
 OUT
By Steve Charing
The December 8 meeting of the board of 
directors for the Gay, Lesbian, Bisexual 
and Transgender Community Center of 
Baltimore and Central Maryland (GLCCB) 
had some important business to tackle, 
and for the most part they did. 

One of these is the election of a new 
board president. Long time activist and for-
mer GLCCB boardmember William J. “Bill” 
Redmond-Palmer was elected unanimous-
ly to succeed outgoing term-limited Presi-
dent Michael McCarthy. Chris Adkins was 
re-elected as vice president, as was Daniel 
Moore as treasurer. The board is seeking 
a secretary to fill a vacancy resulting from 
the departure of Gilles Stromberg.

During McCarthy’s two years since he 

I took an alternate route away from the 
protest at that point to lessen my risk of 
arrest if any were made. Going down the 
street, the next one I came to was blocked 
off by police. I got up the next one, notic-
ing at least ten motorcycle cops and one 
patrol car ready to block off St. Paul Street. 
I walked up St. Paul Street and across it 

watching the police. There I 
saw another group of at least 
20 uniformed officers in a few 
police vans. After waiting a bit, 
I decided to walk up Charles 
Street. On my way I ran into 
another protest coming from 
the other direction. The monu-

ment lighting was filled with protesters 
and police. No arrests were made to my 
knowledge. Morgan State’s choir ended 
with their hands up in solidarity with the 
protesters.

When will we see justice? When will 

was elected in February 2013, there were 
major changes within the GLCCB. The 
most important of these developments 
was the sale of the building on Chase 
Street, long held by the Center for over 
three decades, and the eventual move of 
the headquarters last winter to the third 
floor of the Waxter Center on 
nearby Cathedral Street.

In addition, there were 
several different executive 
directors running the opera-
tions during this period. Previous execu-
tive directors Matt Thorn and Kelly Neel 
had resigned, and Joel Tinsley-Hall is cur-
rently at the helm. There was also a con-
troversial shift of the Pride celebration last 
June to the Artscape area several blocks 
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Pride dates and 
location not set

12-year-old Tamir Rice of Cleveland.
Baltimore itself has seen cases of po-

lice brutality, including Tyrone West, An-
thony Anderson , Rudy Bell, and George 
Booker Wells III. There is a whole group 
called MOMS here – Mothers of Murdered 
Sons / Daughters), who had their children 
killed by police.

The protesters marched 
up Charles Street with the 
press and a police escort. 
The police ordered us onto 
the sidewalks but we kept to 
the streets. It was a historic 
march with both the Baltimore 
Bloc and the People’s Power 
assembly protesting together, which sel-
dom ever happens. Some were surprised 
when the march route took another direc-
tion. We climbed a lot of hills on the trek 
up to the Mt. Vernon monument lighting. 
Upon arrival we were met with resistance 
and barricades.

Over 300 Protest Police Brutality

Redmond-Palmer to Lead GLCCB Board

—continued on page 3

tyrone West, 44, (right) died after contact with Baltimore 
police after being pulled over while driving through 
northeast Baltimore, July 18, 2013 – one of the cases 
highlighted by protesters on December 4

new gLCCB Board President 
Bill redmond-Palmer  credit: Steve Charing

north of the familiar Mount Vernon venue 
for both Pride days. 

From these changes as well as long-
standing complaints, the GLCCB was un-
der fire from a portion of the community, 
which complained about the lack of trans-
parency regarding decision-making and 

finances as well as a lack of di-
versity and inclusivity.

Since a turbulent town hall 
meeting held last July, efforts 
were undertaken to correct 

these problems, which included public dis-
closure of financial statements, posting the 
by-laws online, and holding open board 
meetings.

Besides the election of board mem-

By Bonnie Lane
On December 4, 2014, at 
5 p.m., over 300 people 
gathered at McKeldin 
Square in Baltimore. Out-
raged, angry, upset people 
of all colors, of all ages, 
all backgrounds joined to-
gether in solidarity. They 
showed up because there 
is a horrible epidemic of 
police getting away with 
killing black people. Some 
in the crowd lost children 
due to police brutality.

Among the actions 
were what’s called a die-
in. It captures empathiz-
ing with other recently 
deceased victims of po-
lice brutality, recent cases 
of which include Michael 
Brown, Eric Garner, and 

Ferguson 
protests go local 

– a personal 
view
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‘We Must Have a New Approach’
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years.
“I most look forward to the opportunity 

to make the Center more engaged with the 
members and organizations in the com-
munity, to realize its potential to bring all 
sexual and gender minority people togeth-
er for common purpose, while celebrating 
their unique differences,” Redmond-Palm-
er told baltimore outloud. t

LGBT population for each state based on 
Gallup numbers, the marriage rate from 
each state based on census data (Nerd-
Wallet believes the data are underesti-
mated), and the average wedding cost 
by county based on the Wedding Report 
(Costofwedding.com).

In Maryland, where same-sex marriag-
es have occurred since January 1, 2013, 
the percentage of the population that identi-
fies as LGBT is 3.3 percent from a popu-
lation of 5,928,814. The marriage rate is 
0.8 percent. An estimated 1,507 same-sex 
marriages occurred with an average cost of 
$34,995 spent on weddings bringing a total 
of $52,720,973 to Maryland’s economy. t
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BaLtiMore ProteStS 
PoLiCe BrUtaLity

– continued from page 1 

there be peace? Will police who kill people 
ever sit in cell blocks? Will grand juries 
ever indict police? Obama supports body 
cameras. Baltimore’s mayor vetoed the 
body camera bill here. Should we have a 
Civilian Review Board? (One that works, 
fairly elected.) Hopefully, those questions 
will be answered favorably for all who 
grieving due to their loved ones dying at 
the hands of police. t

reDMonD-PaLMer to LeaD 
gLCCB BoarD

– continued from page 1 

bers, the meeting focused on Pride 2015 – 
the 40th year anniversary celebration. One 
thing we know is definite: the usual third 
weekend in June will not be scheduled for 
Pride. This is a result of the African-Amer-
ican Festival taking place at that time, and 
Baltimore City does not have sufficient 
police resources to adequately cover both 
events. 

The Board is focusing on other possible 
dates, such as June 26-27, June 6-7, and 
July 25-26 depending on availability from 
the city. Moreover, a change in the location 
is being considered but that will be deter-
mined after a date is ultimately decided.

As far as the new board president is 
concerned, Bill Redmond-Palmer, a mem-
ber of the current board since October, has 
been an enthusiastic activist for a variety 
of causes. He was born in Virginia, grew up 
in Colorado, and has lived around the U.S. 

and Germany. Redmond-Palmer moved 
to Baltimore in 1995, and currently lives 
in the Coldstream-Homestead-Montebello 
neighborhood with his husband John. 

He has been HIV-positive since 1993 
and has since worked as an advocate on 
behalf of people living with HIV/AIDS, in 
HIV prevention education, treatment re-
search and community leadership, advoca-
cy and organizing. As such, he has written 
numerous articles for baltimore outloud 
to shine a spotlight on local LGBT orga-
nizations that are not always well-known, 
and he has covered significant community 
events.

Redmond-Palmer has been working in 
leadership and advocacy organizations in 
the LGBTQ community for nearly 20 years, 
including serving on the GLCCB board of 
directors for six years in the early 1990s. 

He is active in his synagogue and serves 
in leadership with two groups of Faith Com-
munities supporting the LGBTQ community. 

Redmond-Palmer sings with his syna-
gogue choir, and has sung with the Posi-
tive Voices of Baltimore for nearly 20 

Same-Sex Marriage: MD Economic Boon
By Steve Charing
Marriage equality advocates have often 
argued that legalizing same-sex marriage 
would not only be the right thing to do to 
foster equality in our society but it would 
also boost the economy of the states 
where they occur. NerdWallet.com, a fi-
nancial advice site, has crunched some 
numbers, and their analysis provides evi-
dence to support that prediction.

The website’s (Nerd.me/14dGM08) 
analysts looked at consumer spending on 
weddings in each state, the self-identified 
gay and lesbian population and overall 
marriage rates. Based on their model, they 
determined that Maryland gained $52.7 
million. If same-sex marriages were legal 
throughout the 50 states and D.C., over 
$2.5 billion would be realized.

The analysts acknowledge that this 
cannot be a predictor for future spending 
as when the states and D.C. first legalized 
gay nuptials, there was a spike in numbers 
early on because of “pent-up demand.” 
Moreover, many couples rushed to be mar-
ried and as a result, they were officiated in 
courtrooms or at town clerk offices where 
wedding expenses would not be a factor. 
They assume that after several years, mar-
riages will result in more planned weddings 
and more money spent since there won’t 
be an initial surge in marriages in those 
low-cost venues.

NerdWallet factored in the reported 

Couples lined up for Maryland’s first same-
sex marriages that began on January 1, 
2013 at Baltimore City hall
credit: Steve Charing

—continued on page 3



4 t  BaLtiMore oUtLoUD    DECEMBER 12, 2014 •  baltimoreoutloud.com

portionately more likely to be homeless than 
their straight counterparts. Most estimates de-
rive from a bi-annual census, emergency and 
transitional shelter data, and the numbers of 
those turned away from shelter” according to 
Healthcare for the Homeless statistics.

In addition to the fundraiser, a silent auc-
tion will take place as well as a warmth drive 
for cold weather gear. The proceeds will bene-
fit these great nonprofits who serve the home-
less among us every day.

Tickets are $20 with $5 off for one donated 
cold weather item and $10 off for two donated 
items and are available now through Eventbrite.
com/e/project-hope-tickets-14525332661. 
There will also be a cash bar.

Can’t make it that day? Watch the live 
stream at Ustream.tv/channel/amirislive. 

For volunteer opportunities and more in-
formation contact Chastity Sollmer, Artists 
Compound (301-639-0453) or Bonnie Lane 
(443-692-7969). t

The FreeState Legal Project will be holding its 
first ever holiday party on December 15 that 
will feature an “Ugly Christmas Sweater” con-
test among other fun stuff. In addition, guests 
will be asked to help out in mailing information 
on legal rights that are important to LGBTQ 
youth.

“This purpose of this event to organize a 
mass mailing to schools and agencies in Mary-
land about the legal rights of LGBTQ youth, 
and the professional development opportuni-
ties we offer,” Saida Agostini, director of LG-
BTQ resources for FreeState, told baltimore 
outloud. “We are hoping to attract enough 
volunteers to complete this mailing in one 
night.” 

Agostini adds, “We’ll bring the holiday 
music (including Mariah Carey), cookies and 
fabulous prizes for the most spectacularly ugly 
holiday sweater! You bring the holiday fierce-
ness and your folding skills.”

The event takes place between 6 and 
9 p.m. at FreeState’s offices at 1111 North 
Charles Street (Chase Brexton Health Care 
building), fourth floor, Baltimore\. Admission is 
free but registration is requested. Visit Event-
brite.com/e/freestates-ugly-holiday-sweater-
mailing-party-tickets-14623275611 to register.

For more information, visit Freestatele-
gal.org. For legal help or to request train-
ing, outreach or education call 410-625-
LGBT (5428). t

– Steve charing

“Project Hope,” a fundraiser and party, will take 
place December 13 at the Bambou (229 North 
Franklintown Road) from 8 p.m. to 2 a.m. Cha-
sity Sollmer, founder of the Artists Compound, 
adopted the idea to throw a holiday party to 
illuminate the real meaning of giving during the 
holiday season.

Joining the Artists Compound for this 
charity event are: The Gathering food trucks, 
Bonnie for Baltimore 2016, volunteers and six 
local acts: J Pope & Funk Friday, Litz, Rufus 
Roundtree and The Bmore Brass, DJ Dan 
Rabbit, the Greek Nubian Collective, and 
Josie Baltimore. 

Proceeds from this charity fundraiser will 
benefit: Word on the Street Baltimore, Balti-
more Area Faces of Homelessness Speak-
ers Bureau, the Good Stuff Happening Mis-
sion, I’m Worth It, Power for the People, Open 
Plough, Love In Action Outreach Ministries, 
One Family at a Time (OFFAT), Belvedere As-
sisted Living and Belvedere Homes, and Hip 
Hop for the Homeless.

Preceding this event will be a luncheon 
serving the homeless from 2 to 6 p.m. at the 
same location. Bonnie Lane, who is formerly 
homeless and a 2016 Baltimore mayoral can-
didate, is organizing the homeless luncheon 
and has partnered with Sollmer on Project 
Hope. Miss Sollmer aims to bring attention 
to giving this holiday season. The luncheon 
is designed to provide volunteers with an op-
portunity to experience the joy of giving and 
reinforce the responsibility we have to serve 
our community. 

Donations towards the luncheon for the 
homeless are being accepted at Gofundme.
com/gu6jcs. 

At least 3,000 people will experience 
homelessness on any given night in Baltimore 
– more than 30,000 over the course of a year. 
Statewide, more than 50,000 Marylanders are 
homeless annually. LGBTQ youth are dispro-
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A Holiday Party to 
Benefit Baltimore’s 

Homeless

J Pope & Funk Friday to perform

FreeState Legal 
Project to Host 
Holiday Party

Need Health Insurance? 

HealthCare Access Maryland offers free,
unbiased information about
Qualified Health Plans offered in Maryland’s
health insurance marketplace.
Let us help you discover if you qualify for
frfree or low-cost health coverage.

For information about our walk-in centers
and enrollment events, go to HCAMaryland.org.
Also find us on 

Call 877-223-5201 to get
your questions answered
or to make an appointment
for confidential, one-on-one
assistance getting covered.
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TobysDinnerTheatre.com
RESERVE YOUR SEATS TODAY!

Based on availability.  Due to the nature of theatre bookings, all shows, dates and times are subject to change.

Give the Gift of LIVE Theatre this Holiday!

Subscriptions • Single Tickets • Gift Certificates
2015 SUBSCRIPTION PACKAGE

$165 for 4 Tickets - Dinner and Show
Coupon book includes one FREE adult admission. Good for the first two weeks

of the five 2015 shows...plus many more money saving coupons.

Children's Gift Certificates
Custom Gift Certificates

Holiday Gift Certificates
Valid 1/2/15 until 3/3/2015

Group Tickets

TOBY’S DINNER THEATRE OF COLUMBIA
5900 Symphony Woods Road  • 410-730-8311

THE ADDAMS FAMILY ........... 2/6/15 - 4/19/15
1776 - THE MUSICAL ............ 4/23/15 - 7/5/15
INTO THE WOODS ............... 7/9/15 - 9/6/15
RAGTIME.............................. 9/11/15 - 11/15/15
IT'S A WONDERFUL LIFE ....... 11/20/15 - 1/10/16

NOW
PLAYING

Luxury Adult Pleasure Items and Lingerie
The Fusion of Fantasy and Fun

For Women and Men
 Totally Interactive 

Mon- 12:00 p.m. - 8:30 p.m., Tue-Thurs 11:00 a.m. - 8:30 p.m., 
Fri-Sat 11:00 a.m. - 10:30 p.m., Sun- Closed 

2011 N. Charles Street (Lower Level)
410-814-8972    pervfectplayground.com

Come Play with Our Toys!

By Steve Charing
Howard County police have arrested a 
teacher on December 3 for alleged sex with 
a 14-year-old boy he met on an Internet chat 
website. Chris-
topher Russell 
Fox, 36, of Ran-
dallstown, has 
been charged 
with multiple 
counts of statu-
tory sex offenses 
and solicitation 
of a minor. The 
charging docu-
ment, obtained 
by Baltimore 
OUTloud, indi-
cated that the 
man did not force the teen into sexual acts 
and the teen engaged in sex willfully.

According to police, the youth reported on 
July 10 that he had chatted online with a per-
son he believed was a 16-year-old boy. The 
two agreed via text messages and the chat 
website to meet. When the man appeared at 
the tennis courts near the youth’s residence 
in Glenelg, Maryland, the youth, according 
to the charging document, believed the man 
to be in his mid-20s and he appeared to be 
different from the picture on the website. He 
asked the suspect how old he was. The sus-
pect told him he was 25 and apologized. The 
man was later to be determined to be Fox.

Police say the youth told them that he 
asked the suspect if he was going to hurt him 
and that the man said “no.” The teen report-
ed that he and the man engaged in various 

oral and anal sex acts in a gazebo next to 
the tennis courts. He did not use a condom. 
The youth went home, showered, and called 
police. 

Detectives have been investigating the in-
cident and recently received forensic results 
linking Fox to the case. Police say other evi-
dence comes from an analysis of the youth’s 
computer and phone by the HCPD. Fox 
turned himself in to police at central booking 
in Howard County the night of December 2. 

According to the Howard County Public 
School System (HCPSS), Fox has been a 
technology teacher since 2003 assigned to 
Atholton High School, Folly Quarter Middle 
School, and Mount View Middle School. He 
also was a coach at Glenelg High School in 
2006 and 2007. 

Since 2013, Fox has been working in 
a building services facility, according to 
HCPSS. Due to these charges, Fox has been 
placed on administrative leave and is barred 
from entering any HCPSS property pending a 
personnel investigation. 

A preliminary court hearing is scheduled 
December 30.  t
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Teacher Charged with Sex with Teen

Christopher Fox

Like Us On
Facebook!
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HAPPY HOUR
4 P.M. - 9 P.M. 

Everyday

Specials
24 oz. Cans of Miller Lite 

and
Coors Lite

$4.00

We would like to wish you a joyous and loving Holiday Season!
205 W. Read St.  Corner of Read & Park Ave.   410-255-3100   Package Goods 11A.M.-2 A.M.   ATM Available

JQ Baltimore (Jqbaltimore.org), 
a Jewish LGBTQ outreach sup-
port group and Repair the World 
(Werepair.org), a service orga-
nization that encourages vol-
unteerism, will be co-hosting a 
pre-Hanukkah event called “8 
Flaming Nights” to take place on 
December 14 from 7 to 9 p.m. 
at the Bolton Street Synagogue 
(212 West Coldspring Lane, Baltimore). 
It is the first time these organizations are 
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Pre-Hanukkah Event ‘8 Flaming Nights’ on Tap
partnering to hold an event.

There will be dreidel play-
ing, candle making, and letter-
writing to mothers and children 
living in family detention cen-
ters. Potato latkes, sufganiyot, 
and wine will be served. Guests 
are asked to bring an admission 
gift of clean secondhand winter 
apparel or a $5 donation and 

to RSVP by emailing jqbaltimore@gmail.
com. t                             – Steve charing

TYRE’S
AUTO

410.252.8001
24/7 Towing 410-583-8888

REPAIR
Quality Workmanship
REPAIR

Voted Baltimore’s Best Auto Repair – City Paper 2000
Next to Timonium Business Park Lightrail Stop

1955 GreeNSPriNG Drive



BaLtiMore oUtLoUD  DECEMBER 12, 2014  •  baltimoreoutloud.com  t  7 

NGLTF Supports Anti-Brutality Protests
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the following is a statement released by 
the National Gay and lesbian task Force, 
“From Ferguson to true Freedom”
WORDS CANNOT BEGIN to describe the 
depth of feeling we all share about the un-
folding tragedies in Ferguson and New York 

City. Words cannot relieve the suffering of 
Michael Brown and Eric Garner’s loved ones 
nor can words alone salve the pain nor quell 
the anger of millions. It’s action we need and 
we need it now.

As LGBTQ national organizations, we 
proudly stand in solidarity with the civil rights 
organizations and local activists – including 
the actions of an amazing, fierce, brilliant 
cadre of youth leaders, many of whom are 
queer identified – in demanding fundamental 
systemic change that tackles the root causes 
of racial and economic injustices once and for 
all. From political accountability for the deaths 
of Michael and Eric to the immediate passage 
of federal legislation that completely bans ra-
cial profiling across this land to ensuring that 
local police departments are representative 
and fair arbiters of safety and protection for 

everyone and who  – through their actions – 
are continually working to earn the trust, con-
fidence, and respect of the entire community.

We too must speak louder than words and 
take more action – to change more hearts 
and minds and fight even harder for the poli-

cies and practices 
that make state-
ments such as this 
one obsolete.

We urge you 
to take action. You 
can:

•  Organize 
and participate in 
peaceful protests 
in cities across the 
nation;

• Attend public 
meetings in your 
city or town to show 
your support or 
share your experi-
ence with elected 
officials; and

• Create your 
own actions for change in person and online 
– at home, at school, at work, in the corridors 
of power, and in places of worship.

Everyone, everywhere in our nation can 
do more to end racism and racial injustice. 
Everyone, from the Department of Justice 
that must do more to deliver justice for the 
Brown and Garner families to the high school 
principal who could do more to engage and 
educate students about racism and the need 
for justice.

If we as a nation are to end racism and 
racial injustice once and for all, everyone 
must be part of an ongoing and sustainable 
process of change – a process that builds on 
all the progress we’ve made, a process that 
aims to recruit everyone, and a process with 
the specific mission of delivering lived equal-
ity, justice, and freedom for all. t

Protesters in Ferguson, Missouri
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Geoffrey. Her obituary made no mention of 
her life as a woman, despite a legal name 
change and years spent living as Jennifer.

“She had done what she needed to do 
legally to be seen as her authentic self,” 
Meghan Stabler, an HRC board member 
who knew Gable online, told the miami 
Herald. “Her father erased her identity ei-
ther through ignorance or arrogance. But 
who knows what the parent was going 

through?”
Her death 

certificate listed 
her as male, ac-
cording to Mike 
Parke of Magic 
Valley Funeral 
Home. “The last 
few years she 
lived as Jenni-
fer. They buried 
him as Geoff. A 
tormented situa-
tion for all those 

involved,” he said. Stabler said that the 
situation “stresses the importance of hav-
ing a will.” (Gay People’s chronicle at Gay-
popleschronicle.com) 

India pride 
parade a success

new Delhi, india – India’s first Pride 
Parade since gay sex was recriminalized 
by the country’s Supreme Court went off 
without a hitch on November 30. reuters 
news service reported hundreds of peo-
ple marching through New Delhi, India’s 
capital, in the seventh Delhi Queer Pride 
Parade. “We are making a statement that 
we exist. We are not a minuscule minority. 
Deal with it,” said Mohnish Kabir Malhotra, 
one of the organizers of this year’s event. 
Marchers chanted “Azaadi!” (Freedom!), 
and shouted, “I’m gay and that’s okay!” The 
crowd was festooned with multi-colored 
balloons, masquerade masks, wigs, and a 
huge rainbow flag. According to Reuters, 
some of the biggest cheers at the parade 
went to Dora, a St. Bernard dressed in a 
T-shirt promoting LGBT rights, brought by 
her owner who works at the U.S. embassy.

One year ago India’s Supreme Court 
threw out a 2009 ruling by a lower court 
that decriminalized gay sex, in a ruling that 
said only the country’s parliament could 
repeal Section 377 of India’s penal code, 
which bans sex “against the order of na-
ture.” The law, which dates from colonial-
era British India, is interpreted to ban gay 

First LGBT 
credit union set 
for Washington

Seattle, Washington – The nation’s 
first LGBTQ and Allied credit union is be-
ing established in Washington State. The 
people behind the formation of this credit 
union are from Seattle. Sierra Hansen told 
SGN, “The LGBTQ and allied community in 
Washington State and across the country 
have the chance to support the first ever 
credit union dedicated to our community 
in the U.S. Equality Washington, a 501(c)
(3), launched an Indiegogo campaign to 
help crowdfund the chartering process. 
The Seattle LGBTQ and allied community 
in Washington is leading the way.” The 
campaign can be found at Indiegogo.com/
projects/the-campaign-for-equality-credit-
union. 

“Our community has made tremendous 
advances in civil rights over the last de-
cade, and now is the time to invest in our 
financial future,” said Hansen. 

Phillip Endicott, president of Equality 
Washington, said, “Given the patchwork 
of legal rights, there is a great need for 
financial services and education directed 
towards our community. Credit unions can 
raise and direct funds to unique financial 
literacy programs that will specifically ben-
efit needs such as transgender employ-
ment, LGBTQ business ownership and 
retirement planning. Simply put, credit 
unions reinvest funds into specific com-
munities.” 

“Our goal is to raise $50,000 within 
six weeks to ensure we start serving our 
community by the second quarter of 2015,” 
said Hansen. (Seattle Gay News – Shaun 
Knittel at Sgn.org)

Transgender 
woman dressed 
as a male for her 
funeral

 
Boise, idaho – Jennifer Gable died af-

ter suffered an aneurysm while working as 
a customer service coordinator for Wells 
Fargo on October 9. However, when her 
friends and family went to the funeral, her 
hair was cut short, she was in men’s cloth-
ing and was referred to by her birth name, 

BeyonD the BeLtWay

sex. Penalties can be as much as 10 years 
in prison.

India’s Prime Minister Narendra Modi, 
elected earlier this year, is the leader of the 
right-wing nationalist BJP (Bharatiya Jana-
ta Party), and has made anti-gay remarks 
in the past. A poster at the parade de-
picted Modi’s face in rainbow colors, with 
the caption “I love Amit Shah,” referring to 
the president of Modi’s political party, BJP. 
Some participants said the prime minister 
did not mean the gay community any harm. 
“Modi is a very wise person. I don’t know 
whether he’ll support or not support, but 
he’s not going to do anything which is go-
ing to harm any Indian citizen’s right,” said 
Rudrani Chettri, a social worker and LGBT 
activist. Bystanders said they had no prob-
lem with the LGBT community. “As long as 
it’s consensual, it should not matter to any-
one,” auto-rickshaw driver Kapil Yadav told 
Reuters. “They shouldn’t force themselves 
on anyone.” (Seattle Gay News – mike an-
drew at Sgn.org)

Like the GLCCB, 
Charlotte 
Center faced 
challenging 
year

Charlotte, n.C. – Leaders with the 
LGBT Community Center of Charlotte have 
faced a challenging year – staring down 
controversy, financial woes, compliance 
issues and more. But new center board 
members say they’re moving toward bright 
futures. Engaging the community and 
learning the ropes of non-profit manage-
ment will guide their way, they’ve said. The 
group has also shifted focus and priorities. 
Their lease is ending, but finding another 

physical location has dropped down on the 
center’s list of goals.

The plan is to pay back debt and find 
new space in a year or two.

New programs chair Tamika Lewis and 
Grants Chair Ashley Love said the orga-
nization will be better able to take a new 
direction now that it has a strategic plan. 
The group has also started a new com-
munity needs assessment they’re calling 
“1,000 Conversations.” The plan, Lewis 
said, provides the center a “clear direction 
of what it is we want to do.” The accompa-
nying needs assessment will provide the 
feedback needed for the center to rebuild 
and rebrand. “We want to make sure that 
[the center] is something of value to each 
and every person in this community,” said 
Lewis. “We have this opportunity to have 
conversations with people. … That’s why 
we’re doing our 1,000 Conversations proj-
ect. … Let’s have a conversation. What 
do you think is important? Here’s what we 
think is important. It’s about recreating the 
culture of community.”

The center has been among the most 
beleaguered local groups this year. Con-
sistent brushes with leadership troubles, 
alleged financial mismanagement and 
fundraising woes have twice threatened 
to nearly shut down the center this year. 
Lewis and Love know the history, but feel 
it sometimes overshadows what they and 
other board members have said is a re-
markable amount of progress in a short pe-
riod of time. Still, they don’t want to ignore 
it and will use it to acknowledge past mis-
takes, rebuild relationships and work to-
ward collaborations and partnerships with 
other groups. They’re also looking at past 
documents, including an original needs as-
sessment compiled when the center first 
opened, found in former local leader Dan 
Kirsch’s archived papers at Duke Univer-
sity. “We found it. We want to review it,” 
said Love. “What was done then? What 
worked then and what didn’t work then? 
We want to use that history in a positive 
way.” t (Q-Notes online – matt comer at 
Q-notes.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. 

Marching in new Delhi

Jennifer gable

compiled by Jim becker
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In the wake of nationwide demonstrations 
protesting controversial grand jury decisions 
in Ferguson, Missouri, and New York, a pro-
vocative piece ran on the Bilerico Project 
website titled “Gays Condemning Riots: The 
Greatest of Hypocrisies” (Bit.ly/1tT8Las).

The guest blogger who authored the 
article, Matt Comer, editor of QNotes, a 
Charlotte, North Caronlina-based LGBT 
newspaper, saw a parallel in the riots that 

Grand Central & The Loft     1001 N. Charles St. Baltimore, MD 21202
facebook.com/sheproductions    sheproductionsevents.com   centralstationpub.com

on a Ferguson street by a policeman. Resi-
dents and supporters were hoping that a 
grand jury would indict the officer, Darren 
Wilson, for committing a crime and there at 
least would be justice in the tragedy. 

The grand jury did not indict him and 
that’s when anger spilled out on the streets. 
Although the testimony was murky and often 
contradictory, my impression was that the 
prosecutor did not want to see an indictment 
handed down or he wouldn’t have allowed 
Wilson to present his side of the story – an 
unconventional but not unprecedented tac-
tic in the grand jury system.

Another dissimilarity between Stonewall 
and Ferguson was that Stonewall did not oc-
cur as a result of a death. In fact, there were 
only minor injuries reported, mostly sus-
tained by police personnel. Ferguson, as we 
know, was sparked by the killing of Brown.

With Stonewall, there was no social 
media to fuel any uprisings. They occurred 
mainly from word-of-mouth, and it certainly 
didn’t attract any national attention or pro-
tests until the one-year commemorative 
march in 1970. 

Local newspapers gave it little “ink” at 
the time – tiny articles buried among the oth-
er news of the day in the New York times. 
Demonstrations were commonplace in New 
York during that era because of the Vietnam 
War. Therefore, Stonewall was merely a blip 
on the screen. The New York daily News, 
the city’s tabloid that dwelled on the sensa-
tional, did run a front page article several 
days later with the headline, “Homo Nest 
Raided, Queen Bees Are Stinging Mad.” 

That’s another distinction between the 
two episodes. With Ferguson, other than con-
servative news outlets, most of the media has 
been rather supportive of the demonstrators 
except when TV footage focused on the loot-
ing and burning. The media today generally 
understands, at least, why this is occurring. 
Whatever coverage was offered on Stone-
wall, it appeared to have marginalized the 
demonstrators, demeaned them and used 
stereotypes to perpetuate the narrative.

Unquestionably, the largest difference 
between the two events is race. In Stone-
wall, the uprising bar patrons were from 
multiple races. Race was never the story-
line. In Ferguson, the opposite is true. 

Race has become again a big part of 
a national conversation and debate. The 
response in Ferguson, New York and else-
where brought to the forefront dubious 
police tactics in dealing with African-Amer-
icans, the prevailing mistrust, as well as ob-
vious flaws in our justice system. Hopefully, 
it will spark reform in these areas. 

That will be Ferguson’s legacy. We are 
realizing Stonewall’s legacy today. t

 thinking oUtLoUD

Steve Charing

OUT
Spoken

accompanied the 
Ferguson protests 
and the Stonewall 
Inn uprising and as-
serted, “Some gays 
are hypocrites: They 
condemn the rioting 
in the aftermath of 
extreme miscarriages 
of justice for black 
people, all the while 
ignoring the fact they 
gather once a year to 
openly celebrate and 
commemorate a riot – a violent outburst that 
served as the so-called birth of their move-
ment.”

I have some issues with the premise. 
True, there are gays who oppose what is 
occurring in Ferguson and New York and in 
other cities around the country as do people 
in the non-gay population. Nonetheless, I 
am reasonably confident that far more LGBT 
folks have stepped forward in support of the 
protesters. We see the failure of justice con-
tinue to plague African-Americans combined 
with the strained relations blacks as well as 
LGBT folks historically have endured with 
local police departments. There is a natural 
alliance here. 

Mo reove r, 
LGBT organi-
zations and in-
dividuals have 
not only empa-
thized with the 
protesters with 
public state-
ments, they 
have joined 
hands in the 
marches, which 
have been, ex-
cept for Fergu-

son, non-violent and restrained considering 
the level of injustice that has sickened so 
many.

I also contest the notion that gays cel-
ebrate and commemorate the Stonewall up-
risings every year. They are supposed to be 
doing that, but ask any LGBT millennial (and 
I dare say even older) if they are even aware 
of Stonewall or understand its significance. 
Clearly, some do; I’m equally sure, however, 
most either do not or simply don’t care. 

In the early years following Stonewall, 
there was that energy to create social and 
political change as people gathered to 
mark that eventful June uprising with signs, 
speeches and rallies. Today, not so much. 
Pride is more about where celebrants can 
openly drink, who will be the entertainment 
and how organizations can profit from the 
event. You never hear a political or rally-
ing speech anymore though so much more 
work needs to be done. The historical value 
is rapidly being lost.

I agree with Comer that there are some 
similarities between Stonewall and Fergu-
son though he cites the acts of violence as 
the main reason. In my view, the common 
thread is the fact that the participants were 
fed up with a cumulative effect of unjust po-
lice actions and disparate treatment gays 
and blacks have received. Yet there are dif-
ferences. 

By most reliable accounts, Stonewall 
occurred as a result of two factors: bar pa-
trons were angered by the constant police 
raiding of their “home” and also they had 
been appalled by the Mafia-run operation of 
the bar that included pricey, watered-down 
bootlegged liquor and unsanitary condi-
tions within the establishment. The vio-
lence on that early June 28 morning esca-
lated at Stonewall when a lesbian was being 
roughed up by the police on the way to the 
paddy wagon and either she or someone 
else shouted, “Do something!” 

African-Americans in Ferguson have 
had tense relationships with the police for 
a long time. It boiled over when Michael 
Brown, 18 and unarmed, was gunned down 

Stonewall vs. 
Ferguson: 

Different Eras, 
Outcomes

Stonewall, 
1969
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QUaLity oF LiFe

Moving
Forward

Ava Barron-Shasho

bility in their senior years. Statistically we 
know that people with good health, higher 
education and of mid-to-high financial sta-
tus do better as they age then those with-
out. 

When asked about love, interviewees 
became most reflective and really opened 
up. The common themes were: “I should 
have tried harder in my relationship with 
(fill in the name). He was the one that got 
away and I think I would have been hap-
pier in that relationship.” Or, “I divorced my 
husband/wife after 25 years of marriage 
because it was broke and that was how I 
fixed it.” We repeatedly heard the underly-
ing theme, “If you’re not happy get out while 
the getting is good.” We also heard “If wife/
husband #1 or #2 doesn’t fit, you can al-
ways find #3 or #4, if you look hard enough.” 

For female interviewees, relationships 
and family were of highest importance. One 
woman, was proud to say she has been the 
constant caregiver for each of her children, 
grandchildren, and great grandchildren. 
This totaled about 28 individuals she has 
touched in a deep way. Having each go out 
in the world and do well was how she de-

fined her success 
in life not by career. 

For male inter-
viewees, similar to 
the women, raising 
the next generation 
was important but 
they also felt the 
need to leave their 
mark on society or 
in their career. This 
included sponsor-
ing people, helping 
others, being in-
volved in their com-
munity on some 

level, providing for their family and having 
financial stability after retirement. 

A person’s health greatly impacted their 
older years. Many struggled with the same 
health concerns their parents did. Diabe-
tes, arthritis, high blood pressure, and other 
chronic health concerns were top on the list. 
Their suggestions were to take care of your 
health while you’re young. We know that our 
health is a culmination of what we did start-
ing very early in life not just once we turn 60. 

I enjoy listening to the number of inter-
viewees who have persevered through dif-
ficulties and hardships and have a sense of 
integrity in their life. If you have the opportu-
nity to sit down with someone older and ask 
them about their life, listen closely to their 
story. I am positive you will find gems that 
will get you thinking about your life and what 
you want to glean from it in your lifetime. t

In addition to being a therapist and ICF-
certified life coach, I also teach at Com-
munity College of Baltimore County. This 
teaching gig, more than others I’ve held 
at university level, is most special to me. 
You see I went from hating high school to 
excelling at CCBC. It is at CCBC where I 
learned the difference between simply “at-
tending classes” and “becoming a student.” 
I went from obsessively watching the sec-
ond hand on the clock tic by, to studying 
for hours and graduating with honors. So 
when given the offer to 
teach at CCBC, I jumped 
at the chance! Here was 
my opportunity to give 
back.

I teach the human-
development course for 
the psychology and edu-
cation departments. I 
love teaching this course! 
The students in my class 
are very diverse. Some 
are from Baltimore while 
others are from all over 
the globe. My students 
range from 16 to 62 years 
of age and host a wide variety of experi-
ences. 

For their final paper, I ask my students 
to interview someone 60 years of age or 
older. For my 62-year-old student I sug-
gested he find someone 80 years of age 
or older. He found a woman who was in 
her 90s who repeatedly referred to him 
as “young man.” Needless to say he had 
a great time! The students have specific 
questions to ask to gain insight into their 
interviewee’s life. I would like to share with 
you the patterns I have seen as a result 
of these interviews. I hope you will take 
something that can help you along your life 
path.

The majority of people interviewed 
strongly regret not continuing their college 
education. They see their lack of college 
education as a roadblock to financial sta-

Elders Teach 
Us to Live in 

the Now

marital status.
This is also an opportunity to consider 

making other revisions. For example, it may 
be time to rethink your beneficiaries, personal 
representative (executor), or the guardians 
for any minor children.

Someone with children from a prior rela-
tionship may want to rewrite their will so that 
upon their death, their assets go into a trust 
to provide for their new spouse, and then to 
their children upon the spouse’s death. An at-
torney can help you decide what changes are 
appropriate.

3) Update your beneficiaries for life 
insurance and other assets – Upon your 
death, assets such as life insurance, retire-
ment plans, and brokerage accounts will 
transfer to the beneficiary named on the as-
set. This is true regardless of any contrary 
provisions in your will.

If you haven’t already, you will probably 
want to name your spouse as your primary 
beneficiary. This can be especially important 
for IRAs and other tax-deferred retirement 
accounts, which have different rules when 
the beneficiary is a legal spouse and not a 
partner.

4) retitle your house as “tenants by 
the entirety” – This form of ownership is 

reserved to married couples 
and will transfer the house to 
the survivor upon the death of 
either spouse. It also protects 
the family home from certain 
types of creditors and can pre-
vent a lien from being placed 
on the property.

Retitling house is a simple 
matter of having a lawyer pre-
pare a new deed and paying a 
nominal recording fee. Married 
couples should take advan-

tage of this valuable marital benefit.
5) Consider adding your spouse to 

your health insurance policy – Under the 
Affordable Care Act, an insurance company 
that offers coverage to opposite-sex spouses 
must do the same for same-sex spouses, 
starting in 2015. Being on the same insur-
ance plan can lower the cost of premiums for 
the two of you.

If your employer provides your health 
insurance, you should be able to add your 
spouse without having to wait for an “open 
enrollment” period. In addition, the employer’s 
contribution toward the cost of your spouse’s 
insurance will not be taxable as income – as 
it is for domestic partners. t

lee carpenter (410-576-4729; lcarpen-
ter@semmes.com) is an associate attorney at 
Semmes, bowen & Semmes. learn more about 
lGbt estate planning at mdlgbtestateplanning.
com. No specific legal advice intended. 

For many gay and lesbian couples, this will 
be their first holiday season together as a 
married couple. Same-sex marriages have 
taken off in Maryland since they became le-
gal two years ago, and being married can cer-
tainly brighten a couple’s holidays.
Marriage can also provide them with impor-
tant legal benefits, and smart couples will 
make sure they are taking advantage of all 
of them. If you were recently 
married, consider adding the 
following items to your to-do 
list for the New Year:

1) Legally change your 
name – Sharing a name 
can help a couple feel like 
a family. Whether you take 
your spouse’s last name, 
hyphenate your surnames, 
or choose a new name alto-
gether is entirely up to you.

A name change can be 
especially important to couples with children. 
Having the same last name as your spouse 
and children can help underscore your pa-
rental rights, whether you are an adoptive or 
biological parent. It can also be a vital source 
of identity for your children.

To make it legal, have an attorney pre-
pare a court petition requesting the change. 
The court will generally approve the request 
without a hearing, but approval can take up 
to six months.

Once the court issues an order granting 
the name change, you should notify your em-
ployer, Social Security, Motor Vehicles, the 
State Department (to update your passport), 
banks, schools, pharmacies, credit card com-
panies, and the Board of Elections.

2) Update your estate-planning docu-
ments – Your wills, durable powers of at-
torney, and advance health care directives 
should all be changed to reflect your new 
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asking her family physician for some.)
But unfortunately it’s even more compli-

cated than that. Cardiac pain usually lasts 
no longer than 20 minutes, so in this situ-
ation the pain could have gone away on its 
own, and would seem to have been stopped 
by the antacids. Rule of thumb: if in doubt, 
go to the ER.

how can heartburn look just like a 
heart attack?

Nerves to internal organs are differ-
ent from nerves to the skin. Nerves to the 
skin connect to a body map, very specific 
brain areas that allow us to know exactly 
what area of the body is receiving a sensa-
tion. For example, if you get a pinprick in 
your finger you immediately know not only 
which finger it is, but which segment of the 
finger, whether it’s the palm or back side, 
and whether it’s at the midline or towards 
the right or left side. It’s not that way with 
internal nerves. Nerves from organs do not 
track to a body map in the brain. Disease in 
the heart, stomach, esophagus, gall blad-
der, and pancreas can all feel like just the 

same type of chest pain 
or abdominal pain. In ad-
dition, disease in organs 
is often not perceived at 
all. This is one of the rea-
sons that in one third of 
cases of heart disease, 
death is the first symp-
tom. Half of patients who 
survive heart attacks 
(also called myocardial 

infarctions, or MI’s) did not seek medical at-
tention at the time of the MI because they 
had no symptoms at all, or none that con-
cerned them.

how could the doctor be so sure it 
wasn’t a heart attack?

Medical professionals learn to use the 
context of a patient’s symptoms to help 
predict the likely cause. In this case, the 
patient has eaten an unusually large meal 
and her symptoms improve with antacids. 
These are clues that GERD is a likely diag-
nosis. If she does not have other risk fac-
tors, for example, if she does not smoke 
and does not have diabetes, high blood 
pressure, or high cholesterol, that also 
points away from heart disease. If the pain 
has lasted over an hour continuously, that 
points to GERD. If the pain is worse ly-
ing down, that points to GERD. There are 
many more clinical clues like this, that a 
doctor puts together and balances when 
making a clinical decision. t

eva Hersh is a baltimore family physi-
cian. Send your comments and questions 
to her by email at editor@baltimoreoutloud.
com or dr.eva@baltimoreoutloud.com

Dear Dr. Eva,
Our 55-year-old mother developed se-

vere chest pain after Thanksgiving dinner. 
Besides the pain, she had all the other 
symptoms of a heart attack – shortness of 
breath, racing heart, nausea. We rushed 
her to the hospital. The emergency room 
staff gave her some sort of antacid 
to drink, and the pain gradually went 
away. Her EKG was normal in the 
ER. The doctor said he was “pretty 
sure” she had not had a heart at-
tack, but he thought she should be 
admitted overnight “just in case.” He 
thought the symptoms were prob-
ably due to an attack of heartburn. 
She was admitted overnight, and 
had a stress test, and no heart prob-
lems were found. Of course we’re very 
glad about that, but it seems so confusing. 
How can heartburn look just like a heart 
attack? How could the doctor be so sure it 
wasn’t one? Next time she gets symptoms 
like that, should she just stay home?

Her Kids

Dear Adult Kids,
Let’s address the most important ques-

tion first.
next time she gets symptoms like 

that, should she just stay home?
Next time your mother gets chest pain, 

she should sit up in a straight chair and take 
a dose of liquid antacid. If the pain is not 
more than half better in 15 minutes, she 
should take a second dose of antacid. If 
the pain is not completely gone in another 
15 minutes, she should chew and swallow 
an aspirin, take a nitroglycerine sublingual 
tablet, and go to the ER. Just because it 
wasn’t heart pain last time doesn’t mean 
it isn’t heart pain this time. The only way 
she can avoid going to the ER is if the pain 
completely goes away with antacids. (If she 
was not sent home from the hospital with 
nitroglycerine tablets, she should consider 
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Three of Ten with 
HIV Have the Virus in 

Check

fected,
• 4% were engaged in care but not pre-

scribed antiretroviral treatment, and
 • 10% were prescribed antiretroviral 

treatment but did not achieve viral suppres-
sion.

The CDC has increased the focus on 
diagnosing people with HIV, supporting link-
age to ongoing care and treatment, provision 
of risk reduction information, and increasing 
medication adherence. By making the most 
of these strategies for those who are HIV-
positive, as well as other high impact strate-
gies to protect those who remain uninfected 
but are at highest risk for HIV, CDC believes 
substantial progress can be made in reduc-
ing new infections.

“There is untapped potential to drive 
down the epidemic through improved testing 
and treatment, but we’re missing too many 
opportunities,” said Jonathan Mermin, M.D., 
director of CDC’s National Center for HIV/
AIDS, Viral Hepatitis, STD, and Tuberculosis 
Prevention. “Treatment is crucial. It is one of 
our most important strategies for stopping 
new HIV infections.”

Current initiatives to promote HIV testing 
and treatment include innovative partnerships 
to make HIV testing simple, accessible and 
routine; programs to help health departments 
identify and reach out to infected individuals 
who have fallen out of care; and public aware-
ness campaigns to urge testing and encour-
age people with HIV to seek ongoing care.

These efforts are an essential component 
of the National HIV/AIDS Strategy, launched 
in 2010. Key goals of the strategy include re-
ducing HIV incidence, increasing access to 
care and optimizing health outcomes, and re-
ducing HIV-related health disparities.

The study also found that viral suppres-
sion increased with age, with young people 
significantly less likely than older age groups 
to have their virus under control – only 13% of 
people aged 18-24 were virally suppressed, 
compared to 23% among those aged 25-34, 
27% among those aged 35-44, 34% among 
those aged 45-54, 36% among those aged 
55-64, and 37% among those aged 65 and 
older. The researchers attribute the disparity 
in large part to the fact that fewer than half 
(49%) of 18- to 24-year olds with HIV have 
been diagnosed, underscoring the need for 
more HIV testing in this population.

“It’s alarming that fewer than half of 
HIV-positive young adults know they are in-
fected,” said Eugene McCray, M.D., director 
of CDC’s Division of HIV/AIDS Prevention. 
“Closing that gap could have a huge impact 
on controlling HIV – knowing your status is 
the first critical step toward taking care of 
your own health and avoiding transmission 
to others.” t

A new study released just prior to World 
AIDS Day found that two-thirds of Americans 
with virus not in check have been diagnosed, 
but were no longer in care

Just 30% of Americans with HIV had 
the virus under control in 2011, and ap-
proximately two-thirds of those whose virus 
was out of control had been diagnosed but 
were no longer in care, according to a new 
Vital Signs (Cdc.gov/vitalsigns) report pub-
lished by the Centers for Disease Control 
and Prevention. The new study underscores 
the importance of making sure people with 
HIV receive ongoing care, treatment, and 
other information and tools that help pre-
vent transmission to others, as well as the 
need to reach more people with HIV testing. 
Among those whose infection was not under 
control, more than three times the proportion 
(66%) were no longer in care as had never 
been diagnosed (20%).

The HIV epidemic continues to threaten 
the health and well-being of many Ameri-
cans – with more than one million people liv-
ing with the disease in the U.S. and 50,000 
new infections each year.

When used consistently, antiretrovi-
ral medication can keep HIV controlled at 
very low levels in the body (known as viral 
suppression), allowing people with HIV to 
live longer, healthier lives and reducing the 
likelihood they will transmit HIV to others. 
Treatment has been shown to reduce sexual 
transmission of HIV by 96%, and U.S. clinical 
guidelines now recommend that everyone di-
agnosed with HIV receive treatment, regard-
less of their CD4 cell count or viral load.

“For people living with HIV, it’s not just 
about knowing you’re infected – it’s also 
about going to the doctor for medical care,” 
said CDC Director Tom Frieden. “And for 
health care facilities, it’s not just about the 
patients in your care – it’s every person di-
agnosed, and every person whose diagnosis 
has not yet been made. Key to controlling 
the nation’s HIV epidemic is helping people 
with HIV get connected to – and stay in – 
care and treatment, to suppress the virus, 
live longer, and help protect others.”

The new study estimates that of the 1.2 
million Americans living with HIV in 2011, 
70% did not have their virus under control. 
Among the nearly 840,000 people who had 
not achieved viral suppression:

• 66% had been diagnosed but were not 
engaged in regular HIV care,

• 20% did not yet know they were in-
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The educated choice.

You don’t need a ph.D to understand 
why Roland Park Place is the right choice.

Healthy minds make for healthy bodies. And nowhere does 
it apply more than at Roland Park Place. It’s true, we do have 
delectable dining, exceptional amenities and well-designed 
apartment homes and cottages.

But it’s the intellectual stimulation that attracts so many 
residents. Perhaps this is why engaging individuals from all walks of life have chosen 
to live here. Residents enjoy world-class musicians and lecturers discussing a variety of 
topics. They also participate in a range of special interest clubs, creative arts, wellness 
classes, singing groups and more. 

There are regular outings to local cultural attractions such as Everyman Theater, Centerstage, 
the Meyerhoff, the Lyric Opera House and Shriver Hall, as well as Kennedy Center ballets. 
We take excursions as far afield as New York, Philadelphia, Washington, D.C. and Ocean City. 
In fact, at Roland Park Place the possibilities are as endless as your own imagination.

830 W. 40th St. Baltimore, MD 21211 
(410) 243-5700 rolandparkplace.org

Why not explore it right now? 
Call (410) 243-5700 or visit RolandParkPlace.org

How To Keep Your Imagination Racing.
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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.

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.
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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.

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.
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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.

Issued: October 2013
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TRUVADA, and VIREAD are trademarks of Gilead Sciences, Inc., or its related companies. ATRIPLA 
is a trademark of Bristol-Myers Squibb & Gilead Sciences, LLC. All other marks referenced herein 
are the property of their respective owners.
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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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LiveLy artS // BETWEEN THE COVERS

By gregg ShaPiro
National Coming Out Day is in October, but 
two country music artists waited until late No-
vember to share their good news. Ty Herndon 
was the first one out of the gate on November 
20, followed shortly thereafter on the same 
day by Billy Gilman. Gilman, like fellow coun-
try diva LeAnn Rimes, got his big break when 
he was just a kid. Possessing a powerful voice 
and impressive vocal range, Gilman released 
his major-label debut album one Voice in 
2000, at the age of 11. In addition to the titular 
hit, the album featured a shockingly spot-on 
reading of Tammy Wynette’s “’Til I Can Make 
It on My Own.” That cover, sung with amazing 
authority, might qualify as an early clue that 
Gilman would someday come out as gay. Se-
riously, listen to the song. Gilman, who contin-
ued to release albums through the early part 
of the 21st century, is in the process of mount-
ing a comeback. I spoke with Billy about com-
ing out and his career in late November 2014.

how does a rhode island native, a new 
englander, become a nashville star?

Billy gilman: I grew up singing country 

music. Country music is so huge in my neck of 
the woods, believe it or not. People find it hard 
to believe, but country music is big around 
here. There’s no memory of not having coun-
try music in my life. The Grand Ole Opry and 
watching the awards shows that would come 
on and listening to Garth Brooks and Pam Til-
lis, it was just part of my life and always has 
been. It’s easier than you think.

gS: as someone who got his start as 
a child star in country, did you ever cross 
paths with Leann rimes, another country 
music child star, and was she someone 
you looked to as a role model?

Bg: Absolutely! LeAnn Rimes was so 
great to me, and we are still great friends to 
this day. I met her first when I was 11. I’m sure 
she took a liking to me because she saw me 
going through what she went through a few 
years before being a child herself. There’s a 
common factor with her and whatnot. She’s 
always been a great support system.

gS: Do you have any advice for bud-
ding child stars?

Bg: The one thing I always go back to is 

Adding His Voice that you really have to love it. It has to be what 
you are; because there are going to be many 
wonderful opportunities. There are going to be 
huge ups and corresponding downs to a ca-
reer. You have to love it to sustain yourself and 
to put up with what you’re going to have to put 
up with. If it’s what you are and you live and 
breathe it, like I have my whole life, you’ll be 
fine. You’re going to do well because you have 
what it takes. You can’t just wake up one day 
and go, “I’m going to be a singer!” It’s tougher 
than that.

gS: on november 20th, history was 
made in nashville and the realm of coun-
try music when you and ty herndon both 
came out as gay. you cited ty in your com-
ing out message. how did he help you 
through this?

Bg: It was amazing! I’ve known Ty for a 
while. He was on the same record label as I 
was a few years back. He’s a great singer. This 
was something that I have been going back 
and forth with for about a month. I was nervous 
and reluctant. You never know what’s going to 
happen. I was set to do it that day and was 
reading Twitter and read the he had come out. 
I was like, “Oh, wow! This is very coincidental 
and very odd.” But things happen for a reason. 
He (Ty) really helped me push the pedal to fur-
ther it. He put me into high gear. He gave me 
enough confidence to do what I needed to do.

gS: how has the response been from 
your fans?

Bg: My fans have been amazing. Even 
people that kind of followed my career a little 
bit have been amazing. No matter what you do 
in life, it doesn’t matter if it was this situation or 
I wanted to change genres, whatever – some-
one is always going to have an opinion. You 
have to brace yourself for a good opinion or a 
bad one. Everyone is entitled to whatever they 
feel. You have to keep a positive head and do 
your thing. So far, the comments and support 
has been amazing and I’m so grateful for that.

gS: how did your family react to your 
coming out?

Bg: My family was nothing but supportive. 
That was really amazing to me. They have not 
changed. Their support has stayed the same. 
I am so grateful for that. It’s been nothing but 
positive in that respect. I’ve always been sur-
rounded by support and nothing has changed.

gS: i interviewed ty yesterday and 
asked him this same question. Was there 
ever a point that you considered recording 
and performing in a different genre, such 
as pop or dance, where there are more 
openly LgBt artists?

Bg: I never thought of it because coun-
try is what I love. But having it be so difficult 
a situation, you have to be tough. If they still 
don’t understand, you have to move on. That’s 

just life and business. I would be saddened to 
know that country isn’t ready. Luckily my music 
does lean toward country-pop, so there is the 
potential for crossover if that should happen. 
But my love is for country and always will be. 
Hopefully, one day, this won’t be a problem. 
Pop music and dance music are great, too. 
They all cross paths now. Pop music is so vital 
in country music now. It all meshes together. 
But I think I will continue to make the music 
I’m making.

gS: Chely Wright, who came out a few 
years before you did, was the grand Mar-
shall of the Chicago gay Pride in 2010. 

What would it mean to you to be a grand 
Marshall of a gay pride parade?

Bg: I would, of course, be grateful. The 
important issue for me is to be a voice for so 
many young adults my age and older adults 
that are struggling, going through this situa-
tion, that may not have the love and support 
that I have. To advocate for a young woman 
or young man going through this in a part of 
the country that’s maybe a little more conser-
vative or something. That is always my main 
goal, my main focus. To be a Grand Marshall 
or this or that, that’s an added bonus. The core 
of it is to be an advocate for people who don’t 
have a significant or big voice in the situation. 
It’s about coming together and creating one 
voice.

gS: Would you ever perform at a Pride 
festival if you were asked?

Bg: Absolutely. If the situation is correct 
and it’s in a respectful manner. That’s how I’ve 
conducted my business for the past 15 years. 
I would have no problem doing that. It’s for the 
greater good and that’s what it’s about.

gS: you mentioned your partner in your 
coming out video. With same-gender mar-
riage continuing to make strides across 
the country, if at some point you and your 
partner were to marry, to what song would 
you like to walk down the aisle?

Bg: One of mine [laughs]! I hadn’t thought 
about that. “At Last,” maybe. No, I’m kidding.t

LiveLy artS // PERSONALITIES

AN INTERVIEW WITH COUNTRY MUSIC STAR BILLY GILMAN

Billy 
gilman
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By ChUCk DUnCan
Big, expensive, all-star Biblical epics were all 
the rage back in the late 50s and early 60s, 
most likely due to the fact that Cinemascope 
was the new thing in movies to bring couch 
potatoes, who had become fixated on their 
newfangled television sets, back to the the-
aters. The first widescreen epic was, in fact, a 
Biblical movie, the robe (1953), and the fad 
had reached a climax with Cecil B. DeMille’s 
the ten commandments (1956).

Since then, television has done more with 
Bible stories – most notably the History Chan-
nel mini-series the bible and it’s upcoming 
sequel, a.d., on NBC – but 
now director Ridley Scott 
feels it’s time to tackle the 
story of Moses once again 
in his new film exodus: 
Gods and Kings starring 
Christian Bale as Moses 
and Joel Edgerton as 
Ramses.

In Scott’s film, we fore-
go the whole baby float-
ing down the river to be 
found in the bullrushes, in-
stead meeting Moses and 
Ramses as grown men, 
only knowing each other 
as brothers. A prophecy 
foretells that one of them will face death in 
battle but the other one will save him and take 
Pharaoh Seti’s throne. This doesn’t sit too 
well with Ramses, but Moses assures him he 
has no desire to become the ruler of Egypt. 
Just the same, Ramses tells him not to save 
his life as they head into battle. Moses does, 
which freaks Ramses out just a bit, and then 
Moses finds out something about himself… 
he’s actually Hebrew.

Spies overhear this news, take it to 
Ramses, and thus set the stage for Mo-
ses to want to free his people from slavery. 
Ramses refuses and, well, if you’ve seen the 
ten commandments then you know the rest. 
Seven plagues, Passover, the Red Sea… all 
the greatest hits are on display with the best 
digital effects money can buy. Scott changes 
things up from the way we’ve always known 
them to be (at least from the movies) by not 
having Moses use his staff to turn the river to 
blood or part the Red Sea! It just kind of re-
cedes until the Egyptian army shows up.

But even with touching on all of these 
things that scream “spectacle!” the film feels 
like it’s missing quite a bit, especially since 
there is never any real denotation of time 
passing except for once or twice at the begin-
ning of the story. When Moses finally goes up 
to Mount Sinai to receive the commandments 

(which he chisels himself as a vision of God 
watches), he’s middle aged. By the time he 
comes down a few minutes later, he’s old and 
gray and we have no idea how much time has 
passed (unless you really know your Bible)… 
and then it feels like there’s more story to tell 
but Scott refuses to give it to us. The whole 
worshiping of the golden calf barely registers.

exodus: Gods and Kings is a very well-
made movie, to be sure, and it looks epic, with 
some truly astounding effects sequences (the 
mountainous road scene is particularly har-
rowing). The 3D process also looks sharp and 
clear, and while it gives depth to the scenery, 

there’s not really much 
use for it (except for those 
pesky seagulls which 
make you go a little cross-
eyed when they pop off 
the screen). The casting 
of the film has been con-
troversial with Caucasian 
actors playing Egyptians 
(and black actors playing 
slaves), but I didn’t have 
a problem with that. It just 
made it feel more like an 
old-fashioned Biblical film 
where all the Middle East-
ern characters spoke with 
British accents.

Christian Bale is fine as Moses, work-
ing to the best of his ability with what he’s 
given, bringing some realism to the scenes 
where he’s conversing with God, whom only 
he can see, and taking on the role of action 
hero once again. Edgerton has a little more 
to sink his teeth into as he goes from loving 
brother to sworn enemy of Moses, stopping at 
nothing to destroy him. It was strange seeing 
John Turturro as Seti, taking several minutes 
to even recognize him with his bald head and 
guyliner, and if you blink you’ll pretty much 
miss Sigourney Weaver who is in the movie 
for maybe five minutes and has two lines.

exodus: Gods and Kings is a movie with 
good intentions, and it’s not a bad movie by 
any means. Its cardinal sin is just being ad-
equate. the ten commandments was inter-
esting, at the time, because of the huge cast 
of stars that populated the film and the, for 
the time, state of the art special effects. Over 
time, it’s become a bit campy mainly because 
of the casting (Edward G. Robinson’s thick 
New York accent is hilariously out of place), 
but even at almost four hours it still manages 
to be entertaining even all these years later. 
exodus: Gods and Kings takes itself much 
too seriously, and while it’s good, I don’t think 
it will stand the test of time with its Biblical 
predecessors. t

LiveLy artS // OUT ON SCREEN

Exodus: Sinfully Average

By Steve Charing
Any actor will tell you that playing a role is 
not simply memorizing lines from a script 
and following the play’s director. One 
needs to do research and delve into the 
character’s qualities and persona and for 
a couple of hours lose one’s own identity 
and virtually become that character.
In a christmas carol: a Ghost Story of 
christmas now playing at the Olney The-
atre Center’s Mulitz-Gudelsky Theatre 
Lab, multiple Helen Hayes Award nomi-
nee and Olney stage veteran Paul Morella 
does exactly that. Except there is a major 
difference: he not only acts out a singular 
character, he plays over two dozen char-
acters in this heartwarming, imaginative 
adaptation of Charles Dickens’ 1843 clas-
sic novella a christmas carol.

Mr. Morella’s hand in this one-man show 
stretches out from not only performing the 
myriad roles but also to being the theater’s 
usher (welcoming audience members with 
a warm smile and handshake), self-direct-
ing his own performance, and turning in a 
fine job as set co-designer. This is not a 
new experience for Mr. Morella, as the cur-
rent adaptation that is now running through 
December 28 is his fifth consecutive year 
at Olney – clearly a popular Christmastime 
tradition for the D.C.-area audience.

Surrounded by an assortment of early 
Victorian furnishings on the cozy stage 
including a period desk, chairs, fireplace, 
Persian rugs; a scattering of clocks, 
books, candles, and a candle chandelier 

overhead, Mr. Morella spins the fabled 
yarn that centers on the miserly-turned-
loveable Ebenezer Scrooge (Bah! Hum-
bug!) who finds redemption and becomes 
an admirable chap at play’s end. Prior to 
the performance Mr. Morella advises the 
audience that he is not to be seen as an 
actor performing this play but instead a 
“guide” to the story whereby the audience 
is urged to let their imagination run free.

Indeed, as the sole performer Mr. Mo-
rella recites the lines from the book as 
they were intended, and Dickens, at times, 
actually performed the novella by himself. 
Therefore, along with the charming set 
that also displays a foggy vapor at various 
points in the story, there is a great deal of 
historical authenticity that enriches the ex-
perience.

Adding to the genuineness, many of 
the characters’ good attributes as well as 
shortcomings in a christmas carol relat-
ed in some manner to Dickens’ own life’s 
experiences that included struggling to 
make ends meet and witnessing his father 
hauled off to debtor’s prison while he was 
a young lad in London.

Ebenezer Scrooge’s Christmas Eve 
to Christmas Day evolution from when he 
began as a mean, arrogant, and friend-
less soul to one that ended up as a caring, 
generous human being embodies the true 
meaning of the Christmas holiday spirit.

This extraordinary transformation in 
Scrooge’s personality was 
accomplished through the 
eerie appearance of the 
ghost of Scrooge’s late 
partner Jacob Marley fol-
lowed by the nocturnal 
visits from three other 
ghosts: one representing 
Christmas Past, one from 
Christmas Present, and 
one from Christmas Fu-
ture. These ghosts pointed 
out Scrooge’s failures, the 
effects of his actions, and 
the consequences that 
could occur in the future.

Besides narrating the 
story as Dickens, Mr. Mo-
rella deftly switches char-
acters with amazing fluid-

// OUT ON STAGE

In A Christmas Carol, 
Morella Acts Like the 

Dickens

Paul Morella 
performs in Dickens’ 

A Christmas Carol
credit: Stan Barouh

—continued on page 22
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Unspoken hate regenerates limped limbs once marinated in lust.
My voluptuous bust labeled me a QUICK FUCK?!
Obviously there’s been some miscommunication;

even with an occupation,
balanced membrane circulating a graduate from high school... No,

NO degree followed pursuit street smarts are my credentials…
But,

Fall category 2 a VOLUPTUOUS BIMBO?!?!
Decaffeinate the sweetness of tongue!

Rather sit in shade then be blinded by pearls resting on gums.
Don’t fan me with winks and stares I’d rather stay hot in between meet fingers fuck 

and ring
“I can please me better”!

“D” is my measurement never abbreviated for dingo! Convert them into pillows nurtur-
ing nature trace the outline of your chiseled face with the tip of my index finger...

“Close your eyes baby,” Echo’s a purified heartbeat...
ba-boom, ba-boom, ba-boom

Housed by voluptuousness generated by my creator for safe keeping of such a rare 
jewel known as WOMANHOOD…

As a woman I STOOD 
“Fool me once, shame on u

                                  Fool me twice, Well... I’m just a Damn FOOL!”
– Shanae brooks a.k.a. Story

Voluptuous 
Bimbo

Same Gravy 
Warmed Over

LiveLy artS // RHYME OR REASON

If my bedroom walls could talk, and they ever asked me, how I feel
I’d tell them to move apart

and just let the ceiling fall cause,
I’m tired.

Tired of being tired of, looking up at it crying
“Shit never changes until you get up but,

what about the times that you can’t get up until shit changes?”
at least a little bit of

Breathing room; suffocating inside
Living the same day over and over and over, again

Wake up, work, come home, and then sleep
Spending paychecks on outfits to impress

Going out twice a week
“Face beat. Hair on fleek”

Dying for “them” to see – stunting
Gucci, Prada, Loui-V

Crying broke the next day
and the day after…

eating noodles for dinner
and breakfast

It’s silly, sad really – what we’ve made life
cutting each other off, rushing to the red lights

speeding to the stop signs
all for what?

When the best part is, what’s left behind…
 covered in ashes,

left in the dust,
engulfed

in a cloud of fucking smoke
the roses.

 – Nicole bettis

ity using all the acting tools in the toolbox. 
He accomplishes this competently not with 
tedious wardrobe changes but with voice 
inflections, facial expressions, gestures, 
and mannerisms unique to each character.

At one moment he is Scrooge and 
then he seamlessly switches to either Bob 
Crachit, Tiny Tim, each of the three ghosts, 
and a host of other characters including fe-
males and children. When reverting back 

to Scrooge or another character, there is 
solid consistency.

Contributing further dimension is Ed-
ward Moser’s excellent sound design that 
creates echoes when the ghosts speak, the 
sounds of church bells, doors opening to 
signify entrances from certain characters, 
as well as other devices. Sonya Dowha-
luk’s lighting design is also effective, em-
ploying light-fades and keeping the stage 
illuminated at a subdued level (but not too 
low) to simulate candlelight.

Mr. Morella’s ability to tell this famous 
story is captivating and is theatre at its 

best. This would make a great 
pre-holiday gift or a stocking 
stuffer for anyone who loves 
theatre and appreciates the 
skills of a superb actor (or 
guide). t

A ChristmAs CArol: A 
Ghost story of ChristmAs 
(about two hours with in-
termission) runs through 
december 28 at the olney 
theatre center, 2001 olney-
Sandy Spring road, olney, 
maryland. call the box office 
– 301-924-2654 – for tickets 
or olneytheatre.org.

DiCkenS’
a ChriStMaS CaroL

– continued from page 21 
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George’s
101 West monument Street, baltimore
410-727-1314

By riCharD Finger
George’s restaurant is located in the Wyn-
dham Peabody Court Hotel. Inside the 
restaurant, there are stunning views of the 
now lit Washington Monument, as well as 
an inside view of the chandelier that illu-
minates the lobby of this boutique hotel. 
When walking through the restaurant en-
trance, there is a cozy, comfortable bar in 
the corner. On this particular evening, the 
bar was moderately busy, the dining room 
was relatively empty. I was struck by the 
wall decor, with pictures of people and 
scenes from years ago. The dining room 
has a look and feel of an upscale dining 
hall, with marble table tops, and faux ma-
hogany wood chairs.

We were warmly greeted by our server, 
Justine, and decided to take a table nearby 
a window. Justine allowed us a few minutes 
to peruse the drink menu. Nick decided on 
a Rock-n-Rye Manhattan ($11), while I had 
a glass of the Sartori Pinot Grigio ($9). 
Justine explained to us that she used to 
be one of the chefs at the restaurant, so 
she is intimately familiar with the menu. 
This was reassuring, as we had some 
questions. The soup du jour was Chicken 
Noodle ($4 cup, $6 bowl). We decided to 
try a cup since it was a very damp and cool 
evening. The soup was served warm and 

hearty, with an interesting texture of shred-
ded chicken, along with wide noodles. The 
soup did not require any additional season-
ing, and for me, was quite satisfying.
There are other soup choices to select 
from, Maryland Crab ($4 or $6), or Vidalia 
Onion and Potato (same price). In addition 
to soup selections, there are featured ap-
petizers ranging from Spicy Hummus ($7) 
to Seafood Toast ($13). George’s offers a 
nice selection of salads, sandwiches, and 
wraps, but we decided to order from the 
entree menu. I selected the Seared Ahi 
($17), which seemed to match well with 
the white wine. Nick selected the Fresh 
Salmon ($18). Both were served with the 
vegetable and starch of the day, which for 
us was asparagus and wild rice. Some of 
the other entree selections included Sea-
food Chesapeake ($25), Crab Cake Plat-
ter ($28), Smothered New York Strip ($26), 

and Chicken Caprese ($15). Of course, 
there are quite a few other entrees that in-
clude a choice of seafood, chicken, meat, 
pasta, or vegetables.

Nick and I were very pleased with our 
meals. The Ahi was served seared, exactly 
the way I had asked. For the price of my 
meal, the quality and quantity of the Ahi 
was substantial, and definitely fair and ap-
propriate. Nick’s salmon was prepared with 
orange glaze sauce, however, there are 
options to have it prepared broiled, black-
ened, or teriyaki-glazed. I sampled the 
salmon dish, and was impressed with the 
taste. Salmon is one of the fattier fishes, so 
cooking it for just the right amount of time 
can make it or break it. The asparagus was 
fresh, green, and crisp; the wild rice fluffy, 
and not stiff or sticky. 

To cap off our meal, we shared the 
Apple Crisp, served with vanilla ice cream. 
Wow, it was amazingly good, the combi-
nation of warm apples, cinnamon, and ice 
cream melting in your mouth! It was really 
a great way to finish off a wonderful dining 
experience. I cannot wait to tell my friends 
about George’s. It will definitely be on my 
list of places to enjoy dining out. It truly is a 
great atmosphere to relax and unwind, en-
joy the company of the people you are with, 
and to top it off, very friendly service. t

Finger’s
Food

Dining oUt

“I cannot wait to tell 
my friends about 
George’s. It will 

definitely be on my 
list of places to enjoy 

dining out.”

handsome 
presentation, 

besides
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“If an employee is let 
go, documentation helps 
to show that the reason 
you are providing is a 
legitimate one that you 
have articulated, and 
not done on a whim. 

Judges and juries will 
consider how fairly an 
employee was treated.”

yoUr Money

plement policies on prohibiting workplace 
discrimination and harassment. However, 
companies will also have policies that are 
not regulated by any federal or state laws. 
The best example I can think of is sever-
ance policy. I’ve seen some companies 
that offer as much as a month of severance 
pay for every year of service, and other 
companies do not offer any severance at 
all. It is a company-by-company decision 
to offer this benefit. To mitigate risk of dis-
crimination, it is recommended that com-
panies that do offer a severance benefit 
should publish their severance policy, and 
strictly adhere to it. 

If you are still determined to walk on 
the “employment at-will” path, and have 
determined the reason(s) for termination 
are just and sound, then it is very important 
to have documentation that will capture the 
issues. This is when documentation really 
matters. If you think about it for just a min-
ute, employers subtly remind employees in 
handbooks or policy documents that they 
are at-will and that we can fire them at any 
time, with or without cause or prior notice, 
as long as the reason is not discrimina-
tory. The importance of documentation is 
twofold, to assist the employee in under-
standing the gap in performance gap and 
how to improve and close that gap; and to 
withstand a potential legal case.

If an employee is let go, documenta-
tion helps to show that the reason you 
are providing is a legitimate one that you 
have articulated, and not done on a whim. 
Judges and juries will consider how fairly 
an employee was treated. Documentation 
takes some of the subjectivity out of the is-
sue and increases actual versus perceived 
fairness. 

Along with documentation, consistent 
treatment needs to be considered when 
terminating an employee. Many times, I 
have heard of supposed performance is-
sues with employees. With just a little dig-
ging into past performance reviews and/or 
compensation records, I have seen these 
same employees receiving stellar reviews 
and recognition awards, with not a trace of 
documentation to capture the performance 
issue. In these cases, it becomes very dif-
ficult to defend the performance-based ter-
mination.

In summary, at-will employment is not 
something we do because we can. Re-
sponsible employers and managers do 
comply with federal and state legislation 
and company policy guidelines. Addition-
ally, they will also look for good, quality 
documentation and overall treatment of an 
employee before making a decision to ter-
minate. The failure to do so can be quite 
costly. t

Oftentimes, I hear managers say some-
thing along the lines of “but we’re an em-
ployer at-will. I should be able to terminate 
an employee because I can.” I’d like to 
take a step back and examine this state-
ment. Employment “at-will” varies state by 
state. The key word to home in on is state. 
There are still Federal laws to consider 
before taking a serious action to terminate 
an employee, and there are many of them. 
Federal laws absolutely trump state laws 
when it comes to employment legislation. 

To name just a few, there is the Civil Rights 
Act of 1964, the Age Discrimination in Em-
ployment Act of 1967, and the Americans 
with Disabilities Act of 1990. If the reason 
for termination is not in violation of these 
federally-mandated laws, then there are 
some additional state laws to consider. 
Some states consider sexual-orientation 
/ sexual-preference discrimination illegal. 
The bottom line is it is important to know 
the legal landscape before making a move.

To close off on the hierarchy of employ-
ment-law compliance, it is also important 
to understand the role of company policies. 
Companies usually have many policies 
that reinforce federal and state laws. For 
example, you will see many companies im-

Business
The More you 

Know About
Business

The More you 
Know About

Richard Finger

Employment 
‘At-Will’

tion might not be the most economical way 
for you to support your favorite charity.

Your deduction for an outright gift will 
equal the value of your gift up to certain 
generous limits. You can carry forward any 
gift amount that exceeds these limits for up 
to five years.

Donating appreciated assets – In 
addition to cash con-
tributions, consider 
donating appreci-
ated assets, includ-
ing securities if you 
have owned them for 
at least a year. The 
donated asset is as-
sessed at full fair 
market value. You can 
take a tax deduction 
and avoid payment of 
capital gains taxes on 
the security.

For example, let’s 
assume that you own 
a share of stock that 

you purchased for $40 and it is currently 
worth $100. If you sold that stock for income 
purposes or to rebalance your portfolio, you 
would have to pay capital gains tax on the 
$60 of growth you received. If you held the 
stock for over a year, then you could have 
to pay up to 15% of your total gain in capital 
gains taxes. While paying $9 in taxes to sell 
one share of stock may not seem that bad, 
imagine if you sold 100 shares and had to 
pay $900!

Instead of selling your stocks or other 
investment products, you could donate 
them to your favorite charity. The donation 
could be tax deductible and help you avoid 
paying capital gains taxes.

Donor-advised funds – Another way 
to give is through a donor-advised fund. 
Here’s how it works: You contribute cash, 
stocks or certain other assets, which are 
in turn invested in one or more investment 
options. The investment company man-
ages the investment options to potentially 
increase the value of the initial contribution 
and produce a steady income stream. You 
can recommend eligible charities for grants 
from the fund over a period of time while 
taking an immediate tax deduction.

advanced strategies – Trusts may 
also play a role in a giving plan. They could 
help charities while benefiting you now and 
your heirs later. One popular option is a 
charitable remainder trust (CRT). By using 
a charitable remainder trust, the trustee 
can sell highly appreciated gifted invest-
ments and reinvest the proceeds to gener-

By WooDy DerriCkS
While many same-sex couples have done 
some estate planning, few have truly creat-
ed an estate plan as a couple. For example, 
most people name a beneficiary on their re-
tirement accounts or insurance policies, but 
fail to name a back up or contingent benefi-
ciary. As I tell my clients, it is important to 
have a back up just in 
case it’s a tie!

When same-sex 
couples select sec-
ondary beneficiaries, 
they typically select a 
sibling, parent, niece, 
or nephew to receive 
the bulk of their as-
sets. In many cases, 
however, parents and 
siblings are already 
financially stable. As 
for nieces and neph-
ews, an attorney I 
know said it best: do 
you really want to 
make someone else’s children rich? Prob-
ably not.

The other danger is that you and your 
partner might not tie. If you pass away first, 
will your partner continue to pass all of his/
her assets on to siblings, parents, nieces, 
and nephews? If so, then your assets will go 
to his/her family rather than your own. I sug-
gest that you and your partner take some 
time to decide how you would like to leave 
your legacy.

If helping others is one of your financial 
goals, consider tools and strategies that 
may help you maximize your ability to do-
nate both today and after you have passed 
away. These strategies not only provide a 
benefit to your charity of choice, but they 
also can provide a benefit to you and your 
estate.

How can my charity and I both benefit 
from my gift? One popular estate planning 
technique is planned giving. You could re-
ceive an immediate income tax deduction. 
With a properly structured gift, you could re-
align your investment portfolio without pay-
ing capital gains tax on appreciated prop-
erty. Another strategy may allow you to pass 
your estate on to your heirs while avoiding 
both probate and estate taxes.

Cash donations – When helping to 
support a charity, most people choose to 
donate cash. Donations to charities regis-
tered with the IRS are usually tax deductible 
for those who itemize their deductions. The 
reason this method is so popular is because 
it is the easiest way to donate, but this op-

A Gift for Charity With Benefits
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ate income without paying capital gains tax. 
Thus, a properly planned gift could enable 
you to realign your investment portfolio 
without incurring any current income taxes. 

That could allow you to diversify your hold-
ings and even increase your cash flow.

A CRT can be funded with a variety of 
assets, including stocks, bonds, mutual 
funds and real estate. The trust provides you 
with income for a specified time period, after 
which assets are transferred to the charity 
of your choosing. You will receive a tax de-
duction based on the amount the charity is 
estimated to receive after expenses.

Another possibility is a charitable lead 

trust. It provides a stream of income to a 
charity for a specific period. Upon dissolu-
tion of the trust, your heirs would potentially 
receive the remaining assets free of estate 
taxes.

The only thing you can’t do is take back 
your gift. You can’t start selling assets and 
then pocket the money. But depending on 
the strategy you select, you might be able 
to change the charity that will eventually re-
ceive your gift.

Making a donation to a qualified orga-
nization provides some very attractive ben-
efits. There are other ways to leverage your 
assets to benefit others while helping you 
pursue your financial objectives. Discuss 
your options with your financial advisor, 
your estate planning attorney, and tax pro-
fessional.

Whatever gifting strategy you choose, 
planned giving can be very rewarding. It’s 
wonderful to see your gift at work while re-
ceiving tax benefits on your donation. t

Woody Derricks is a certified financial 
planner and an accredited domestic part-
nership advisor. reach him at 410-732-
2633. this article is for general info and not 
intended to provide specific advice to any 
individual. 

“Whatever gifting 
strategy you choose, 

planned giving can be 
very rewarding. It’s 

wonderful to see your 
gift at work while 

receiving tax benefits.”
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On Thursday, December 4 a large crowd 
gathered in Mt. Vernon Square, as they 
have for over 40 years, to witness the annu-
al lighting of Baltimore’s Washington Monu-
ment. For many folks this festive event kicks 
off the holiday season in downtown Balti-
more. On Saturday, December 6 Baltimore’s 
leather community gathered a few blocks 
away from the glowing Christmas lights on 
the monument and welcomed the holiday 
season in their own way as the ShipMates’ 
Club of Baltimore, who also celebrated 40 
years in 2014, presenting the annual Daddy 
Christmas Fundraiser at Grand Central.

Past Daddy Christmas fundraisers have 
benefited Moveable Feast, the Johns Hop-
kins Pediatric AIDS Unit, Chase Brexton 
Health Services, AIDS Action Baltimore, 
and the Don Miller House. This year the 
ShipMates selected the Gene Kirchner Me-
morial Fund as the beneficiary of Daddy 
Christmas. (Gene Kirchner was a Baltimore 
County volunteer firefighter and a member 
of our community who died in the line of 
duty.)

As they do every year, the ShipMates 
kicked off their Daddy Christmas benefit 
with a cookout in July called: “Ho Ho in the 
Heat.” This year’s event was held at The 
Quest bar in Baltimore. The ShipMates 
had also planned to host their big Decem-

John Harris. It is always a fun evening when 
the leather community comes together. Al-
though this was an event put on by the Ship-
Mates Club, many members of COMMAND, 
MC., Hooker & Boys, Leatherboys of Mary-
land, Onyx and more area clubs were in the 
house.

Very early in the evening I met a gentle-
man in the downstairs bar at Grand Central. 
When I told him about the ShipMates’ Dad-
dy Christmas taking place upstairs at The 
Loft, he had some concerns. He informed 
me that he had just moved to Baltimore from 
another state and had gone to a leather 
event in his prior location and thought that 
leather folks were not very friendly. I quickly 
informed him that the Baltimore leather com-
munity prides itself on welcoming everyone 
and invited him to come upstairs to The Loft 
at nine o’clock. I’m pretty sure he received 
a warm welcome because I noticed at the 
end of the evening, he was one of the last 
ones to leave. It was a fun night. There was 
a silent auction, a porn flea market, Jell-
O shots, and a raffle for a large wagon of 
cheer. As a ShipMate Club member, it was 

ShipMates 
Start Celebratory 

Season 

ber fundraiser at The Quest as well. Who 
could have imagined during the fun time 
that the community had in July, that The 
Quest would not only be closed in Decem-
ber, but the building would be already torn 
down to build townhouses? Thank God for 
Don Davis and the wonderful folks at The 
Loft at Grand Central who not only allowed 
the ShipMates to move their Daddy Christ-
mas fundraiser to The Loft, but allow them 
to host it on the first Saturday of December, 
in keeping with tradition.

Even as a cold rain feel outside, The 
Loft was packed on Saturday, December 6. 
Standing in as Santa and helping to raise 
money with pictures with Santa was Mr. 
Maryland Leather 2015 Greg King. Join-
ing the current Mr. Maryland Leather in at-
tendance were seven other Mr. Maryland 
Leather titleholders: David Allen (1999), 
Lord Steve Cather (2005), Sir Steve (2007), 
Kris DeBlase (2008), Rik Newton-Treadway 
(2009), Alex Lemaire (2011) and David 
Pfau (2014). Also enjoying a festive eve-
ning were Mid-Atlantic LeatherSIR 2014 
Marshall Roberts and Mr. D.C. Eagle 2009 

Leather
Line

Rodney Burger

a lot of work- but you know what? It did get 
me in the spirit for the holiday season.

The other big holiday tradition in Bal-
timore’s leather community will be held 
on Saturday, December 13 as Hooker & 
Boys presents the 16th annual “12 Days 
of Christmas” show at the Club Hippo. This 
year’s extravaganza will benefit the Lady 
Lisa Drag Stage at Baltimore Pride 2015, 
Leather Heart Foundation, AIDS Action 
Baltimore, and Project Real. Doors open at 
noon and the show will begin at 2. You will 
meet leather folks from all over the country 
at this event! Reserved tables have been 
sold out for weeks, but general admission 
tickets may be purchased at the door for 
$20.

The holiday season is here and the par-
ty has started. Come out and join the fun. 
Happy holidays! t

gregory king – 
Mr. Maryland Leather 2015

ShipMates 
do the 

holidays 
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currently accepting custom
and personalized orders.

contact us for more information
www.4dirtyhands.com

also find us on                
(717) 417-0718

(if we hear it (if we hear it over the hammers)

Modern Atelier

unique jewelry and art TEACHERS, NON-PROFITS, FIRE FIGHTERS, POLICE OFFICERS & MILITARY

SPECIAL $50 NEW MEMBERS ONLY* certain restrictions apply

3600 Clipper Mill Road   .   Baltimore MD 21211   .    410.235.7000
     

Meadow Mill Athletic Club offers: Additional amenities include: Kids Room and 
Programming, Pro Shop, Juice Bar, Personal Training, 
Weight Management and more. 

meadowmill.com

Squash
Weights
Cardio
Towel Service
Group Fitness
Classes
Spinning®

Yoga

Private Pilates StudioBody Sculpt
Boot Camp
Mat Pilates
Sports Conditioning
Cardio Dance
Zumba™

Core Conditioning

Aerial Training

and more!!

To honor those who serve our community, Meadow Mill Athletic Club would like to offer a discounted rate of 33% off of our 
$75 a month full use membership.  This takes the monthly fee down to $50 a month. A GREAT DEAL!  
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S.H.E. PRODUCTIONS AND GRAND CENTRAL BLACK PARTY  •  NOVEMBER 29, 2014 
PHOTOS BY BOB FORD
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