
Jr. would 
have reacted 
to this histor-
ic milestone. 
But the temp-
tation to see 
this as a new 
b e g i n n i n g 
was tem-
pered by the 
fact that it 
brought back 
the old de-

mons of racism and another backlash. 
Ugly racist signs, t-shirts and epithets 

were common during the 2008 campaign. 
Efforts to block President Obama on his 
legislative initiatives are believed to be, in 
part, race motivated. The Affordable Care 
Act or Obamacare was opposed by those 
who saw this as a way to increase premi-
ums on white people so that blacks can get 
health insurance. Even the attempt to al-
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“I found in general 
that female privilege 

in large measure 
results in a much more 

civilized interaction 
with people, even in 

confrontation.”

REAL TRANS TALK: Parting Partners?

 thinkinG OUtLOUD

I am likely to be bashed by certain feminists 
for this post but bear with me as I have a 
perspective and experience that is different 
form cisgender (not transgender) women. 
Female privilege. We do not hear much 
about that. There is a great deal written and 
said regarding male privilege and white cis-
gender straight-male privilege (WCSMP) in 
particular. But this is not going to be a rant 
about that other than to acknowledge that 
WCSMP is real, and those of us who do not 
fit that bucket know it 
is real based on the 
daily world we live in.

I am talking about 
female privilege. Now 
I am a white trans-
gender lesbian fe-
male. And I will con-
fess that the white bit 
issues me some privi-
lege in society. How-
ever the transgender 
lesbian bit is a non-
starter in everyday 
society, and yes even in parts of the LGB 
community which is sad but true. However 
it is that last bit –- female – that I want to 
pick at.

I contend that trans women are uniquely 
positioned to comment on this as we have 
lived on both sides of the coin. We have 
witnessed the erosion, and in some cases 
eradication, of what limited WCSMP we 
may have had before transitioning. Trust 
me, a closeted trans woman is not enjoy-
ing WCSMP as much as you all may think. 
I have the recollection of being shunned in 
gym class because I could never throw or 
catch a ball to the satisfaction of others. 
And for a time I recall being beaten up on 
my way to school for simply being “weird.”

I made my first observation of this fe-
male privilege near the beginning of my 
transition. As you transition you often gain 
more and more confidence in public and 
on this occasion I decided I needed to get 
some furniture for the house I was mov-
ing into. Kids need beds you see and I had 

none. So I put “me” together and went to 
Ikea. It was one of my first “daylight” ad-
ventures. I was nervous and excited at the 
same time.

While in the store I had some trouble 
loading a few of those monster boxes onto 
the cart I had. As I was struggling in the 
warehouse a member of the female staff 
approached me. Thinking I had been 
“clocked” I did not know how to answer 
her question which was “Would you like 
some help with that?” Feeling relieved I 
says “Why thank you, yes I would.” The 
next bit astounded me as I had anticipated 
her grabbing an end of the giant carton and 
helping get it on the cart. She did nothing of 
the sort. Instead she yelled across the floor, 
“Hey Earl, can you help us here?” Earl came 
bounding cheerfully down the aisle, grabbed 
the box and got it up on the cart. I said thank 
you but he lingered. He offered to push the 
cart around and help me with any other item 
I wanted to load. I was flabbergasted.

After paying for my items I went to load 
them onto my truck, by myself, just as I had 
done in nearly 20 years of shopping at Ikea. 

Instantly there were 
two young strapping 
lads who insisted on 
loading the truck for 
me. I could not be-
lieve it. That had nev-
er happened before, 
ever. I pondered this 
on my drive home as 
to why these things 
happened to me. 
Then it dawned on 
me – female privi-
lege.

Over time I have noticed other interac-
tions, some with other women. Pleasant 
conversations with the late-night staff when 
checking out at the market. Having a real 
conversation with the woman (and mother I 
learned) at a drive-through restaurant while 
waiting on the food. The fella who insisted on 
installing my wiper blades at the auto parts 
place, even though I had done that job many 
times myself.

I found in general that female privilege 
in large measure results in a much more 
civilized interaction with people, even in con-
frontation. Some will likely say, “Sharon what 
do you expect, after having some facial sur-
gery, etc.,” but those same folks forget that 
I am six foot tall and well over 200 pounds. 
I’m a very big broad. I have heard of “pass-
ing” privilege and I suppose I am enjoying 
some of that however what I am really en-
joying is female privilege. Ladies please do 
not discount what you may have. The other 
team has none of it and frankly could use 
some. t

Female 
Privilege

Rational
T-hought

Sharon Brackett

By vAnn MiChAeL
About fifth grade in 1998, I knew I liked girls, 
although I grew up in a very traditional Chris-
tian family. Now, I did not have a name for 
what I was feeling and it never went away, 
although some in my family thought it was 
“just a phase.” I will never forget the warm 
natural feeling I felt about my neighbor, my 
first crush. My first intimate experience with 
a female soon happened, and I knew my at-
traction to girls was stronger than the guys. 
I was attracted to their personalities, smiles, 
looks, and confidence. 

I entered high school knowing how I felt 
about women, and I didn’t say much to my 
family about my real feelings. I think around 
16 years old I started dating and then it hap-
pened. An argument ensued 
with my parents about dating. 
They thought I was dating a 
guy and I dropped the “L bomb” 
on them, “I am a lesbian!” A 
quiet came over the room. My 
father did not speak of it after 
that day, however my mom and 
grandmother reacted different-
ly. My grandmother’s wisdom 
spilled out when she said, “I 
knew it all along.” My mother 
was more concerned about my 
well-being. Able to step back in non-judge-
ment she recalled her previous life experi-
ence and said, “Be careful. Two women with 
the same feelings can be intense. Be careful 
with your heart.”

Growing up in East Baltimore, I only lost 
one friend when I came out as a lesbian. Al-
though my family members were heavily in-
fluenced by church they remained supportive 
and it became easier to be myself. In addi-
tion, I saw my gay cousin, who is now trans-
gender, be accepted and loved by family. 
They were not discounted. This helped me 
not to have a negative view of homosexuality 
even though the church messaged “You’re 
going to hell” because of my orientation. 

My best friend told me a friend of hers 
liked me. Being bold, I asked her directly, “Is 
this true?” She said yes and after building a 
natural friendship it seemed easy to go to the 
next level a year later. Valentine’s Day, 2006, 
things got serious! High-school sweethearts, 
we graduated and remained together, but 
something was different and I noticed it im-
mediately, but I didn’t make a fuss. The girly 
vibe was not there, this relationship was dif-
ferent in so many ways, yet I could not put 
my finger on it. I thought when we started 
living together things would change, but to 
no avail. The intimacy was very different, the 
way we related to one another was not the 

typical lesbian relationship; at least not what 
i was used to.

I finally sat down and had a heart-to-
heart with her and their response was mu-
tual. She agreed that something was wrong 
but she didn’t have the words either. I was so 
relieved and she set out on a mission to soul-
search to remove the wedge in our relation-
ship. Although still together, I felt alone and 
struggled deeply with myself. I grappled with 
thoughts of unattractiveness, I wondered if 
I had made the right decision to marry. And 
the hardest part was who do I talk to? No 
one would understand.

I resolved to work through what may 
come, and patiently I waited. As they sank 

deeper into depression, for about a 
year, she pushed me further away. 
She gained weight from always eat-
ing, and at times I would look over 
and see her sitting with a blank look, 
staring into space, with no energy, 
motivation, and totally isolated. I 
was powerless and she couldn’t 
even use me for support because 
she would say, “I don’t know what to 
say” when it was time to talk. Heart-
wrenched, I went as far to think, 
“Maybe she don’t like what they see 

in the mirror. This is why she is treating me 
like this.” The only thing that got me through 
these dark moments was my love and the 
painstaking effort she made to make time for 
me even though they were battling for their 
life.

“Can we talk?” she asked one day. I will 
never forget. We went to the park, our spe-
cial place, and I was nervous, I didn’t know 
what to expect. 

In a low, monotone she said, “So. I fig-
ured out what’s going on.” 

“Thank God!” I said anticipating the great 
reveal. 

“I’m transgender,” my partner said re-
ally calmly. “What are you talking about?” I 
immediately asked, a bit confused. A small 
window of time passed in what felt like eter-
nity. Then I asked without expecting an an-
swer, “You are? Oh my goodness everything 
makes sense!” It later occurred to me that 
the earlier thought was right, he didn’t like 
what he saw in the mirror, but who would 
have thought it was this profound. The 
weight was lifted, his confidence increased 
and hope was restored. 

I had to gain an understanding. From 
watching movies to researching online the 
time had come to start medically transition-
ing, but no movie or story would prepare me 
for this! t
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qUALity Of Life

Open Wide
ask Dr Eva

Dr Eva Hersh

Dear Dr. Eva,
Like many people I know, I have been 

living with HIV for over 20 years, since the 
90s. Also like many others, over the years I 
have developed resistance to a number of 
HIV medications. Due to resistance, I can’t 
take the one-pill-once-a-day treatment that 
most people start on these days. Now that 
it looks like a cure is being developed, I 
hope you can under-
stand why I have mixed 
feelings. It seems that a 
decision has been made 
to give this cure only to 
infants. I realize that it 
must be expensive and 
in short supply. I know 
too that society doesn’t 
care much for aging ad-
dicts (even ex-addicts) and gay guys. Still 
I think some consideration should be given 
to those of us who have been guinea pigs 
all these years. We took the not-so-nice 
medications, which helped develop the 
better treatments we have today.

Bruce, age 54 and CD4 350
 

Dear Bruce,
I understand how you feel. However, 

the situation is not what you think. 
The cases you are referring to are 

two cases of infants who became infected 
with HIV from their mothers during birth 
and were started on HIV medicines within 
hours of birth. The first, most important 
thing to know is that there are no new 
medications being used in these cases, 
only combinations of old HIV medications 
that you are familiar with: AZT, 3Tc, and 
nevaripine. The new factor, what makes 
for the possibility of cure in these cases, 
is that these infants were treated with full 
dose medications within hours of their be-
coming infected. 

Cases of infants becoming HIV infect-
ed at birth are rare in the U.S. because al-
most all HIV-positive pregnant women here 
take HIV meds to prevent infection of their 

newborns. Infection does not occur before 
birth because the circulatory systems of 
the woman and the fetus are completely 
separate. Risk of transmission during birth 
occurs in three situations: if the woman re-
fuses to be tested for HIV, if she tests posi-
tive and refuses to take HIV medication, or 
if she does not receive prenatal care. 

The first of these two infants (called the 
“Mississippi baby”) was born in 2011. She 
was found to have HIV virus detectable in 
her blood. AZT / 3Tc / nevaripine was start-
ed 30 hours after birth and continued for 
18 months. The medication was stopped 
because her family stopped bringing her in 
for care. When she returned to care five 
months later, even though she had been 
off medication, there was no virus detect-
ed in her blood (undetectable viral load.) 
Follow-up has shown no return of the virus 
for two more years. She is thought to be 
cured, but will continue to be monitored by 
her doctor for the possibility of recurrence. 

The second infant (called the “Los An-
geles baby”) was born in 2013. She had 

detectable HIV virus in 
both her blood and her 
spinal fluid. AZT/3Tc/
nevaripine were started 
four hours after she was 
born. Eleven days after 
starting medication, no 
virus was detectable in 
her blood or spinal fluid. 
She remains on medica-

tion currently at age 9 months so it is too 
soon to say if she is cured, but her doc-
tors are optimistic. One of the unanswered 
questions with these cases is that no one 
knows for how long the HIV medication 
should be given. There are reported to be 
at least five similar cases under treatment 
now in Canada and three in South Africa. A 
new study is starting which will include 60 
infants in several countries.

To the extent that these cases have 
meaning for adults, it is that HiV may be 
curable when treated immediately after 
infection. Within a few days of infection, 
the HIV virus becomes integrated (mixed 
into) the chromosomes of CD4 or T cells, 
the type of white blood cells the virus de-
stroys. Some of these cells then become 
dormant. HIV medications do not affect 
the dormant cells, and therefore there is 
currently no way to clear the HIV infection 
from the body once these dormant cells 
are established. Newborns have few CD4 
cells, which may mean it is more possible 
to clear HIV from their bodies than from the 
bodies of adults. Therefore it could be that 
immediate treatment is less effective for 
adults than for infants.

Among HIV experts, it has long been 

What’s This I 
Hear About  

Curing HIV?

considered best practice to treat people 
with suspected HIV exposure within four 
hours of the exposure. This is known as 
post-exposure prophylaxis, or PEP. Well-
run clinics working with HIV patients keep 
an initial dose of HIV medication on hand 
to be taken by anyone who has a possible 
exposure, whether a patient (broken con-
dom, rape, shared needle) or by a staff 
member (needle stick, risky exposure to 
patient’s blood / body fluids.) It has been 
general knowledge for at least 15 years 
that PEP is most effective when started 
within 24 hours, ineffective after 72 hours, 
and questionably effective between 24 
and 72 hours. We in the medical commu-
nity have considered this treatment a form 
of disease prevention. In light of current 
developments, for those who are actually 
exposed to HIV, PEP looks like early treat-
ment and eradication of HIV. 

There are several interesting lines of 
research going on now in HIV. I will have 
columns soon on gene splicing and an up-
date on pre-exposure prophylaxis (PrEP.)

Keep sending questions! t
eva Hersh is a baltimore family physi-

cian. Send your comments and questions 
to her by email at editor@baltimoreout-
loud.com.

Are you interested in;
Sports

Local News
Events

Restaurants

WWe are looking to add to our 
great writing staff for these 

topics and more! 

Call 
Baltimore OUTloud 

& ask for Mary 
410-802-1310
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qUALity Of Life

“If you brown, hang around.  If you yellow, 
you mellow.  If you white, you all right.  But 
if you black, get back.”

 Arguably, one would be hard put to find 
African-Americans who’d say they have 
not used or heard that saying at some 
juncture in their lives.  And you see, this 
maxim neatly encapsulates the essence of 
colorism. 

Colorism is an insidious form of racism/
discrimination many Caucasians continue 
to wage against African-Americans.  Born 
during the advent of slavery, it is the prac-
tice of using the differences in complex-
ions to pit one group of oppressed people 
of color against another – a strategy of 
“divide and conquer.”  It was an effective 
“skin tone scheme” which the slaves had 
to adopt in order to survive.

 Some years back, I made colorism a 
cornerstone for my multi-part series, “The 
cancer that slowly consumes our very 
souls – racism,” for the blog Bilerico.  That 
series proved to be quite popular – and 
rather controversial.  

I’m devoting this Mood Swings column 

to this practice because of what recently 
happened to a friend of mine, “Marcus,” 
who works in an LGBT-owned-and-operat-
ed company.  I know Marcus to be highly 
educated, skilled, articulate, and talented; 
not to mention hard-working, dedicated, 
and committed.  True leadership material. 

But according to him, he’s being re-
peatedly passed over for upper manage-
ment positions – even though he swears 
that he has the qualifications, credentials, 
and work ethic required.  Marcus says that 
on one occasion, someone hired years af-
ter he joined the firm was promoted over 
him. He believes that colorism is the cul-
prit.

I, myself, have observed and expe-
rienced this type of behavior in the work 
arena, and in straight, gay, lesbian, and 
bisexual social settings and relation-
ships.  Therefore, I have empirical evi-
dence to demonstrate that colorism contin-
ues to live on.

And thrive.   
So now:  let’s delve deeper into color-

ism. 
It is a form of racism/discrimination 

in which individuals are accorded differ-
ent social status and treatment based on 
skin color. The term also is used to label 
the phenomenon of persons discriminat-
ing within their own ethnic groups – hence, 
black-on-black racism. When African-
Americans level it against one another, 
what they’re really doing is practicing self-
hatred.

In other words, it’s racism internalized. 
You see, these blacks believe that any-
thing white is superior, the best of the best. 

Colorism in 
Black & White

Swings
Mood

Wyatt O’Brian Evans

We all have an “Inner Gremlin” or “sabo-
teur” inside of us. Though our Inner Grem-
lins, which I will call Iggy for short, may 
look and sound different their messages 
are the same. Iggy’s 
ultimate message is 
“You suck.”

This message, 
whispered in our ear 
by Iggy, for some 
folks becomes the 
gospel. We believe 
these words as much 
as we believe in the 
Law of Gravity. Call 
Iggy the Devil or 
whatever you like, its 
effect is still the same. Iggy’s goal is to pre-
vent you from moving forward. 

I spoke with a young woman recently. 
She wanted to get a job in a field where she 
had no experience. Iggy wasn’t whispering 
in her ear – nope he was using a micro-
phone and the volume was on max and the 
base was thumping. His words, disguised 
as her thoughts, were “They won’t hire me. 
I don’t have any experience. I haven’t even 
taken a class in this field. I don’t have any 
professional references and my personal 
references aren’t strong enough.” Accord-
ing to her there was no use trying. 

I could clearly see that it was her In-
ner Gremlin talking. There was no proof to 
me that what she was saying and believ-
ing were true. They were just thoughts that 
held no credence or credibility. So I asked 
her “How do you know those thoughts are 
true?” “Well,” she responded (and slightly 
rolled her eyes as if I should know), “I don’t 
have any experience or any references.” I 
pondered this and said “I hear that and I 
believe those facts are true, but how does 
that equate with you’re sure you won’t get 
the job? Is there a law I don’t know about? 
Just because we think it to be so doesn’t 
mean that it’s reality.” 

Here’s a technique for toning down the 
volume on the Inner Gremlin. 

1) Write down one goal you want to 
achieve or start working on. Describe that 
goal? What will your life look like when you 
accomplish this goal? What will be better? 
What will you feel like?

2) Now jot down a few of the BS state-
ments your Iggy whispers in your ear. Stuff 
like “I’m too fat. I can’t. It won’t happen for 
me because___. Nothing good ever hap-
pens to me. I’m too old.” Write it all down. I 
know it’s not pleasant but get it all out and 
down on paper.

Warning: Somewhere in your life some-
one might have said these exact words. 
Iggy’s voice, when echoed by a human 
voice, is a recipe for disaster. Your Iggy 
will snicker, “See you’re not capable. Even 
your mother / sister / boyfriend agrees.” 

3) Now think of someone who sings 
your praises. Who 
acknowledges your 
abilities, talents and 
gifts? Who cheers 
you on? Who re-
spects you and has 
your best interests at 
heart? 

Warning: Iggy is 
going to say, “Yeah 
he thinks your art is 
great but what does 
he know. He’s your 

partner. He has to say that.” 
4) Imagine what your supporter might 

say about your goal. Hopefully it will sound 
something like this “Wow, you’re thinking 
of (Fill in the blank... i.e. having a show 
for your photographs). I’m so excited and 
happy for you. I’m so there!! When is it? 
I’ve been waiting for you to do this! You’re 
so talented!”

5) Ponder their response for a while. If 
others can see you achieving your goals 
or dreams they might have a more realistic 
view and they might be right. When your 
supporter views your goals as achievable 
it is because he sees your strengths and 
abilities and he’s not plagued by your Iggy 
slicing at your self-esteem. 

Taming your Inner Gremlin isn’t easy 
but it can be done! Remind yourself that 
you don’t need to listen to or entertain that 
voice anymore. There is no proof the voice 
is real or right. It is time to take control of 
your thoughts and your goals.

By the way, that client of mine, who had 
no experience, she got that job! Don’t give 
your power or your life away to that Inner 
Gremlin, life is too short for that. t

i would love to hear about how you 
have overcome your iggy. Feel free to con-
tact me at ava@avabarronshasho.com or 
410-356-0796.

Taming the 
Inner Gremlin

Moving
Forward

Ava Barron-Shasho
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But of course, we realize that just ain’t 
so.

Colorism is based on the ideal that an 
individual’s worth is directly related to the 
color of his or her skin, valuing lighter hues 
over darker ones. In the color complex: 
the Politics of Skin color among african-
americans, author Midge Wilson traced 
the origins of colorism, and laid out its 
devastating implications and ramifications. 
“To understand the root of this deviant be-
havior, we have to go back to when slav-
ery was in full effect. Fair-skinned slaves 
automatically were selected for the better 
jobs, which were located in the master’s 
house. Their darker-tone peers labored re-
lentlessly in the fields. They were the ones 
who were beaten, burned, and hanged, 
the ones permanently condemned to be 
the lowest of the low in U.S. society. For 
them, even the three R’s – reading, ’riting, 
’rithmetic – were illegal. Consequently, 
these actions resulted in a caste system. It 
seems the closer you were to your master, 
the better off you were – ‘good’ hair, good 
clothes, good jobs, and an education were 
an inevitable result from these actions.” 

The U.S. is drifting away from the type of 
“blunt-force” racism that has hammered Af-
rican-Americans. Instead, according to New 
York times editorial writer Brent Staples, 
“We have entered a period of secondary dis-
crimination – or ‘colorism’ – that will be dif-
ficult to overthrow.” He pointed to the 1995 
report by the Federal Glass Ceiling Commis-
sion entitled “Good for Business: Making Full 
Use of the Nation’s Human Capital.”

The report read, “Though it is mostly co-
vert, our society has developed an extremely 
sophisticated, and often denied, acceptability 
index based on graduations in skin color. It 
is not legally permissible, but it persists just 
beneath the system and it can be and is used 
as a basis for decision-making, sometimes 
consciously and sometimes unconsciously.” 

Hiring experiments bear out these find-

ings, according to Staples. “Work by T. Joel 
Wade and his associates at Bucknell Univer-
sity shows that light skin can have a power-
ful impact on hiring practices – at least when 
men are doing the hiring. White participants 
in one study recommended hiring lighter-
skinned subjects more often than darker-
skinned subjects when the two had identical 
qualifications.” 

What about resulting legal ramifications? 
In 2003, the Equal Employment Opportunity 
Commission (EEOC) filed a lawsuit against 
Applebee’s, the international restaurant 
chain, on behalf of Dwight Burch, an em-
ployee from December 2000 to March 2001. 
Burch, a dark-skinned African-American, 
worked as a server in a Jonesboro, Georgia, 
location of the restaurant.

Burch claimed that his store manager, a 
light-skinned black male, made multiple of-
fensive comments about his skin color dur-
ing his tenure there. Allegedly, the manager 
called Burch derogatory names, including 
“tar baby” and “black monkey” – and even 
suggested that Burch bleach his skin. And 
when Burch expressed his distaste for his 
manager’s comments and threatened to re-
port him to officials at Applebee’s Kansas 
headquarters, he was fired.

However, the EEOC ultimately settled 
the case, awarding Burch $40,000 in dam-
ages. The case forced Applebee’s to amend 
its discrimination and harassment policy to 
include color as a basis of prejudice, in the 
attempt to further protect future employees 
from such harassment.

So, although “colorism” may sound in-
nocuous and a little exotic, it’s far from that. 
Actually, it’s belittling, demoralizing and dev-
astating – on so many levels. t

Wyatt o’brian evans is a journalist, in-
structor, motivational speaker and author 
of the new novel, “Nothing can tear us 
apart – rage” For more, visit Wyattevans.
com and follow him at Facebook.com/wyat-
toevans. 

PASSINGS

Phil Cooper, former president and CEO 
of Jack Lenor Larsen, a world-renowned 
fabric and furniture company with head-
quarters in New York and offices around 
the world, died on April 3, 2014, in Balti-
more, Maryland. His death 
was announced by his 
sister, Dr. Susan Cooper 
Caruthers, who resides in 
Colorado Springs, Colora-
do. Mr. Cooper led Larsen 
from 1994 until 1997 when 
it merged with Cowtan & 
Tout, a division of Colfax 
& Fowler, a British con-
glomerate. Jack Larsen, 
the company’s founder, 
designer and chairman, 
who retired from Larsen 
in 1999, called Cooper 
“a steady, soft-spoken 
anchor man with broad 
shoulders and significant 
resilience” whose atten-
tion to detail and persis-
tence in reshaping the company” produced 
“a substantial profit after several years of 
treading water.” 

In addition to his position at Larsen, Mr. 
Cooper enjoyed a long career in the man-
agement of numerous businesses associ-
ated with the interior-design industry. At 
various times, he served as an executive 
with Bagby Furniture Company, H. Cham-
bers Company, and the David Edward 
Company, all firms in Baltimore, where he 
lived at the time of his death. He had also 
been president of Weatherend Estate Fur-
niture in Rockland, Maine, and, after his 
retirement, a consultant to USM, a Swiss 
manufacturer of contract furniture. 

Philip C. Cooper was the son of Gail 
F. and Margaret C. Cooper and was born 
and raised in Denton, Maryland, where 

PHIL COOPER 
SePteMBeR 5, 1935 – APRiL 3, 2014

he graduated from Caroline High School 
in 1953. He received his BA from Swarth-
more College in Swarthmore, Pennsylva-
nia, in 1957 and attended the University of 
Oslo, Norway, in the summer of 1956. He 
served in the US Army from 1957 to 1959. 
In Baltimore, where he lived most of his 
life, he was active in civic affairs where he 

had been a member of the 
board of AIRS (AIDS Inter-
faith Residential Services) 
and Moveable Feast. He 
volunteered as a photog-
rapher for Moveable Feast 
events and as host for 
the Dining Out for Life at 
Gertrude’s. He was also a 
founding member of FANS, 
a support organization for 
the Baltimore School for the 
Arts, and a member of the 
National Industry Founda-
tion Steering Committee of 
the American Society of In-
terior Designers. He was an 
avid traveler, photographer, 
writer and cook and had 
recently published a book, 

thursday’s child, a gay man’s memoir told 
entirely in sessions of his psychotherapy. 

Mr. Cooper is survived by his sister, Dr. 
Susan Cooper Caruthers, and many nieces 
and nephews. He was predeceased by his 
parents as well as his brother, James K. 
Cooper and another sister, Barbara Cooper 
Cawley. 

Dr. Cooper requested that memorial do-
nations in her brother’s name be sent to the 
Baltimore School for the Arts, 712 Cathedral 
Street, Baltimore, Maryland 21201, or to 
Moveable Feast, P.O. Box 2298, Baltimore, 
Maryland 21203. The committal service will 
be held at the Denton, Maryland Cemetery, 
24865 Meeting House Road, at 11 a.m. on 
Saturday, April 26, 2014, with a reception 
following at the Moore Funeral Home at 12 
South Second Street, Denton, Maryland. t
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fAith

In all of my years in ministry, it amazes to 
me how many of us (Christians – follow-
ers of Christ) continue to struggle with this 
whole notion of forgiveness. Forgiveness 
is necessary. Without it, all forms of ill-will 
manifests itself in the cracks and corridors 
of our mind (the seat of our soul) causing 
wrong patterns of stinking thinking and be-
liefs which leads to resentment, fear, emo-
tional pain, and most of all distrust. 

Forgiveness is a journey – not a desti-
nation. One must practice forgiveness on 
a daily basis. According to Mary Fairchild, 
a devout Christian, author, and educator, 
“forgiveness in the Bible is a prominent 
theme. Yet, it’s not uncommon for Chris-
tians to have questions about forgiveness. 
The act of forgiving does not come easy 
for most of us. Our natural instinct is to 
recoil in self-protection when we’ve been 
injured. We don’t naturally overflow with 
mercy, grace, and understanding when 
we’ve been wronged.” Forgiveness takes a 
lot of work it draws upon responsibility and 
accountability on our part in the process. 

The Bible suggests in Luke 17:3-4 
paraphrased that if anyone is found in sin 
(offense against on another) rebuke them, 
and if they repent (apologize) – forgive 
them. Wow! What a concept. You mean to 
tell me that if someone offends me I am 
to confront them (in love) and then forgive 
them? Yes! The issue for many of us is this 
notion of confrontation as though it is a 
bad thing to confront. To rebuke means to 
confront, however, it does not give folks a 
license to point out every sin/offense, for 
the Word of God cautions against being 
judgmental and condemnatory. 

The purpose for rebuke is to bring the 
offense to the person’s attention with the 
purpose of restoration and reconciliation. 
This can only be done through faith and 
with pure motives. Let’s take for example 
Galatians 2:11-14 when Paul rebukes Pe-
ter to his face for his hypocrisy in pretend-
ing before a certain group of people that 
he (Peter) did not associate with those 
deemed outcast (Gentiles). In another an-
cient story found in Numbers 12:1-16 there 

is a Divine rebuke. God rebukes Miriam 
and Aaron (Sister and brother of Moses) 
because Moses married a Cushite wom-
an (woman of color), so they questioned 
whether or not God was speaking through 
Moses only – questioning his judgment. 
Miriam is leprous and Aaron begs Moses 
to ask of God’s forgiveness. Later, God 
grants it. 

This week is Holy Week, a time where 
most Christians fast and pray, commemo-
rating the crucifixion of Jesus. While on the 
cross, in his seven last words, Jesus states 
“forgive them, for they know not what they 
do.” This is powerful. Our Savior is asking 
of heaven to open up and forgive everyone 
for they had no idea who they had on the 
cross or why he was on the cross. I believe 
Jesus was asking God to forgive even 
those who betrayed him, those who turned 
their backs on him, those who remained si-
lent fearing their own life, and those who 
lied to him, those nay-sayers who had gos-
siped about him. Does this sound familiar? 
Jesus was simply asking for forgiveness 
for the entire world. If our Lord and Sav-
ior the Christ can ask for forgiveness on 
our behalf who are we to not to forgive one 
another. True forgiveness means doing 
as Christ has done for us, freeing people 
from guilt and its consequences, including 
punishment, instead, showing mercy and 
kindness, compassion and love with the 
intentions of renewal and rebuilding. It is 
my belief that God forgives the sins and 
offenses of believers and never reminds 
us of that offense because God’s only Son 
took care of that on the cross.

The most common sentiment that most 
of us are or have been guilty of is “I will for-
give, but I won’t forget.” Again, forgiveness 
is a journey. However, if not forgetting is 
tied-up into retribution – wanting the other 
to pay (some form of punishment), then we 
have not truly forgiven with a pure heart or 
with the act of faith. In fact, we have relin-
quished our power to the other person who 
may have caused the offense against us 
which causes us from fully living out our 
purposes and passions and potential in 
life. In many cases the one who offended 
has moved on, yet we continue to harbor a 
great bit of bitterness do to our own inabil-
ity to forgive while it is holding us hostage 
to real forgiveness and trust.

Furthermore, if we have truly forgiven 
and do not hold any form of retribution 
against the other, than it is okay to remem-
ber. Remembering simply allows the for-
giver to take responsibility in the process 
while understanding we all need forgive-
ness. t

Practicing 
Forgiveness

Rev. Victoria Burson
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What is STRIBILD?

STRIBILD is a prescription medicine used 
to treat HIV-1 in adults who have never 
taken HIV-1 medicines before. It combines 
4 medicines into 1 pill to be taken once a day 
with food. STRIBILD is a complete single-
tablet regimen and should not be used with 
other HIV-1 medicines.

STRIBILD does not cure HIV-1 infection 
or AIDS. To control HIV-1 infection and 
decrease HIV-related illnesses you must 
keep taking STRIBILD. Ask your healthcare 
provider if you have questions about how to 
reduce the risk of passing HIV-1 to others. 
Always practice safer sex and use condoms 
to lower the chance of sexual contact with 
body fl uids. Never reuse or share needles or 
other items that have body fl uids on them. 

IMPORTANT SAFETY 
INFORMATION 
What is the most important information 
I should know about STRIBILD?

STRIBILD can cause serious side effects:

•  Build-up of an acid in your blood 
(lactic acidosis), which is a serious medical 
emergency. Symptoms of lactic acidosis 
include feeling very weak or tired, unusual 
(not normal) muscle pain, trouble breathing, 
stomach pain with nausea or vomiting, 
feeling cold especially in your arms and legs, 
feeling dizzy or lightheaded, and/or a fast or 
irregular heartbeat.

•  Serious liver problems. The liver may 
become large (hepatomegaly) and fatty 
(steatosis). Symptoms of liver problems 
include your skin or the white part of your eyes 
turns yellow (jaundice), dark “tea-colored” 
urine, light-colored bowel movements (stools), 
loss of appetite for several days or longer, 
nausea, and/or stomach pain. 

•  You may be more likely to get lactic 
acidosis or serious liver problems if you are 
female, very overweight (obese), or have been 
taking STRIBILD for a long time. In some 
cases, these serious conditions have led to 
death. Call your healthcare provider right away 
if you have any symptoms of these conditions.

•  Worsening of hepatitis B (HBV) infection. 
If you also have HBV and stop taking 
STRIBILD, your hepatitis may suddenly get 
worse. Do not stop taking STRIBILD without 
fi rst talking to your healthcare provider, as they 
will need to monitor your health. STRIBILD is 
not approved for the treatment of HBV.

Who should not take STRIBILD?

Do not take STRIBILD if you:

•  Take a medicine that contains: 
alfuzosin, dihydroergotamine, ergotamine, 
methylergonovine, cisapride, lovastatin, 
simvastatin, pimozide, sildenafi l when used 
for lung problems (Revatio®), triazolam, oral 
midazolam, rifampin or the herb St. John’s wort. 

•  For a list of brand names for these 
medicines, please see the Brief Summary 
on the following pages.

•  Take any other medicines to treat HIV-1 
infection, or the medicine adefovir (Hepsera®).

What are the other possible side 
effects of STRIBILD?

Serious side effects of STRIBILD may 
also include:

•  New or worse kidney problems, including 
kidney failure. Your healthcare provider 
should do regular blood and urine tests to 
check your kidneys before and during 
treatment with STRIBILD. If you develop 
kidney problems, your healthcare provider 
may tell you to stop taking STRIBILD.

•  Bone problems, including bone pain or 
bones getting soft or thin, which may lead 
to fractures. Your healthcare provider may 
do tests to check your bones.

•  Changes in body fat can happen in people 
taking HIV-1 medicines.

•  Changes in your immune system. Your 
immune system may get stronger and begin 
to fi ght infections. Tell your healthcare provider 
if you have any new symptoms after you start 
taking STRIBILD.

The most common side effects of STRIBILD 
include nausea and diarrhea. Tell your healthcare 
provider if you have any side effects that bother 
you or don’t go away.

What should I tell my healthcare 
provider before taking STRIBILD?

•  All your health problems. Be sure to tell 
your healthcare provider if you have or had 
any kidney, bone, or liver problems, including 
hepatitis virus infection.

•  All the medicines you take, including 
prescription and nonprescription medicines, 
vitamins, and herbal supplements. STRIBILD 
may affect the way other medicines work, and 
other medicines may affect how STRIBILD 
works. Keep a list of all your medicines and 
show it to your healthcare provider and 
pharmacist. Do not start any new medicines 
while taking STRIBILD without fi rst talking 
with your healthcare provider.

•  If you take hormone-based birth control 
(pills, patches, rings, shots, etc). 

•  If you take antacids. Take antacids at least 
2 hours before or after you take STRIBILD.

•  If you are pregnant or plan to become 
pregnant. It is not known if STRIBILD can 
harm your unborn baby. Tell your healthcare 
provider if you become pregnant while 
taking STRIBILD.

•  If you are breastfeeding (nursing) or 
plan to breastfeed. Do not breastfeed. 
HIV-1 can be passed to the baby in 
breast milk. Also, some medicines 
in STRIBILD can pass into breast 
milk, and it is not known if this can 
harm the baby.

You are encouraged to report 
negative side effects of 
prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Brief Summary of full 
Prescribing Information with important 
warnings on the following pages.

STRIBILD is a prescription medicine used as 
a complete single-tablet regimen to treat HIV-1 in 
adults who have never taken HIV-1 medicines 
before. STRIBILD does not cure HIV-1 or AIDS. 

I started my 
personal revolution

Talk to your healthcare provider 
about starting treatment.

STRIBILD is a complete HIV-1 
treatment in 1 pill, once a day.

 Ask if it’s right for you.

Ad Page 1
 PALIO Date: 3.11.14 • Client: Gilead • Product: Stribild • File Name: 16873_pgiqdp_E_Winston_BaltOutLoud_� .indd
Trim: 9.875” x 9.6”

Winston
Baltimore OUT Loud

Ad Page 2
 PALIO Date: 3.11.14 • Client: Gilead • Product: Stribild • File Name: 16873_pgiqdp_E_Winston_BaltOutLoud_� .indd
Trim: 9.875” x 9.6”

Winston
Baltimore OUT Loud



BALtiMORe OUtLOUD  APRIL 18, 2014  •  baltimoreoutloud.com  t  17 

What is STRIBILD?

STRIBILD is a prescription medicine used 
to treat HIV-1 in adults who have never 
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with food. STRIBILD is a complete single-
tablet regimen and should not be used with 
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STRIBILD does not cure HIV-1 infection 
or AIDS. To control HIV-1 infection and 
decrease HIV-related illnesses you must 
keep taking STRIBILD. Ask your healthcare 
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reduce the risk of passing HIV-1 to others. 
Always practice safer sex and use condoms 
to lower the chance of sexual contact with 
body fl uids. Never reuse or share needles or 
other items that have body fl uids on them. 
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INFORMATION 
What is the most important information 
I should know about STRIBILD?

STRIBILD can cause serious side effects:

•  Build-up of an acid in your blood 
(lactic acidosis), which is a serious medical 
emergency. Symptoms of lactic acidosis 
include feeling very weak or tired, unusual 
(not normal) muscle pain, trouble breathing, 
stomach pain with nausea or vomiting, 
feeling cold especially in your arms and legs, 
feeling dizzy or lightheaded, and/or a fast or 
irregular heartbeat.

•  Serious liver problems. The liver may 
become large (hepatomegaly) and fatty 
(steatosis). Symptoms of liver problems 
include your skin or the white part of your eyes 
turns yellow (jaundice), dark “tea-colored” 
urine, light-colored bowel movements (stools), 
loss of appetite for several days or longer, 
nausea, and/or stomach pain. 

•  You may be more likely to get lactic 
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taking STRIBILD for a long time. In some 
cases, these serious conditions have led to 
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if you have any symptoms of these conditions.
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If you also have HBV and stop taking 
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worse. Do not stop taking STRIBILD without 
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Do not take STRIBILD if you:

•  Take a medicine that contains: 
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methylergonovine, cisapride, lovastatin, 
simvastatin, pimozide, sildenafi l when used 
for lung problems (Revatio®), triazolam, oral 
midazolam, rifampin or the herb St. John’s wort. 

•  For a list of brand names for these 
medicines, please see the Brief Summary 
on the following pages.

•  Take any other medicines to treat HIV-1 
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What are the other possible side 
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also include:

•  New or worse kidney problems, including 
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should do regular blood and urine tests to 
check your kidneys before and during 
treatment with STRIBILD. If you develop 
kidney problems, your healthcare provider 
may tell you to stop taking STRIBILD.

•  Bone problems, including bone pain or 
bones getting soft or thin, which may lead 
to fractures. Your healthcare provider may 
do tests to check your bones.

•  Changes in body fat can happen in people 
taking HIV-1 medicines.

•  Changes in your immune system. Your 
immune system may get stronger and begin 
to fi ght infections. Tell your healthcare provider 
if you have any new symptoms after you start 
taking STRIBILD.

The most common side effects of STRIBILD 
include nausea and diarrhea. Tell your healthcare 
provider if you have any side effects that bother 
you or don’t go away.

What should I tell my healthcare 
provider before taking STRIBILD?

•  All your health problems. Be sure to tell 
your healthcare provider if you have or had 
any kidney, bone, or liver problems, including 
hepatitis virus infection.

•  All the medicines you take, including 
prescription and nonprescription medicines, 
vitamins, and herbal supplements. STRIBILD 
may affect the way other medicines work, and 
other medicines may affect how STRIBILD 
works. Keep a list of all your medicines and 
show it to your healthcare provider and 
pharmacist. Do not start any new medicines 
while taking STRIBILD without fi rst talking 
with your healthcare provider.

•  If you take hormone-based birth control 
(pills, patches, rings, shots, etc). 

•  If you take antacids. Take antacids at least 
2 hours before or after you take STRIBILD.

•  If you are pregnant or plan to become 
pregnant. It is not known if STRIBILD can 
harm your unborn baby. Tell your healthcare 
provider if you become pregnant while 
taking STRIBILD.

•  If you are breastfeeding (nursing) or 
plan to breastfeed. Do not breastfeed. 
HIV-1 can be passed to the baby in 
breast milk. Also, some medicines 
in STRIBILD can pass into breast 
milk, and it is not known if this can 
harm the baby.

You are encouraged to report 
negative side effects of 
prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Brief Summary of full 
Prescribing Information with important 
warnings on the following pages.
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adults who have never taken HIV-1 medicines 
before. STRIBILD does not cure HIV-1 or AIDS. 
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Patient Information

STRIBILD® (STRY-bild)
(elvitegravir 150 mg/cobicistat 150 mg/emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg) tablets

Brief summary of full Prescribing Information. For more information, please 
see the full Prescribing Information, including Patient Information.

What is STRIBILD?

•  STRIBILD is a prescription medicine used to treat HIV-1 in adults 
who have never taken HIV-1 medicines before. STRIBILD is a complete 
regimen and should not be used with other HIV-1 medicines. 

•  STRIBILD does not cure HIV-1 or AIDS. You must stay on continuous 
HIV-1 therapy to control HIV-1 infection and decrease HIV-related illnesses.

•  Ask your healthcare provider about how to prevent passing HIV-1 to 
others. Do not share or reuse needles, injection equipment, or personal 
items that can have blood or body � uids on them. Do not have sex without 
protection. Always practice safer sex by using a latex or polyurethane 
condom to lower the chance of sexual contact with semen, vaginal 
secretions, or blood.

What is the most important information I should know about STRIBILD?

STRIBILD can cause serious side effects, including: 
1.  Build-up of lactic acid in your blood (lactic acidosis). Lactic acidosis 

can happen in some people who take STRIBILD or similar (nucleoside 
analogs) medicines. Lactic acidosis is a serious medical emergency that 
can lead to death. Lactic acidosis can be hard to identify early, because 
the symptoms could seem like symptoms of other health problems. 
Call your healthcare provider right away if you get any of the 
following symptoms which could be signs of lactic acidosis:

 • feel very weak or tired 

 • have unusual (not normal) muscle pain

 • have trouble breathing

 • have stomach pain with nausea or vomiting 

 • feel cold, especially in your arms and legs

 • feel dizzy or lightheaded

 • have a fast or irregular heartbeat

2.  Severe liver problems. Severe liver problems can happen in people who 
take STRIBILD. In some cases, these liver problems can lead to death. Your 
liver may become large (hepatomegaly) and you may develop fat in your 
liver (steatosis). Call your healthcare provider right away if you get 
any of the following symptoms of liver problems:

 • your skin or the white part of your eyes turns yellow (jaundice)

 • dark “tea-colored” urine 

 • light-colored bowel movements (stools) 

 • loss of appetite for several days or longer

 • nausea 

 • stomach pain

You may be more likely to get lactic acidosis or severe liver problems 
if you are female, very overweight (obese), or have been taking 
STRIBILD for a long time.

3.  Worsening of Hepatitis B infection. If you have hepatitis B virus (HBV) 
infection and take STRIBILD, your HBV may get worse (� are-up) if you stop 
taking STRIBILD. A “� are-up” is when your HBV infection suddenly returns 
in a worse way than before.

 •  Do not run out of STRIBILD. Re� ll your prescription or talk to your 
healthcare provider before your STRIBILD is all gone

 •  Do not stop taking STRIBILD without � rst talking to your healthcare provider 

 •  If you stop taking STRIBILD, your healthcare provider will need to check 
your health often and do blood tests regularly for several months to check 
your HBV infection. Tell your healthcare provider about any new or unusual 
symptoms you may have after you stop taking STRIBILD

Who should not take STRIBILD?

Do not take STRIBILD if you also take a medicine that contains:

• adefovir (Hepsera®)

• alfuzosin hydrochloride (Uroxatral®)

• cisapride (Propulsid®, Propulsid Quicksolv®)

•  ergot-containing medicines, including: dihydroergotamine mesylate 
(D.H.E. 45®, Migranal®), ergotamine tartrate (Cafergot®, Migergot®, 
Ergostat®, Medihaler Ergotamine®, Wigraine®, Wigrettes®), and 
methylergonovine maleate (Ergotrate®, Methergine®)

• lovastatin (Advicor®, Altoprev®, Mevacor®)

• oral midazolam

• pimozide (Orap®)

• rifampin (Rifadin®, Rifamate®, Rifater®, Rimactane®)

• sildena� l (Revatio®), when used for treating lung problems

• simvastatin (Simcor®, Vytorin®, Zocor®)

• triazolam (Halcion®)

• the herb St. John’s wort 

Do not take STRIBILD if you also take any other HIV-1 medicines, 
including: 

•  Other medicines that contain tenofovir (Atripla®, Complera®, Viread®, 
Truvada®)

•  Other medicines that contain emtricitabine, lamivudine, or ritonavir 
(Atripla®, Combivir®, Complera®, Emtriva®, Epivir® or Epivir-HBV®, 
Epzicom®, Kaletra®, Norvir®, Trizivir®, Truvada®)

STRIBILD is not for use in people who are less than 18 years old.

What are the possible side effects of STRIBILD?

STRIBILD may cause the following serious side effects:

•  See “What is the most important information I should know about 
STRIBILD?”

•  New or worse kidney problems, including kidney failure. Your healthcare 
provider should do blood and urine tests to check your kidneys before you 
start and while you are taking STRIBILD. Your healthcare provider may tell 
you to stop taking STRIBILD if you develop new or worse kidney problems. 

•  Bone problems can happen in some people who take STRIBILD. Bone 
problems include bone pain, softening or thinning (which may lead to 
fractures). Your healthcare provider may need to do tests to check your bones.

•  Changes in body fat can happen in people who take HIV-1 medicine. 
These changes may include increased amount of fat in the upper back and 
neck (“buffalo hump”), breast, and around the middle of your body (trunk). 
Loss of fat from the legs, arms and face may also happen. The exact cause 
and long-term health effects of these conditions are not known. 

•  Changes in your immune system (Immune Reconstitution Syndrome) can 
happen when you start taking HIV-1 medicines. Your immune system may 
get stronger and begin to � ght infections that have been hidden in your 
body for a long time. Tell your healthcare provider right away if you start 
having any new symptoms after starting your HIV-1 medicine.

The most common side effects of STRIBILD include:

• Nausea

• Diarrhea

Tell your healthcare provider if you have any side effect that bothers 
you or that does not go away.

•  These are not all the possible side effects of STRIBILD. For more 
information, ask your healthcare provider.

•  Call your healthcare provider for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1088.

What should I tell my healthcare provider before taking STRIBILD?

Tell your healthcare provider about all your medical conditions, including: 

•  If you have or had any kidney, bone, or liver problems, including hepatitis B 
infection

•  If you are pregnant or plan to become pregnant. It is not known if STRIBILD 
can harm your unborn baby. Tell your healthcare provider if you become 
pregnant while taking STRIBILD. 

 -  There is a pregnancy registry for women who take antiviral medicines 
during pregnancy. The purpose of this registry is to collect information 
about the health of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry.

•  If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed 
if you take STRIBILD. 

 -  You should not breastfeed if you have HIV-1 because of the risk of 
passing HIV-1 to your baby.

 -  Two of the medicines in STRIBILD can pass to your baby in your breast 
milk. It is not known if the other medicines in STRIBILD can pass into 
your breast milk. 

 -  Talk with your healthcare provider about the best way to feed your baby.

Tell your healthcare provider about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
supplements: 

•  STRIBILD may affect the way other medicines work, and other medicines 
may affect how STRIBILD works.

•  Be sure to tell your healthcare provider if you take any of the following 
medicines:

 -  Hormone-based birth control (pills, patches, rings, shots, etc) 

 -  Antacid medicines that contain aluminum, magnesium hydroxide, or 
calcium carbonate. Take antacids at least 2 hours before or after you 
take STRIBILD

 -  Medicines to treat depression, organ transplant rejection, or high 
blood pressure

 -  amiodarone (Cordarone®, Pacerone®) 

 -  atorvastatin (Lipitor®, Caduet®)

 -  bepridil hydrochloride (Vascor®, Bepadin®)

 -  bosentan (Tracleer®)

 -  buspirone

 -  carbamazepine (Carbatrol®, Epitol®, Equetro®, Tegretol®) 

 -  clarithromycin (Biaxin®, Prevpac®)

 -  clonazepam (Klonopin®)

 -  clorazepate (Gen-xene®, Tranxene®)

 -  colchicine (Colcrys®)

 -  medicines that contain dexamethasone

 -  diazepam (Valium®)

 -  digoxin (Lanoxin®)

 -  disopyramide (Norpace®)

 -  estazolam

 -  ethosuximide (Zarontin®)

 -  � ecainide (Tambocor®) 

 -  � urazepam

 -  � uticasone (Flovent®, Flonase®, Flovent® Diskus®, 
Flovent® HFA, Veramyst®)

 -  itraconazole (Sporanox®)

 -  ketoconazole (Nizoral®)

 -  lidocaine (Xylocaine®)

 -  mexiletine

 -  oxcarbazepine (Trileptal®)

 -  perphenazine

 -  phenobarbital (Luminal®)

 -  phenytoin (Dilantin®, Phenytek®)

 -  propafenone (Rythmol®) 

 -  quinidine (Neudexta®) 

 -  rifabutin (Mycobutin®)

 -  rifapentine (Priftin®)

 -  risperidone (Risperdal®, Risperdal Consta®)

 -  salmeterol (Serevent®) or salmeterol when taken in combination with 
� uticasone (Advair Diskus®, Advair HFA®)

 -  sildena� l (Viagra®), tadala� l (Cialis®) or vardena� l (Levitra®, Staxyn®), 
for the treatment of erectile dysfunction (ED). If you get dizzy or faint 
(low blood pressure), have vision changes or have an erection that last 
longer than 4 hours, call your healthcare provider or get medical help 
right away.

 -  tadala� l (Adcirca®), for the treatment of pulmonary arterial hypertension

 -  telithromycin (Ketek®)

 -  thioridazine

 -  voriconazole (Vfend®)

 -  warfarin (Coumadin®, Jantoven®)

 -  zolpidem (Ambien®, Edlular®, Intermezzo®, Zolpimist®)

Know the medicines you take. Keep a list of all your medicines and show 
it to your healthcare provider and pharmacist when you get a new medicine. 
Do not start any new medicines while you are taking STRIBILD without � rst 
talking with your healthcare provider.

Keep STRIBILD and all medicines out of reach of children.

This Brief Summary summarizes the most important information about 
STRIBILD. If you would like more information, talk with your healthcare 
provider. You can also ask your healthcare provider or pharmacist for 
information about STRIBILD that is written for health professionals, or 
call 1-800-445-3235 or go to www.STRIBILD.com.
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Patient Information

STRIBILD® (STRY-bild)
(elvitegravir 150 mg/cobicistat 150 mg/emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg) tablets

Brief summary of full Prescribing Information. For more information, please 
see the full Prescribing Information, including Patient Information.

What is STRIBILD?

•  STRIBILD is a prescription medicine used to treat HIV-1 in adults 
who have never taken HIV-1 medicines before. STRIBILD is a complete 
regimen and should not be used with other HIV-1 medicines. 

•  STRIBILD does not cure HIV-1 or AIDS. You must stay on continuous 
HIV-1 therapy to control HIV-1 infection and decrease HIV-related illnesses.

•  Ask your healthcare provider about how to prevent passing HIV-1 to 
others. Do not share or reuse needles, injection equipment, or personal 
items that can have blood or body � uids on them. Do not have sex without 
protection. Always practice safer sex by using a latex or polyurethane 
condom to lower the chance of sexual contact with semen, vaginal 
secretions, or blood.

What is the most important information I should know about STRIBILD?

STRIBILD can cause serious side effects, including: 
1.  Build-up of lactic acid in your blood (lactic acidosis). Lactic acidosis 

can happen in some people who take STRIBILD or similar (nucleoside 
analogs) medicines. Lactic acidosis is a serious medical emergency that 
can lead to death. Lactic acidosis can be hard to identify early, because 
the symptoms could seem like symptoms of other health problems. 
Call your healthcare provider right away if you get any of the 
following symptoms which could be signs of lactic acidosis:

 • feel very weak or tired 

 • have unusual (not normal) muscle pain

 • have trouble breathing

 • have stomach pain with nausea or vomiting 

 • feel cold, especially in your arms and legs

 • feel dizzy or lightheaded

 • have a fast or irregular heartbeat

2.  Severe liver problems. Severe liver problems can happen in people who 
take STRIBILD. In some cases, these liver problems can lead to death. Your 
liver may become large (hepatomegaly) and you may develop fat in your 
liver (steatosis). Call your healthcare provider right away if you get 
any of the following symptoms of liver problems:

 • your skin or the white part of your eyes turns yellow (jaundice)

 • dark “tea-colored” urine 

 • light-colored bowel movements (stools) 

 • loss of appetite for several days or longer

 • nausea 

 • stomach pain

You may be more likely to get lactic acidosis or severe liver problems 
if you are female, very overweight (obese), or have been taking 
STRIBILD for a long time.

3.  Worsening of Hepatitis B infection. If you have hepatitis B virus (HBV) 
infection and take STRIBILD, your HBV may get worse (� are-up) if you stop 
taking STRIBILD. A “� are-up” is when your HBV infection suddenly returns 
in a worse way than before.

 •  Do not run out of STRIBILD. Re� ll your prescription or talk to your 
healthcare provider before your STRIBILD is all gone

 •  Do not stop taking STRIBILD without � rst talking to your healthcare provider 

 •  If you stop taking STRIBILD, your healthcare provider will need to check 
your health often and do blood tests regularly for several months to check 
your HBV infection. Tell your healthcare provider about any new or unusual 
symptoms you may have after you stop taking STRIBILD

Who should not take STRIBILD?

Do not take STRIBILD if you also take a medicine that contains:

• adefovir (Hepsera®)

• alfuzosin hydrochloride (Uroxatral®)

• cisapride (Propulsid®, Propulsid Quicksolv®)

•  ergot-containing medicines, including: dihydroergotamine mesylate 
(D.H.E. 45®, Migranal®), ergotamine tartrate (Cafergot®, Migergot®, 
Ergostat®, Medihaler Ergotamine®, Wigraine®, Wigrettes®), and 
methylergonovine maleate (Ergotrate®, Methergine®)

• lovastatin (Advicor®, Altoprev®, Mevacor®)

• oral midazolam

• pimozide (Orap®)

• rifampin (Rifadin®, Rifamate®, Rifater®, Rimactane®)

• sildena� l (Revatio®), when used for treating lung problems

• simvastatin (Simcor®, Vytorin®, Zocor®)

• triazolam (Halcion®)

• the herb St. John’s wort 

Do not take STRIBILD if you also take any other HIV-1 medicines, 
including: 

•  Other medicines that contain tenofovir (Atripla®, Complera®, Viread®, 
Truvada®)

•  Other medicines that contain emtricitabine, lamivudine, or ritonavir 
(Atripla®, Combivir®, Complera®, Emtriva®, Epivir® or Epivir-HBV®, 
Epzicom®, Kaletra®, Norvir®, Trizivir®, Truvada®)

STRIBILD is not for use in people who are less than 18 years old.

What are the possible side effects of STRIBILD?

STRIBILD may cause the following serious side effects:

•  See “What is the most important information I should know about 
STRIBILD?”

•  New or worse kidney problems, including kidney failure. Your healthcare 
provider should do blood and urine tests to check your kidneys before you 
start and while you are taking STRIBILD. Your healthcare provider may tell 
you to stop taking STRIBILD if you develop new or worse kidney problems. 

•  Bone problems can happen in some people who take STRIBILD. Bone 
problems include bone pain, softening or thinning (which may lead to 
fractures). Your healthcare provider may need to do tests to check your bones.

•  Changes in body fat can happen in people who take HIV-1 medicine. 
These changes may include increased amount of fat in the upper back and 
neck (“buffalo hump”), breast, and around the middle of your body (trunk). 
Loss of fat from the legs, arms and face may also happen. The exact cause 
and long-term health effects of these conditions are not known. 

•  Changes in your immune system (Immune Reconstitution Syndrome) can 
happen when you start taking HIV-1 medicines. Your immune system may 
get stronger and begin to � ght infections that have been hidden in your 
body for a long time. Tell your healthcare provider right away if you start 
having any new symptoms after starting your HIV-1 medicine.

The most common side effects of STRIBILD include:

• Nausea

• Diarrhea

Tell your healthcare provider if you have any side effect that bothers 
you or that does not go away.

•  These are not all the possible side effects of STRIBILD. For more 
information, ask your healthcare provider.

•  Call your healthcare provider for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1088.

What should I tell my healthcare provider before taking STRIBILD?

Tell your healthcare provider about all your medical conditions, including: 

•  If you have or had any kidney, bone, or liver problems, including hepatitis B 
infection

•  If you are pregnant or plan to become pregnant. It is not known if STRIBILD 
can harm your unborn baby. Tell your healthcare provider if you become 
pregnant while taking STRIBILD. 

 -  There is a pregnancy registry for women who take antiviral medicines 
during pregnancy. The purpose of this registry is to collect information 
about the health of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry.

•  If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed 
if you take STRIBILD. 

 -  You should not breastfeed if you have HIV-1 because of the risk of 
passing HIV-1 to your baby.

 -  Two of the medicines in STRIBILD can pass to your baby in your breast 
milk. It is not known if the other medicines in STRIBILD can pass into 
your breast milk. 

 -  Talk with your healthcare provider about the best way to feed your baby.

Tell your healthcare provider about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
supplements: 

•  STRIBILD may affect the way other medicines work, and other medicines 
may affect how STRIBILD works.

•  Be sure to tell your healthcare provider if you take any of the following 
medicines:

 -  Hormone-based birth control (pills, patches, rings, shots, etc) 

 -  Antacid medicines that contain aluminum, magnesium hydroxide, or 
calcium carbonate. Take antacids at least 2 hours before or after you 
take STRIBILD

 -  Medicines to treat depression, organ transplant rejection, or high 
blood pressure

 -  amiodarone (Cordarone®, Pacerone®) 

 -  atorvastatin (Lipitor®, Caduet®)

 -  bepridil hydrochloride (Vascor®, Bepadin®)

 -  bosentan (Tracleer®)

 -  buspirone

 -  carbamazepine (Carbatrol®, Epitol®, Equetro®, Tegretol®) 

 -  clarithromycin (Biaxin®, Prevpac®)

 -  clonazepam (Klonopin®)

 -  clorazepate (Gen-xene®, Tranxene®)

 -  colchicine (Colcrys®)

 -  medicines that contain dexamethasone

 -  diazepam (Valium®)

 -  digoxin (Lanoxin®)

 -  disopyramide (Norpace®)

 -  estazolam

 -  ethosuximide (Zarontin®)

 -  � ecainide (Tambocor®) 

 -  � urazepam

 -  � uticasone (Flovent®, Flonase®, Flovent® Diskus®, 
Flovent® HFA, Veramyst®)

 -  itraconazole (Sporanox®)

 -  ketoconazole (Nizoral®)

 -  lidocaine (Xylocaine®)

 -  mexiletine

 -  oxcarbazepine (Trileptal®)

 -  perphenazine

 -  phenobarbital (Luminal®)

 -  phenytoin (Dilantin®, Phenytek®)

 -  propafenone (Rythmol®) 

 -  quinidine (Neudexta®) 

 -  rifabutin (Mycobutin®)

 -  rifapentine (Priftin®)

 -  risperidone (Risperdal®, Risperdal Consta®)

 -  salmeterol (Serevent®) or salmeterol when taken in combination with 
� uticasone (Advair Diskus®, Advair HFA®)

 -  sildena� l (Viagra®), tadala� l (Cialis®) or vardena� l (Levitra®, Staxyn®), 
for the treatment of erectile dysfunction (ED). If you get dizzy or faint 
(low blood pressure), have vision changes or have an erection that last 
longer than 4 hours, call your healthcare provider or get medical help 
right away.

 -  tadala� l (Adcirca®), for the treatment of pulmonary arterial hypertension

 -  telithromycin (Ketek®)

 -  thioridazine

 -  voriconazole (Vfend®)

 -  warfarin (Coumadin®, Jantoven®)

 -  zolpidem (Ambien®, Edlular®, Intermezzo®, Zolpimist®)

Know the medicines you take. Keep a list of all your medicines and show 
it to your healthcare provider and pharmacist when you get a new medicine. 
Do not start any new medicines while you are taking STRIBILD without � rst 
talking with your healthcare provider.

Keep STRIBILD and all medicines out of reach of children.

This Brief Summary summarizes the most important information about 
STRIBILD. If you would like more information, talk with your healthcare 
provider. You can also ask your healthcare provider or pharmacist for 
information about STRIBILD that is written for health professionals, or 
call 1-800-445-3235 or go to www.STRIBILD.com.
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By Steve ChARinG
Fairytales usually follow a set pattern. 
They have a timeless setting, unspecified 
place, one- dimensional characters (both 
good or bad) with a purpose to entertain, 
inspire, or teach a lesson. The plot may 
have a quest, magical creatures, humble 
hero, diabolical villain, maybe a beautiful 
princess, and most have a happy ending.

Shrek the musical playing at Toby’s 
the Dinner Theatre of Columbia follows 
the fairytale formula perfectly. Our humble 
hero, the ogre Shrek, played by Russell 
Sunday, is content in his swampy abode 
far from other creatures. His life is turned 
upside down when his swamp is overrun 
by a ragtag bunch of fairytale characters, 
labeled as “freaks” and “fruitcakes,” cast 
out of the nearby kingdom of Duloc. These 
fairytale creatures persuade Shrek to go 
to Duloc and convince the evil, dwarf-like 
Lord Farquaad (played wonderfully by Jef-
frey Shankle) to let them return so he can 
resume his solitary existence. 

Farquaad sends Shrek on a quest to 
rescue the Princess Fiona (Coby Kay Cal-
lahan), whom he wants to marry in order 

to become king. She is to be rescued from 
a lava- and dragon-guarded tower in ex-
change for the deed to his swamp. Along 
the way, Shrek is joined by Donkey (Calvin 
McCullough) who becomes his annoyingly 
talkative friend and “trusty steed.” 

Shrek rescues the Princess Fiona from 
her long 20 years of waiting and the torch 
song-singing dragon. On the way back to 
Duloc, an unlikely romance develops be-
tween the ogre and Princess based on 
their having more in common; i.e. bodily 
noises, than what is seen on the surface. 
Fiona’s secret curse is revealed to Donkey 
who finally convinces Shrek to return, and 
with the help of the fairytale characters and 
the dragon, stop the wedding and defeat 
the tyrant Farquaad. With a kiss, Fiona’s 
secret of being an ogress is revealed, and 
they live happily ever after.

Shrek the musical is loosely based on 
William Steig’s 1990 children’s book Shrek 
and follows closely the storyline of the 
2001 Dreamworks Animation film Shrek. 
The film won the first ever Academy Award 
for best animated feature and has become 
a children’s classic. 

Cast of a fast-paced, fractured fairytale
credit: Kirstine Christiansen

LiveLy ARtS // OUT ON STAGE

Shrek: Ogres on Tap at Toby’s Shrek the musi-
cal opened in De-
cember 2008 and ran 
for 441 performanc-
es. It received eight 
Tony Award nomi-
nations and contin-
ued the long line of 
screen to stage mu-
sicals. With music by 
Jeanine Tesori and 
lyrics by David Lind-
say-Abaire, the mu-
sical is full of winking 
satire, sight gags, 
and nods to other 
Broadway musicals 
like Gypsy, a chorus 
line, and Wicked.

Russell Sunday, 
a Toby’s veteran of 
over 30 productions, 
is the title character 
and backbone of the 
show. Despite heavy 
make-up and cos-
tume, he was in fine 
voice in songs such 
as “When Words 
Fail” and “Build A Wall.”

Coby Kay Callahan brings great en-
ergy and personality to the role of Fiona. 
She shines in the song “I Know It’s Today” 
with Caroline Otchet as young Fiona and 
Amanda Kaplan as teen Fiona also giving 
stellar performances. 

Jeffrey Shankle plays the diminu-
tive Lord Farquaad with the flair needed 
for a comedic villain. Another Toby’s vet-
eran, Shankle has the very difficult task of 
moving, dancing and singing well from his 
knees. His vocals were outstanding as evi-
denced by his performances of “What’s Up, 
Duloc?” and “The Arrival of Farquaad.”

Calvin McCullough brings great come-
dic timing and enthusiasm to the sidekick 
role of Donkey. Also strong vocally, Mr. 
McCullough excels in “Don’t Let Me Go” 
among others.

Ashley Johnson who gives voice to a 
torch song-singing dragon is another pow-
erful vocalist in the production. 

Co-directed by Lawrence B Munsey 
and Kevin McAllister, Shrek is a fast-paced, 
fractured fairytale. With musical direction 
from Douglas Lawler (reviewed production) 
and Pamela Wilt, numbers like “A Big Bright 
Beautiful World” sparkle. Choreography 
by Shalyce Hemby hit the mark in the big 
production numbers like “Freak Flag” and 
“What’s Up Duloc?” where the ensemble 
players sang and danced with energy and 
verve. 

The set by David A. Hopkins brought 

the fairytale land to life with swamps, cas-
tles, bridges, and towers. Toby mainstays 
Lawrence B. Munsey and Janine Sunday 
were blessed with the job of costume de-
sign. They brought to life over a dozen 
fairytale characters from Pinocchio to the 
Three Bears to the Pied Piper. 

Lighting design by Lynn Joslin was 
instrumental in revealing Fiona’s secret. 
Sound design by Drew Dedrick made the 
roar of the ogre and the big dragon believ-
able, and the well-mic’d ensemble were 
very audible indeed.

Another fairytale pattern Shrek has in 
abundance is teaching the lesson of toler-
ance. It possesses a strong storyline of ac-
ceptance of everyone and being true to who 
you are. Pinocchio says, “I’m wood and I’m 
good.” The line “Let your freak flag fly” from 
the musical number “Freak Flag” demon-
strates the value of diversity. 

Shrek may have started as a children’s 
book, and the musical at Toby’s had an abun-
dant amount of children in the audience, but 
like any good fairytale, it told a story, enter-
tained and provided a needed lesson of ac-
ceptance. Another message offered: you 
don’t have to be pretty to be beautiful. t

Shrek the mUSical (150 minutes, with an 
intermission) runs through June 22 at to-
by’s the dinner theatre of columbia, 5900 
Symphony Woods road, columbia, mary-
land. For tickets visit tobysdinnertheatre.
com or call 410-730-8311.

Mainstage
June 13, 14, 20, 21, 26, 27, 28 at 8pm
June 15, 22, 29 at 3pm

Mainstage
July 18, 19, 25, 26, 31 August 1, 2 at 8pm
July 20, 27, August 3 at 3pm

Cabaret
June 14, 20, 21, 27, 28 at 8pm
June 15, 22, 29 at 3pm

Cabaret
July 19, 25, 26 August 1, 2 at 8pm
July 20, 27, August 3 at 3pm

Court Jesters Young People’s Theatre
July 11 & 18 at 7pm
July 12, 13, 19, 20 at 1pm
July 15, 16, 17 at 11am

Coc
kpi

t in
 Co

urt 
Sum

me
r Th

eat
re

Season Opener



BALtiMORe OUtLOUD  APRIL 18, 2014  •  baltimoreoutloud.com  t  21 

LiveLy ARtS // OUT ON SCREEN

By ChUCk DUnCAn
It’s a pretty safe bet to say that since Mar-
vel started making their own movies un-
der their own banner (unlike Spider-man, 
X-men, Fantastic Four, daredevil and … 
Ghost rider), it’s hard to say that there’s 
been a stinker in the bunch… well, iron 
man 2 for me was the least good. So ex-
pectations are exceptionally high for the 
second outing for the First Avenger in 
captain america: the Winter Soldier.

Whereas the first movie played out 
like a 1940s war movie with comic book 
overtones (in the guise of Red Skull him-
self and the super soldier program), the 
Winter Soldier has a nice 70s political-
thriller vibe to it. Think the Parallax View, 
three days of the condor, and even all 
the President’s men. two-of-the-three star 
Robert Redford is not so coincidentally 
cast as S.H.I.E.L.D.’s Alexander Pierce, 
Nick Fury’s right hand man. (And it seems 
that three days of the condor is especial-
ly required viewing to further appreciate 
the Winter Soldier.)

the Winter Soldier is set some time af-
ter the events 
of the aveng-
ers, but the 
battle that 
ravaged New 
York City is 
the jumping 
off point for 
the story as 
S.H.I.E.L.D. is 
preparing to 
launch a new 
global secu-
rity system 
called Insight 
which, in a 
sort of minor-
ity report 
kind of way, 
scans every 
human on the 
planet, examines all of their personal data, 
and then determines if they will eventually 
commit a crime with the end result being 
their elimination. Fury tries to convince 
Cap/Steve Rogers that this is the way the 
world is now and without this we don’t 
have freedom. Cap comes back at him 
with a line sure to stir up some folks, “This 
isn’t freedom, this is fear.”

But something causes Fury to ask 
Pierce to delay the launch of Insight and 
after an attempt is made on his life, he tells 
Rogers to trust no one… but why? That’s 
pretty much all I’m willing to say about the 
plot because there are some major de-

velopments that 
completely de-
stroy everything 
we know about 
S . H . I . E . L . D . 
(and if you’ve 
been watching 
ABC’s agents 
of S.H.i.e.l.d., 
the ramifica-
tions are going 
to significantly 
alter the series 
as well).

My expecta-
tions for cap-
tain america: 
the Winter Sol-
dier were very 
high, and I can 
confidently say 
that they were 
exceeded. I know some folks want more 
connection between the films, but I see 
these solo character movies as their own 
thing with threads to the other movies. the 

Winter Soldier does promi-
nently feature Scarlett 
Johansson’s Natasha Ro-
manoff / Black Widow, but 
there’s no Hawkeye, Hulk 
or anyone else besides 
Fury. The film does intro-
duce Anthony Mackie as 
Sam Wilson / The Falcon, 
Emily VanCamp’s Agent 
13 (who may eventually 
be named Sharon Carter 
if they follow the com-
ics), Frank Grillo’s Brock 
Rumlow (who may be-
come Crossbones), while 
bringing back Sebastian 
Stan (the presumed dead 
Bucky Barnes), Hayley At-
well (Peggy Carter), Cobie 
Smulders (Maria Hill) and 

Maximiliano Hernández as Jasper Sitwell. 
Sitwell has appeared in thor, the aveng-
ers, and agents of S.H.i.e.l.d. and has a 
very pivotal role in the events which drive 
the movie. I’d love to know if this has been 
in the cards since he was introduced into 
the filmic Marvel Universe.

Since I can’t say much about the plot, I 
will say that the film itself looks spectacu-
lar (and I can’t judge the 3D version since 
the press screenings were only 2D this 
time around). Directors Anthony and Joe 
Russo have done a terrific job of ground-
ing the story in reality while shooting on 
actual Washington, D.C. locations (and 

Captain America: The Winter Soldier Changes Everything

Maryland’s own Fort Meade even gets a 
shout out). While I’m sure there are a ton 
of digital effects throughout the movie, they 
are virtually invisible, helping to sell the re-
alness of the story. The story itself is pretty 

deep, a bit dark, very violent, and not at all 
cartoony. I would actually hesitate to take 
small children to see this just because it is 
so realistic.

The performances are all terrific as well, 
but I would have liked to have seen just a 
little more character development for Pierce. 
I think his part in the story’s events would 
have been even more surprising had we 
seen him in some of the previous Marvel 
movies. As it stands, though, captain amer-
ica: the Winter Soldier is now at the top of 
the Marvel movie heap for me. I loved the 
style and tone of captain america: the First 
avenger, but I enjoyed even more all of the 
plot twists and turns and the “where do we 
go from here?” feeling we’re left with at the 
end. Of course, it wouldn’t be a Marvel mov-
ie without a post-credits stinger, and we get 
two this time – one sets up the avengers: 
age of ultron (introducing “the twins”) and 
the other all the way at the end of the credits 
maybe setting up the future of Captain Amer-
ica himself. And do take note: if you are a 
viewer of marvel’s agents of S.H.i.e.l.d., do 
not watch any more episodes until you see 
the movie! You have been warned. t

Grouplove

The premise: a new 
global security system 
called Insight which 

scans every human on 
the planet, examines all 
of their personal data, 
and then determines 

if they will eventually 
commit a crime with 
the end result being 

their elimination

Chanelling 
Snowden?
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Revisiting Baltimore 
Burlesque
Maryland Institute College of Art (MICA) 
presents Workin’ the tease: the art of bal-
timore burlesque, an exhibition celebrating 
burlesque as an art form 
that combines slapstick 
humor, dance, and body 
spectacle strip-tease. 
From April 22 to May 7 
at the Modell Perform-
ing Arts Center at The 
Lyric (140 West Mount 
Royal Avenue), Workin’ 
the tease will look at 
burlesque’s rich history 
in Baltimore through live 
performance and more 
than 70 historical and 
contemporary artifacts. 
Receptions will take 
place April 22, 5 p.m. to 
9 p.m., with a performance at 7 p.m. and 
May 7 from 5 p.m. to 7 p.m. 

“We are excited to work with the Mod-
ell Lyric to return burlesque to the op-
era house stage,” said co-curator Niamh 
Doherty. “This show celebrates the evo-
lution of Baltimore’s unique burlesque 

performance tradition by tracing its his-
tory from the Golden Age to contemporary 
practice.” 

Visitors can discover burlesque’s evo-
lution over the decades – from the early 
20th century, when the section of East Bal-
timore Street known as “The Block” was 
home to a thriving burlesque club scene, 
to recent decades in which a vibrant un-
derground culture formed after the fading 
of burlesque’s mass appeal during mid-
century. 

Performers, such as Paco Fish, Short 
Staxx, and Tapitha Kix, will provide some 
of the exhibited artifacts, which will 
include costumes, pasties, acces-
sories, calling cards, and posters 

from the Globe Poster Printing Corpora-
tion, now part of MICA’s collection. Workin’ 
the tease will also feature new work from 
local photographer Sean Scheidt who is 
photographing the performers in the exhi-
bition and the Best of Baltimore opening 

night event. 
An opening night event on Tuesday, 

April 22, called best of baltimore, will pay 
homage to past and current performers on 
the Modell Lyric opera stage and showcase 
some of the city’s local talent. This live per-
formance, featuring new and never-before-

seen acts, will follow a 
traditional burlesque 
performance model, 
featuring an emcee 
and individual acts that 
capture the distinc-
tive spirit of the city’s 
burlesque scene. Per-
formances will include 
forms such as queer-
lesque (burlesque per-
formed by a member 
of the LGBTQ commu-
nity), boylesque (bur-

lesque performed by a male), classical, 
sideshow, and acrobatic burlesques.

The show is put on by MICA’s Exhibi-
tion Development Seminar, a year-long 
course in which students examine the cu-
ratorial process by working collaboratively 
with the assistance of professional men-
tors to research, plan, and produce a major 
exhibition.

Admission to the performances and 
programs are free and open to the pub-
lic. For information, visit Workinthetease.
com and “like” the Facebook event page at 
Facebook.com/workinthetease. t

LiveLy ARtS // OUT ON STAGE

WWW.MODELL-LYRIC.COM (410) 547-SEAT

(410) 900-1150
Buy Tickets Now!

LYRIC OPERA BALTIMORE
ARTISTIC DIRECTOR, JAMES HARP

Join the
Celebration!

MAY 9 7:30pm

MAY 11 3:00pm
Featuring

THE BALTIMORE
SYMPHONY ORCHESTRA

Conducted by
JAMES MEENA

Directed by
BERNARD UZAN
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DininG OUt

Amicci’s
231 South High Street
baltimore, maryland 21202
410-528-1096

By RiChARD finGeR
After Italian class last Thursday evening, 
we decided to try Amicci’s, one of Little 
Italy’s many restaurants. Located on High 
Street, between Stiles and Fawn, Amicci’s 
brands itself as 
“A very casual 
eatery.” The 
restaurant’s ori-
gin goes back 
to 1991, with 
the mission of 
bringing terrif-
ic, homemade 
Italian food, 
served in a re-
laxed, casual 
atmosphere to 
Little Italy. Even 
after 9 p.m., the 
restaurant was 
quite crowded.

Upon walk-
ing in to the 
dining area, I 
noticed Italian 
movie memo-
rabilia hanging 
proudly on the 
walls. The plant-filled, amply windowed 
dining room had the look and feel of the 
outdoors. For drink, I ordered a Peroni, 
one among many wine and beer options, 
both American and Italian.

Our very friendly and diligent server 
gave us ample time to peruse the menu. 
Having been to a few of the other ristoran-
tes in Little Italy, I did notice the prices for 

most dishes are slightly lower 
than the others. Then again, 
the vibe of Amicci’s is more 
informal. I decided to try an 
Italian staple, Chicken Parmi-
giana ($13.99). Amicci’s bakes 
the breaded chicken, and tops 
it with homemade marinara 
sauce and melted provolone 
cheese. It is served with the 
pasta of the day (lucky for me, it 

was spaghetti), 
and marinara. 
The meal was 
served quickly, 
and very hot! 
The portion 
size was large, 
the pasta 
was not over-
cooked. Ev-
erything tasted 
freshly prepared. After a long and busy 
day, I ravenously attacked my plate, and 
enjoyed every bite.

The menu includes the traditional Ital-
ian dishes and some local variations. There 
are many seafood selections ranging from 
Spaghetti with Clam Sauce ($14.99) to 
Shrimp Primavera ($17.99). What caught 
my eye was the pasta section, which al-

lows the diner to 
pick a pasta (spa-
ghetti, penne, 
rigatoni, or orec-
chiette – all $8) 
or potato gnocchi 
or cheese tortel-
lini (both $9.99) 
and a sauce: 
creamy alfredo, 
marinara, meat 
sauce, Fra-Dia-
volo (hot!), Italian 
sausage, creamy 
marinara, oil & 
garlic, creamy 
tomato pesto, bo-
lognese, creamy 
basil pesto, and 
vodka sauce. I will 
be back to try as 
many combina-
tions as I can!

After stuffing 
my face until I couldn’t even think about eat-
ing another bite, the waitress did offer us des-
sert. The options sounded absolutely won-
derful, cannoli with either vanilla or chocolate 
filling ($3.50 each), bread pudding amaretto 
($4.00), or tiramisu ($4.00). All very tempting, 
but I just couldn’t manage it that evening.

I’d surmise that Amicci’s has 100% de-
livered on its mission. I’d like to go back 
and sample the pasta options after an Ori-
oles game. Since the restaurant is for ca-
sual diners, this is the perfect spot to chill 
with friends after a long afternoon at Cam-
den Yards. Our server did tell us that may 
patrons have declared that Amicci’s offers 
the best food in Little Italy. I would agree 
with that! Amicci’s kitchen hours are from 
11 a.m. to 10 p.m. Sunday through Thurs-
day, and 11 a.m. to 11 p.m. Friday and Sat-
urday. t

Il cibo qui è delizioso e abbondante!

Finger’s
Food

L’ Hirondelle Club of Ruxton
7611 L’Hirondelle Club Road Ruxton, MD 21204

410.825.2400

Luncheon Wedding Receptions to fit every budget

Create Your Perfect Day

lhirondelle.com
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is still family owned and operated. 
Serving the community for over 80 years.

1 W. Eager St. 
Baltimore, MD 21202

Est. 1972 in the heart of Mount Vernon, 
the Hippo has been a cornerstone in the 
gay & lesbian community in Baltimore, 

greeting all those who love & support us. 

410.547.0069
ClubHippo.com

 “Where everyone is welcome”

ChaseCourt.com
1112 Saint Paul Street, Baltimore
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By 

Let Ms. Desserts  
make your special day  
delicious and beautiful! 

 

 
www.bakeryexpressmsdesserts.com 

 

Let us be your 
something blue.

aqua.org/plan-an-event

Plan your wedding at the National Aquarium. 
Contact Stephanie Chall at 410-576-3869  

or SChall@aqua.org
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phones, instant-messaging capabilities – 
it is not difficult to see how we engage in 
multiple conversations at once. I’ve caught 
myself numerous times composing emails 
while on a conference call. What I’ve real-
ized over time is that I am not 100% en-
gaged to the person on the phone, and 
that is quite unfair and disrespectful. Being 
present takes practice. I’ve learned that fo-
cusing on only one thing, on one person, is 
far more productive than attempting many 
things at once. I have also learned that 
when I have invested the time to Be Pres-
ent, the person or people I have engaged 
with are appreciative and feel their time 
with me was well-spent.

Making their day is truly about exceed-
ing what was expected. I have a fortune 
cookie taped onto my desk that reads, “Al-
ways over-deliver and under-promise”. In 
a profession such as mine, interfacing with 
clients is part of my daily life. I like knowing 
that I have more than satisfied the client’s 
expectations. Moreover, I especially like 
that that client will return, and will likely tell 
others about the excellent results I have 
delivered. From a business perspective, 
having customers speak favorably about 
your service or product is always better 
than the opposite.

And finally, Have Fun! Having fun at 
work can take on many different forms de-
pending on the work setting. The important 
thing to remember is that happy people 
treat others well. As the Fish book states,” 
Having fun is healthy.” I think we can all 
agree, when having fun, time seems to go 
by so much faster than when sitting idle 
and bored.

While I have merely scratched the sur-
face on these four Fish principles, there 
are many more activities that can be done 
explored to bring them to your workplace. 
I have facilitated over 75 Fish workshops 
in my career for all business shapes and 
sizes. Not only are they fun, they will also 
help employees to learn more about each 
other and about their workplace.

When applying these fundamentals to 
your business, there is much room for cre-
ativity. The magic is to capture what works 
for your business or department. It is easy 
to throw fish around in a fish market to cre-
ate excitement. In most workplaces, this 
opportunity does not exist. Why not ask the 
employees to think about ways to employ 
these principles in your workplace? There 
is nothing to lose, just to gain!

For more information visit Fishphiloso-
phy.com. t

richard Finger is president of Fresh 
Hr consulting 410-599-3173… and moon-
lights as Baltimore OUTloud’s restaurant 
reviewer!

yOUR MOney

Go Fish!

Business
Richard Finger

The More you 
Know About

$ave the Mortgage-
Interest Deduction

HR Consulting, LLC

410-599-3173
817 St. Paul Street, #502

Baltimore, MD 21202

Richard Finger
SPHR, HRMP

fingerfreshhrconsulting@yahoo.com
http://fingerfreshconsult.wix.com/richardfinger

Watch Your Business Grow With 

yOUR MOney

I became familiar with the Fish Philosophy 
almost 15 years ago when I was handed a 
little book, and a note from the president of 
our company. The note stated, “Please ac-
cept this book as a gift from me. The major 
message in this book is you can choose 
your attitude. Choosing a positive attitude 
everyday affects our customers, our co-
workers, and ourselves… this book will 
give you some ideas on how to continually 
achieve and maintain a positive attitude.”

Well, at the time, I had no idea how this 
little book would change my life forever! 
The Fish Philosophy is based on a fish 
market in Pike Place, Seattle. When the 
business was on the brink of disaster, the 
owner of the fish market engaged in a dis-
cussion with his staff to brainstorm ideas 
that could increase business. The out-
come of this discussion is the foundation 
of Fish (or “FISH!” as it’s often stylized). 
Stephen C. Lundin, PhD., Harry Paul, and 
John Christensen have captured the four 
principles in the Fish book, which tells 
the story of a manager that inherits the 
managerial responsibility at a bank that is 
considered the “toxic waste dump” of the 
organization. By visiting the fish market, 
she becomes familiar with the Fish Phi-
losophy, and applies her learnings to her 
department, to the point where it is now 
seen as the department in which every-
one wants to work.

There are four components of this ap-
proach: Choose your attitude, be present, 
make their day, and have fun. We will ex-
plore each one of these components. 

“Choose your attitude” sounds much 
easier said than done. We spend so much 
time every day at our jobs, our attitude 
about that is critical, especially as attitudes 
relate to productivity. Employers and man-
agers should be asking themselves, what 
is the attitude I am projecting, and how is 
that projecting out to the staff? A positive 
attitude creates energy and excitement, 
which naturally draws people in. A nega-
tive attitude can spread like wildfire, and 
like a wildfire, can be very costly. 

When we take a moment to think about 
all of the technology we have at our fin-
gertips – laptops, mobile phones, desk 

Business
Richard Finger

The More you 
Know About By WAyne CURtiS

Tax day has just passed, and hopefully 
you’re one of the people who over-withheld 
your wages – despite the ongoing advice 
not to – and you’re awaiting your refund. 
I know a lot of folks who do that just to 
ease the pain of tax day. The rest of us, 
especially those of us who are officially self-
employed, had to write a check. So while the 
pain is fresh… while the ink stains are still on 
your fingertips… sit down and write your rep-
resentative and tell them to make sure that 
they save the tax deduction for mortgage in-
terest on a primary residence (MID).

It’s hard to believe that anyone is seri-
ous about removing or reducing it, but it’s 
true. There are a group of people in Wash-
ington who believe that the MID is an un-
warranted subsidy for the middle class and 
working people and that we’d all be better 
off if it were repealed, or greatly reduced. 
These are the same people who want to 
collapse the housing market by getting rid 
of Fannie Mae, Freddie Mac and the FHA. 
They also tend to be the same people who 
never saw a tax break for the wealthy that 
they didn’t love, desperately. Go figure.

Whether or not you have currently in-
vested in your own home, you have a stake 
in this decision and the priority it gives 
to home ownership. The data over time 
proves that home ownership is one of the 
greatest sources of personal wealth cre-
ation in the U.S. The system of mortgage 
insurance and ownership reward repre-
sented by the MID and those three govern-
ment agencies reflect a stabilizing struc-
ture that made home ownership available 
to a broad segment of the American public 
from the end of the Great Depression right 
up to the crash of the housing market that 
began in 2007. 

The National Association of Realtors 

did a study on housing wealth effects in 
2004 which looked at the difference be-
tween household wealth for owners and 
renters in the period between 1984 and 
1999. Since this does not include the peri-
od of the housing bubble, its results can be 
seen as closer to the average return you 
might expect over normal times. The study 
concluded that “a typical renter household 
in 1984 had accumulated $42,000 in net 
wealth by 1999, but a typical owner house-
hold in 1984 had accumulated $167,000 
over the same period. Marital status, 
age, race, and ethnicity, initial wealth and 
household income… accounted for only 
$20,000 of the net $125,000 accumulated 
wealth difference.” That $105,000 differ-
ence is, almost without exception, due to 
home equity from both paying down the 
balance of the mortgage and the apprecia-
tion of the value of the property over time. 

The Republican Tea Party budget re-
cently released by gym-bunny Paul Ryan is 
just the latest policy document that would 
sacrifice this set of Federal priorities so that 
more tax breaks could go to the top 1% of 
America’s über-wealthy. So, while your wal-
let is in pain from 2014’s tax day, make sure 
that your representatives make sure you 
either want to retain this for your use now 
or in the future, to make sure you have the 
same opportunity as generations before, to 
buy a home at reasonable terms and use 
that interest to reduce your tax burden. Be-
cause in Washington these days, silence 
equals complacence and consent. t

Wayne curtis has been a licensed 
real estate agent since 1998. in Novem-
ber, 2012, he was named a realtor Hero 
by the National association of realtors for 
his work promoting homeownership in bal-
timore. Send questions to him at wayne@
charmcityrealestate.com
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Chad Baylor of Mt. Wolf, Pennsylvania, 
was sashed the first-ever Mr. Mayhem 
Leather during the fourth annual Bears, 
Bikers & Mayhem weekend held on March 
27-30 at the Eisenhower Inn in Gettysburg, 
Pennsylvania. Chad will go on to represent 
the area at the Mr. Mid-Atlantic Leather 
2015 contest in January in Washington, 
D.C. Christian Zamora from Guatemala 
was awarded first runner-up and Tony 
Chacon, also from Mt. Wolf, was selected 
as second runner-up. Also competing in 
this very close contest were Cowboy Seth, 
a recent transplant to Baltimore from Dal-
las, Texas, and Mickey Braden from Wash-

parts. Contestants were in-
terviewed by the judges Fri-
day afternoon and a meet-
and-greet cocktail party, 
sponsored by the Brother-
hood of Cumalot, was held 
in the hotel bar afterwards. 
Later Friday evening the 
“Attitude & Personality” part 
of the contes, featuring an 
onstage question, was held 
in a hotel ballroom right 
before the “Pandemonium” 
dance party. On Saturday 
afternoon while the Ship-
Mates Club of Baltimore 
hosted a poolside cocktail 
party in a suite near the 
large indoor pool and DJ 
Say What? played great 
dance music, the jockstrap 
part of the contest was held 
in the pool! It was way too 
much fun as contestants 
stepped out of the pool and 
removed their swimsuits to 
reveal their jockstraps. The 
contest concluded Satur-
day evening with the con-
testants appearing on stage 
in “formal wear” during the 
“Boots-to-Briefs Dance Party” at Atland’s 
Ranch. Also appearing at Atland’s on Sat-
urday night were comedian Peter Bisuito, 
who has been seen on “Oprah,” and mu-
sical performer Kendall Kelly. (Check out 
his hilarious videos on Youtube.) Breaking 
the contest up into small parts made the 
contest just a small portion of the week-
end. The whole weekend was not about 
the contest. The whole weekend was about 
having fun, and the over 250 folks in at-
tendance all seemed to be having a ball! 
Contestant Cowboy Seth put it best when 
he said, “I thought that 
I entered a dinky little 
contest and ended up 
meeting some of the 
top leather men in the 
region!” 

Not only did I enjoy 
the contest but I was 
equally impressed with 
the leather vendor mart 
that was open all week-
end. Who would dream 
that in little old Gettys-
burg I could shop at the 
Leather Man of New 
York, LeatherWerks of Ft. Lauderdale, 
Wolfstryker Leather of Philadelphia, Burly 
Shirts of Maine, the online Bondage and 
Dungeon Gear Sales, and more! 

The producers of Bears, Bikers & May-
hem made sure that the whole weekend 
was about relaxing and having fun. On 

Thursday evening folks gathered for din-
ner at the historic Farnsworth House Inn in 
downtown Gettysburg. This inn is known as 
“one of the most haunted inns in America.” 
Afterwards COMMAND, MC, of Baltimore 
hosted a karaoke party back at the host 
hotel. Also during the weekend there was a 
bowling and pizza party and arrangements 
were made for other unique events such 
as laser tag. Some scheduled activities 
such as a battlefield horseback tour and a 
battlefield Segway tour fell victim to rainy 
weather – but the rain didn’t dampen any-

one’s good time. 
The cost of the 

run package also in-
cluded a dinner at 
Atland’s Ranch Sat-
urday evening, break-
fasts, drinks, pizza, 
etc. Attendees really 
got a lot of bang for 
their buck. 

Many of these 
leather weekends are 
not only an enjoyable 
getaway, but they are 
also a really good val-

ue. Plus they are so much fun! 
Congratulations to Mr. Mayhem Leath-

er 2014 Chad Baylor. I hope he goes out 
and spreads the word about this wonderful 
event. 

I am already looking forward to Bears, 
Bikers, & Mayhem 5 next year. t

ington, D.C. The judges for the contest 
were Mr. Maryland Leather 2010 Justin B. 
Terry-Smith (head judge), Mr. Mid-Atlantic 
Leather 2011 / first runner-up International 
Mr. Leather 2011 Dee, Mr. Connecticut 
Leather 2012 Matt Kenney, Mr. S.E.C.C. 
Leather 2012 Sir Andy Chmielowski-Liu, 
Mr. Maryland Leather 2013 Bob Rose, Mr. 
New Jersey Leather 2010 Damian Para, 
and Master Atticus, an associate member 
of the Chicago Hellfire Club. The contest 
was emceed by popular adult-film star Mi-
chael Brandon. 

It is always interesting to attend a new 
leather contest. One never knows what to 
expect. The contest can be long and gruel-
ing, it can been quick and polished, or it 
can be a complete train wreck. What do 
I look for in a leather contest? A large im-
pressive panel of judges? Some hot con-
testants? This contest had great judges 
and five good contestants, but it also had 
the most important ingredient of all. It was 
fun! Event producers Charles King, Bill 
Hugo, Capital City Bears president Rich 
Shields, and Pennsmen president Steven 
James (Shooting Star Productions) went 
out of their way to make sure that the 
whole Bears, Bikers & Mayhem 4 weekend 
was a blast. To keep the contest from be-
coming a dead spot in the middle of a lively 
weekend, they broke the contest into small 

Bears, Bikers & 
Mayhem – 

Oh My!

Leather
Line

Rodney Burger

Chad Baylor – 
Mr. Mayhem 

Leather 

“It’s always interesting 
to attend a new leather 

contest. It can be 
long and grueling, it 
can been quick and 

polished, or it can be a 
complete train wreck.”
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