
The Gatekeeper

peo-
ple said, ‘Let’s 
band together and let’s be recog-
nized.’ We realized that we’ve been help-
ing others for so long that now it’s time to 

of theatre in your life?
Erich Bergen: I started in the 

theatre. That’s the entire back-
ground of my career. I’m also not 
a religious person, but the little 
I know about religion is that it of-
ten involves a group of people 

getting together in a room, sitting in seats, 
watching someone stand before them and 
present a new way to tell a story that they’ve 
already heard before in hopes of it affecting 
and changing their lives. It’s something that 
cannot be replicated ever again. It’s some-
thing people feel in that moment in that room. 
The connection between church and theatre 
is obvious and strong to me. It’s something 
that I understand. It’s the part of organized 
religion that I do understand. Theatre has 
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By GrEGG 
Shapiro
As Blake Moran, 
the newly out bi-
sexual assistant 
to Secretary 
of State Eliza-
beth McCord 
(Téa Leoni) in 
the CBS dra-
ma “Madam 
S e c r e t a r y , ” 
Erich Bergen 
is the picture 
of perfection. 
Handsome, fit, 
conservative-
ly-attired and 
well-groomed 
with very im-
portant hair, 

Blake has it (almost) all together. 
Sure, there are loose ends – a dif-
ficult mother and a recently resur-
faced male ex – but he is nothing 
if not good at tying everything up 
so they don’t come undone again. 
I had the pleasure of speaking with 
Bergen, whom many will recognize from his 
portrayal of Bob Gaudio in both the film and 
touring stage productions of Jersey Boys, 
about Blake and much more.

Gregg Shapiro: Erich, a recent epi-
sode of ‘Madam Secretary’ opened with 
your character Blake Moran waking up to 
the opening number from Stephen Sond-
heim’s Company. you played Bob Gaudio 
in the movie version of Jersey Boys, and 
also appeared in the stage production. 
What has been the most rewarding aspect 

Baltimore’s LGBT Pioneer Paulette Young
By FrankiE kujaWa
Harvey Milk once said, “All young people, 
regardless of sexual orientation or identity, 
deserve a safe and supportive environment 
in which to achieve their full potential.” The 
Gay, Lesbian, Bisexual, and Transgender 
Community Center of Central Maryland 
(GLCCB), celebrating its 40th anniversa-
ry, has acted as this haven for many of 
Baltimore’s residents. GLCCB co-founder 
and the Center’s first president, Paulette 
Young, recently sat down with Baltimore 
OUTloud to chat about her role as a Balti-
more LGBT pioneer and what Pride means 
to her.

“I am always shocked,” Young laughed 
upon being referred to as a Baltimore 
LGBT pioneer. “But, I’ve grown to under-
stand why people say that I am. I’m proud 

of being a pioneer.” A native Baltimorean, 
Young became involved in many different 
political movements in her youth. “Much 
of my work came out of working with the 
Civil Rights, anti-war, and women’s move-
ment. But then I looked around and real-
ized that no one was talking about us … 
our community.” Young went on to explain 
that though her work in these movements 
was important, she wanted to be part of 
something that reflected her voice. “Even 
though many of us were part of these oth-
er movements, we as a community never 
stood out. We were always working for 
someone else’s movement but not for our-
selves. We were still being arrested and 
our bars were being raided. No one was 
standing up for us. The gay movement in 
Baltimore then start- ed clicking and 

Trump to 
queers: 

actually, 
it’s not 

your 
america

do something for ourselves.”
After joining the Baltimore Gay Al-

liance in 1975, of which she would later 
be president, Young was instrumental in 
helping to organize the very first Pride ral-
ly in Baltimore. “Back then, up and down 
the East Coast, gay organizations were 
communicating much better. We were in 
contact and they began to talk about their 
rallies in their cities. We thought, ‘Why 
can’t we have one?’ and we began to fol-
low what other cities were doing. We be-
gan to go to conferences and meet up with 
other people at Columbia University and 
Rutgers.” 

“I really do miss those days,” Young 
sighs. “Even though we have the web to-
day, there was so much more face-to-face 

—continued on page 51

An interview 
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paulette 
young 

– activist 
with many 
portfolios

Erich 
Bergen
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if you have hiv,
we have your back.
exceptional hiv treatment

(90% of our patients with HIV have suppressed viral 
loads; 72% have undetectable viral loads)
get into care within 5 days

support with all aspects of care - 
insurance, medicine, & more

PrEP & PEP prescriptions for partners
locations near you
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Select Chase Brexton Health Care patients 
deemed most in need may be eligible for 
digital breast cancer screenings through a 
mobile mammography van to be located at 
the Chase Brexton Mount Vernon Center 
on September 28th. The screenings are 
provided in partnership with Lackawan-

na Mobile 
X-Ray and 
the Susan 
G. Komen 
Foundation.
Breast can-
cer is the 
second most 
c o m m o n 
cancer in 
women, and 

mammograms are capable of finding it up 
to three years before it can be felt. The 
Center for Disease Control recommends 
mammograms every two years for women 
age 50 and older who are at average risk 
for breast cancer.

The staff of Chase Brexton encour-
ages their patients to remember that ear-
ly detection saves lives! Any patient who 
feels they may quality should contact their 
Chase Brexton provider or call 410-837-
2050 for more info. t
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www.fostercare.com/columbia
We respect our clients’ privacy. The model(s) represented in this publication is (are) for illustrative purposes only and in no way represent or endorse KidsPeace. ©2017 KidsPeace

Through the eyes of 
a child… love has no 
boundaries 

Lets talk about

Call us at  
410-964-9329

DATE:  June  28th
TIME:   6:30 p.m. to 8 p.m.

LOCATION:   The Waxter Center
     1000 Cathedral Street at Eager Street
	 											Baltimore,		MD	21201

Food and refreshments will be provided

GET PREPPED ON PrEP:
A TOWN HALL MEETING ON

HIV PREVENTION & PRE-EXPOSURE PROPHYLAXIS
Join	us	to	learn	about	the	latest	exciting	news	on	HIV	Prevention	&	PrEP

for	men	who	have	sex	with	men	and	for	transgender	people.
Tell	us	what	you	think	and	feel	about	HIV	Prevention	&	PrEP.

Hosted	by
AIDS	Action	Baltimore

Sponsored	by
 Chase	Brexton	Health	Care,

Center	for	Black	Equity-Baltimore,	GLCCB,
Johns	Hopkins	Center	for	AIDS	Research	&	REACH	HIV,

	STAR	TRACK	Adolescent	Health	Program	-	University	of	Maryland	School	of	Medicine
Supported	by	funding	from	Gilead	Sciences,	Inc.

By harvEy SchWarTz 
The author was the second president 
and first executive director of the Gay 
Community Center of Baltimore and 
Central Maryland and a driving force 
behind most of the Center’s early ini-
tiatives. 

Before cell phones, cable TV, the 
internet, personal computers, playlists, 
smart phones, Grindr, Xtube, Netflix, 
Amazon – you name it – people gath-
ered to listen to new record albums, go 
to discos and bars to dance and drink 
and socialize and hook up. Community 
was all about gathering places.

The 1970s was the era of Mary’s, 
the Hippo, the Masquerade, Leon’s, 
the Gallery, Club Bunns, Frankie and 
Ronnie’s, Club Mitchell, the Porthole, 
the Bullet, the Office, the Club Baths, 
the Barracks – and in New York City, 
Studio 54, and the Continental Baths 
where one Saturday night when I was 
sitting by the basement pool with a 
towel round my waist a young Bette 
Midler sang show tunes for us with 
Barry Manilow accompanying her 
on the piano. I had no idea who they 
were, but the huge, dark, serpentine, 
alcove-laden steam room and internation-
al crowd was a huge draw for me – as well 
as all of the peep shows along 42nd Street 
in Times Square that always seemed 
crowded. 

Back in Baltimore we had all-day and 
night-time pick-up cruise zones around Park 
and Madison Streets to Read and Cathedral 
Streets and around Wyman Park across 
from and around the Art Museum and along 
Eastern Avenue by Patterson Park and ar-
eas in Druid Hill Park and along West 36th 
Street and the last mile or so of row-house 
lined Wilkens Avenue and the “Fruit Stand” 
near Patapsco and Potee along with a thriv-
ing “tea room” trade at highway rest stops, 
universities, and department stores. Peo-
ple were having fun, careers didn’t seem 
to matter so much. It was a different world! 
People maybe were not so isolated behind 
their screens – they only had TV screens 
with three stations.

Against this backdrop, some of us felt 
a need to have a place outside of the bars 
and parks and restrooms to gather with 
spaces for dances, movies, book sign-
ings, and lectures; space for a bookstore; 
a floor for a health clinic for STD services 
and counseling; a floor for the Gay Paper 

and the paper’s offices and 
production space; offices 
for our switchboard hotline; 
and meeting spaces for 
newly formed groups such 
as the Gay Married Men’s 
Association; Black and 
White Men Together, Digni-

ty for Catholics; groups for lesbians and gay 
youth; Mishpacha for Jewish gays; Integri-
ty for Protestants; consciousness-raising 
groups for talking our hearts out amongst 
our peers; Theater Closet a theater group, 
and of course, political groups.

At the pre-center crash pad in the base-
ment of 15 West Madison Street, where 
I and others lived, as well as maybe a 
125 key holders who would come and go, 
monthly calendars of event mailings were 
assembled for the up to 4,000 people on our 
mailing list (pre email), and the first issues of 
the Gay Paper were pasted up and distrib-
uted. Finally, after launching the first large-
scale fundraising campaign in Baltimore gay 
community history, we bought a building in 
Mount Vernon that became the home of the 
Center for decades. That building filled many 
needs and gave many members of our com-
munity a sense of who we were, where we 
were, and above all Pride! t

Why We Founded the 
Gay Community Center in 1977

The former 
location 
of the 
community 
center – a 
building all 
its own
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Free Public 
Transit to the 
Pride Festival

While you may know that the Pride Festi-
val will be held in Druid Hill Park on Sunday, 
June 18th, here’s info on saving time and 
frustration getting there.

First, there’s major construction going 
on around the reservoir at Druid Hill Park, 
drastically reducing the available parking. If 

at all possible, you should avoid driving to 
the festival, to avoid the massive headache 
of parking.

Second, June 18th is also the first day 
of the changeover from the current bus lines 
to the new BaltimoreLink routes with new 
names and numbers, all across the city. 
Because of that, it’s very important to plan 
ahead, and make sure you know which of 
the new bus lines will service your neighbor-
hood, and the lines you need to take to Druid 
Hill Park.

On the upside, to make up for the in-
convenience of learning the new system, 
the Maryland Department of Transportation 
will offer two weeks of free transit rides from 
June 18th through June 30th as part of the 
official launch of BaltimoreLink. Free rides 
will be offered on Local Bus, Express Bus, 
Light Rail, and Metro Subway.

So not only will taking public transit to 
the festival save you the money and head-
ache of parking, but it will be free. It doesn’t 
get much better than that.

For more information about bus routes 
and which have replaced the lines in your 
area, visit Mta.maryland.gov/baltimorelink. 
This part of the site has the best interactive 
bus line maps. According to this site, the new 
CityLink Yellow line, which replaces the 5 
route, would be the ideal new route to use to 
the park. For most Baltimore residents, it will 
be best to travel by bus or Metro Subway to 
the Mondawmin Metro stop, then transfer to 
the CityLink Yellow line bus. To access route 
schedules and actual stop lists, go to Balti-
morelink.com/schedules. 

If you need additional9-3497. t
– Bill Redmond-Palmer

2017 Baltimore 
Pride Parade 

Grand Marshal
This year’s Baltimore Pride planning com-
mittee has chosen U.S. Senator Christo-
pher “Chris” Van Hollen, Jr., and Maryland 
Delegate Mary L. Washington as grand 
marshals, acknowledging their efforts to 
support the needs and concerns of the 
LGBT community.

Delegate Mary L. Washington – Dr. 
Mary L. Washington was elected to repre-
sent Maryland’s 43rd Legislative District as 
a Democrat in 2010. The district includes 
much of Northeast 
Baltimore, Loyola 
University, and 
part of Johns Hop-
kins.  

She was born 
in Philadelphia 
to two healthcare 
professionals. She 
studied at Antioch 
University, and 
Johns Hopkins, 
where she com-
pleted her MA and 
PhD in sociology. 
Prior to her political career, she taught at 
Lehigh University, the University of Penn-
sylvania, and the Maryland Institute Col-
lege of Art.

Washington is openly gay and has sup-
ported numerous LGBT issues and events. 
She is one of six openly LGBT members of 
the Maryland General Assembly. 

Washington’s election marked the first 
time in Maryland history that two openly 
LGBT legislators were elected from the 
same district. 

Washington is also one of only two Af-
rican-American lesbians to serve in a state 
legislature (the other is Simone Bell, a 
Democratic member of the Georgia House 
of Representatives).

Washington’s professional and volun-
teer activities focus on urban environmen-
tal education, equality for all, and improv-
ing the quality of life and sustainability of 
Baltimore neighborhoods. 

Her volunteer work often includes ne-
gotiating solutions and developing oppor-
tunities for collaboration among academic 
institutions, foundations, community-based 
civic, local and state government agen-
cies, residents and business owners, and 
researchers and policymakers.

Senator chris van hollen
Chris Van Hollen was elected to repre-
sent Maryland as a Democrat in the U.S. 
Senate in 2016. He previously served as a 
Democratic member of the U.S. House of 
Representatives representing Maryland’s 
eighth congressional district from 2003 to 
2017. Prior to his congressional career, 
Van Hollen served as a member of both the 
Maryland House State Senate from 1994 
to 2002, and the Maryland State House 
of Delegates from 
1990 to 1994. Prior 
to his political ca-
reer, he worked as 
an attorney. 

He was born 
in Karachi, Paki-
stan, where his 
father worked as 
a foreign service 
officer, and lived 
in several coun-
tries before re-
turning to the U.S. 
to complete his 
junior year of high school. He earned de-
grees from Swarthmore College, Kennedy 
School of Government at Harvard Univer-
sity, and Georgetown Law School.

During his political career, Van Hollen 
has regularly supported legislation to sup-
port the rights of women, people of color, 
and the LGBT community. He’s supported 
legislation to outlaw anti-gay discrimina-
tion and to allow same-sex marriage.

Van Hollen and his wife, Katherine, live 
in Kensington where they have raised their 
three children. t

– Bill Redmond-Palmer

‘Twilight on the 
Terrace’ Set for 

June 16th
The 12th annual “Twilight on the Terrace” is 
the annual gala event for Baltimore Pride, 
featuring fine food and drink and great music, 
all in the beautiful atmosphere of Gertrude’s 
Restaurant at the Baltimore Museum of Art. 
This year the event will take place on June 
16th from 7 to 11 p.m.

“Twilight offers an amazing experience 
most people would not get to do at any other 

event,” said Rich Wertman, event co-chair. 
“Offering the community an event at an estab-
lished local restaurant that gives one hundred 
percent of the proceeds back to our commu-
nity is amazing.”

“This event is the perfect size for our 
community members to see people they 
might not see often, if even once a year,” 
said Scott Johnson, another co-chair. “They 
get to share a part of their pride and donate 
towards something they believe in.” Scott’s 
background working in the hospitality indus-
try for almost 30 years, made him perfectly 
suited to reach out to his industry partners to 
supply the event.

The event started with a community 
member looking to do an event for Pride that 
was a little more sophisticated and classy 
than other events. The first event took place 
in 2007, and attracted about 50 guests. It was 
small enough that it fit completely on the ter-
race, granting the event it’s name. “On that 
night, said John Gilligan, events director for 
Gertrude’s, “I would never have guessed that 
over ten years later that Twilight would grow 
into an annual Baltimore Pride Weekend tra-
dition, much less be so big that it uses the 

entire restaurant as a private space!”
“For me this is a labor of love,” said Wert-

man. “We enjoy seeing almost 75% of repeat 
customers come back each year, not only to 
support this event, but also to support the 
Gay, Lesbian, Bisexual and Transgender 
Community Center of Baltimore and Central 
Maryland (GLCCB). Tickets are $125, and 
can be purchased at Baltimorepride.org. t

– Bill Redmond-Palmer

Del. Mary
Washington

Sen. chris 
van hollen

Dining for a 
cause
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15th ‘Ride 
for the Feast’ 

Raises Almost 
$770,000

Moveable Feast recently held their 15th 
Ride for the Feast bike ride to raise funds 
to support meals provided to people with 
chronic illness. This year’s event brought in 
the most sponsorship dollars in the history 
of the event. So far it has raised $768,085 
to date toward their goal of $850,000, 
however the website will remain open to 
allow people to continue to donate funds 
or submit for matching dollars through their 
companies. Around 200 riders and 125 
volunteers participated this year, braving 
some very uncomfortable weather on the 
first day.

Save the date for Ride for the Feast 
2018, planned May 12th and 13th, 2018. 
Registration will open December 1st. To 
donate, register, or learn more about the 
ride and who it supports, visit Rideforthe-
feast.org and Mfeast.org. t

– Bill Redmond-Palmer

 UCC Concert 
June 27th

The Open and Affirming (ONA) Coalition of 
the United Church of Christ (UCC) will host 
a Celebration of Music and Organ Recital 
as part of their National ONA gathering on 
Tuesday, June 27th, from 7 to 9 p.m. at 
First and St. Stephens United Church of 
Christ (6915 York Road, Baltimore). The 
church is host for this year’s National ONA 
Gathering, celebrating the coalition’s 45th 
anniversary.

  nEWS // LOCAL 

The National ONA Gathering is the 
signature annual event for the UCC’s na-
tionwide ONA movement, that includes 
inspiring worship and music, preaching, 
workshops, and opportunities for rest and 
play. 

Performers will include the choir from 
the Heritage UCC in Baltimore; First and 
St. Stephen’s Organist and Music Director 
Jeffrey Beyers, and singer and songwriter 
Bobby Jo Valentine.

Bobby Jo Valentine’s lyrics and catchy 
melodies reach listeners on all paths of 
life, and his songs have won him awards 
with a growing following of music lovers 
around the country. He’s sold 16,000 al-
bums and performed more than 500 con-
certs, without a record label, and his music 
has appeared on radio and television. Af-
ter coming out of the strict lines and sharp 
edges of the Baptist church he was born 
into to discover who he really is, Bobby is 
now a believer in the wild, strange, mysti-
cal nature of the world. Faith has come to 
mean something much deeper, wider, and 
less cut-and-dried than when he started. 
Bobby challenges his listeners to question 
why humans believe what they do and, 
most importantly, how that helps them be 

better to the world around them, inspiring 
them to move closer to love.

Parking for the event is free. For more 
information, contact First and St. Ste-
phen’s by phone at 410-377-5224 or at 
firststucc@aol.com. t

– Bill Redmond-Palmer

Equality March 
in D.C. June 11th
Head to Washington, D.C. on Sunday, 
June 11th for the “Equality March for Unity 
& Pride.”

“Progress has been made over the 
past decade in the ongoing fight for 
LGBTQ inclusion, access, and justice,” say 
the event’s organizers, “but there’s still so 
much more to be done – especially since 
the progress we’ve achieved is currently 
being threatened by increased hostile rhet-
oric, discriminatory policies, and violence 
perpetrated against the most vulnerable in 

our communities.” 
Lineup is at 9 a.m. at I (eye) Street and 

17th Street NW. The march begins at 10 
a.m.

The organizers state that they will use 
the march “to give voice to our concerns, 
and to support, uplift, and bring attention 
to those in our communities who are tar-
geted due to immigration status, ethnicity, 
religion, skin color, gender, and disabili-
ty. Lack of unity has caused many of our 
needs to be neglected or ignored. But now, 
for 2017 and beyond, we are working to 
learn from our prior mistakes and come 
together through common belief in inalien-
able human rights and dignity for all.”

The march has partnered with Bus.

com to guarantee the lowest prices for bus 
transportation to the march. To reserve 
your seat on a rideshare go to Equality-
MarchDC.Bus.com. Organizers have also 
partnered with Skedaddle on transpor-
tation to the march. Skedaddle makes it 
simple to start or join a van or bus route 
anywhere in North America. Start a route 
from your city or town directly to the march, 
or join an existing route to ride with others. 
Routes require a minimum of 10 passen-
gers, and you won’t be charged until 48 
hours prior to departure. Learn more at 
Letskedaddle.com.

Organizers ask marchers to register so 
that they can have an accurate count to 
ensure that they have the proper services 
available – visit Equalitymarch2017.org. t

– Bill Redmond-Palmer

Baltimore Men’s 
Chorus Sings 

June 25th
Thw Baltimore Men’s Chorus’s summer 
concert and silent auction is set for Sun-
day, June 25th at St. Vincent de Paul 
Church (120 North Front Street, Balti-
more). The silent auction opens at 4 p.m., 
and the concert begins at 5. “The Sound of 
Baltimore” will feature songs by Baltimore 

artists and music inspired by the city.
The BMC is the city’s oldest gay per-

forming arts organization. Since 1984, the 
mission of the BMC has been to provide 
local men, regardless of sexual orientation 
or gender identity, the opportunity to enjoy 
learning and singing choral music in a fun 
and social environment.

“We’ve been a Baltimore institution for 
33 years and we’re thrilled to present a full 
concert program inspired by our home,” 
says tenor Avery W. Krouse.

The concert program is filled with 
songs from Charm City, including music 
from the hit Broadway musical set in Balti-
more, Hairspray. Their set will also include 
songs written by Baltimore artists such as 
Hoagy Carmichael and chorus alumnus 
John Coe. 

The silent auction includes items rang-
ing from Maryland Renaissance Festival 
and Six Flags America passes to South-
west Airlines round-trip tickets, along with 
vacation packages to the Inner Harbor and 
Ocean City.

For tickets (starting at $15) visit Bal-
timoremenschorus.org or call 443-400-
4487. At the door, the price is $20. Pro-
ceeds support the chorus. t

– Bill Redmond-Palmer

Sing out!
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Actual ATRIPLA patients.

ATRIPLA, one pill, once daily, has been chosen by more than 550,000‡ people with HIV and their doctors.

TALK TO YOUR DOCTOR OR VISIT AtriplaAndMe.com TO FIND OUT MORE.

What is ATRIPLA?
ATRIPLA is a prescription medication used alone as a complete regimen, or with other 
anti-HIV-1 medicines, to treat HIV-1 infection in adults and children at least 12 years old 
who weigh at least 40 kg (88 lbs).
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience 
illnesses associated with HIV-1 infection, including opportunistic infections. You should 
remain under the care of a doctor when using ATRIPLA.
IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ATRIPLA?
n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you 

may get a “fl are-up” of your hepatitis. A “fl are-up” is when the disease suddenly 
returns in a worse way than before. Patients with HBV who stop taking ATRIPLA need 
close medical follow-up for several months to check for hepatitis that could be getting 
worse. ATRIPLA is not approved for the treatment of HBV, so you need to discuss your 
HBV therapy with your healthcare provider.

Who should not take ATRIPLA?
You and your healthcare provider should decide if ATRIPLA is right for you. Do not take 
ATRIPLA if you are allergic to ATRIPLA or any of its ingredients.
What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:
n  Are pregnant or planning to become pregnant: Women should not become pregnant 

while taking ATRIPLA and for 12 weeks after stopping ATRIPLA. Serious birth defects 

have been seen in children of women treated during pregnancy with efavirenz, one of the 
medicines in ATRIPLA. Women must use a reliable form of barrier contraception, such 
as a condom or diaphragm, even if they also use other methods of birth control, while 
on ATRIPLA and for 12 weeks after stopping ATRIPLA. Women should not rely only on 
hormone-based birth control, such as pills, injections, or implants, because ATRIPLA may 
make these contraceptives ineffective.

n  Are breastfeeding: Women with HIV should not breastfeed because they can pass 
HIV and some of the medicines in ATRIPLA through their milk to the baby. It is not 
known if ATRIPLA could harm your baby.

n  Have kidney problems or are undergoing kidney dialysis treatment. 
n  Have bone problems.
n  Have liver problems, including hepatitis B or C virus infection. Your healthcare 

provider may want to do tests to check your liver while you take ATRIPLA or may 
switch you to another medicine.

n  Have ever had mental illness or are using drugs or alcohol.
n  Have ever had seizures or are taking medicine for seizures. Seizures have occurred in 

patients taking efavirenz, a component of ATRIPLA, generally in those with a history of 
seizures. If you have ever had seizures, or take medicine for seizures, your healthcare 
provider may want to switch you to another medicine or monitor you.

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.

TAKING CARE OF

WITH THE STRENGTH OF

SELECTED IMPORTANT SAFETY INFORMATION

What is the most important information I should know about ATRIPLA?
n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA,

you may get a “fl are-up” of your hepatitis. A “fl are-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for several months to check 
for hepatitis that could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you need to discuss your HBV therapy with 
your healthcare provider

Please see additional Important Safety Information below.

IMPORTANT SAFETY INFORMATION (continued) 

*  In the above clinical trial, undetectable was de� ned as a viral load fewer than 400 copies/mL.  Ask your doctor about your individual results.
†  In this study, 511 adult patients new to therapy received either the meds in ATRIPLA each taken once daily or 
Combivir® (lamivudine/zidovudine) twice daily + SUSTIVA® (efavirenz) once daily.

‡  Symphony Health Solutions, PatientSource APLD and Source® PHAST Prescription Monthly, counts are cumulative and equivalized. 
January 2007–December 2015.

For adults with HIV-1,

Undetectable viral load is a goal, and 
ATRIPLA has the power to help get you there. 

In a clinical trial:
•  ATRIPLA has been proven to LOWER VIRAL LOAD to undetectable* in approximately 

8 out of 10 adult patients new to therapy through 48 weeks compared with 
approximately 7 out of 10 adult patients in the comparator group†

•  ATRIPLA has been proven to LOWER VIRAL LOAD to undetectable* through 3 years 
in approximately 7 out of 10 adult patients new to therapy compared 
with approximately 6 out of 10 adult patients in the comparator group†

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, 
and may cause serious side effects. Your healthcare provider may change your other 
medicines or change their doses.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
n  ATRIPLA should not be taken with: Combivir® (lamivudine/zidovudine), 

COMPLERA® (emtricitabine/rilpivirine/tenofovir disoproxil fumarate), 
DESCOVY® (emtricitabine/tenofovir alafenamide), EMTRIVA® (emtricitabine), 
Epivir® or Epivir-HBV® (lamivudine), Epzicom® (abacavir sulfate/lamivudine), 
GENVOYA® (elvitegravir/cobicistat/emtricitabine/tenofovir alafenamide),
ODEFSEY® (emtricitabine/rilpivirine/tenofovir alafenamide), STRIBILD® (elvitegravir/
cobicistat/emtricitabine/tenofovir DF), Trizivir® (abacavir sulfate/lamivudine/zidovudine),
TRUVADA® (emtricitabine/tenofovir DF), VEMLIDY® (tenofovir alafenamide), or 
VIREAD® (tenofovir DF). ATRIPLA should not be used with SUSTIVA® (efavirenz) 
unless recommended by your healthcare provider.

n  Vfend® (voriconazole) should not be taken with ATRIPLA since it may lose its effect 
or may increase the chance of having side effects from ATRIPLA.

n  ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

These are not all the medicines that may cause problems if you take ATRIPLA. Tell your 
healthcare provider about all prescription and nonprescription medicines, vitamins, or 
herbal supplements you are taking or plan to take.
What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following additional serious side effects
n  Too much lactic acid in your blood (lactic acidosis). This is a serious but rare medical 

emergency. Tell your healthcare provider right away if you get these symptoms: 
weakness or being more tired than usual, unusual muscle pain, being short of breath 
or fast breathing, stomach pain with nausea and vomiting, cold or blue hands and feet, 
feel dizzy or lightheaded, or a fast or abnormal heartbeat. 

n   Severe liver problems. In rare cases, severe liver problems can happen that can lead 
to death. Tell your healthcare provider right away if you get these symptoms: skin or 
the white part of your eyes turns yellow, dark “tea-colored” urine, light-colored stools, 
loss of appetite for several days or longer, nausea, or stomach-area pain.

Please see Important Safety Information continued on the following pages.

Visit AtriplaAndMe.com
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Actual ATRIPLA patients.

ATRIPLA, one pill, once daily, has been chosen by more than 550,000‡ people with HIV and their doctors.

TALK TO YOUR DOCTOR OR VISIT AtriplaAndMe.com TO FIND OUT MORE.

What is ATRIPLA?
ATRIPLA is a prescription medication used alone as a complete regimen, or with other 
anti-HIV-1 medicines, to treat HIV-1 infection in adults and children at least 12 years old 
who weigh at least 40 kg (88 lbs).
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience 
illnesses associated with HIV-1 infection, including opportunistic infections. You should 
remain under the care of a doctor when using ATRIPLA.
IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ATRIPLA?
n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you 

may get a “fl are-up” of your hepatitis. A “fl are-up” is when the disease suddenly 
returns in a worse way than before. Patients with HBV who stop taking ATRIPLA need 
close medical follow-up for several months to check for hepatitis that could be getting 
worse. ATRIPLA is not approved for the treatment of HBV, so you need to discuss your 
HBV therapy with your healthcare provider.

Who should not take ATRIPLA?
You and your healthcare provider should decide if ATRIPLA is right for you. Do not take 
ATRIPLA if you are allergic to ATRIPLA or any of its ingredients.
What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:
n  Are pregnant or planning to become pregnant: Women should not become pregnant 

while taking ATRIPLA and for 12 weeks after stopping ATRIPLA. Serious birth defects 

have been seen in children of women treated during pregnancy with efavirenz, one of the 
medicines in ATRIPLA. Women must use a reliable form of barrier contraception, such 
as a condom or diaphragm, even if they also use other methods of birth control, while 
on ATRIPLA and for 12 weeks after stopping ATRIPLA. Women should not rely only on 
hormone-based birth control, such as pills, injections, or implants, because ATRIPLA may 
make these contraceptives ineffective.

n  Are breastfeeding: Women with HIV should not breastfeed because they can pass 
HIV and some of the medicines in ATRIPLA through their milk to the baby. It is not 
known if ATRIPLA could harm your baby.

n  Have kidney problems or are undergoing kidney dialysis treatment. 
n  Have bone problems.
n  Have liver problems, including hepatitis B or C virus infection. Your healthcare 

provider may want to do tests to check your liver while you take ATRIPLA or may 
switch you to another medicine.

n  Have ever had mental illness or are using drugs or alcohol.
n  Have ever had seizures or are taking medicine for seizures. Seizures have occurred in 

patients taking efavirenz, a component of ATRIPLA, generally in those with a history of 
seizures. If you have ever had seizures, or take medicine for seizures, your healthcare 
provider may want to switch you to another medicine or monitor you.

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.

TAKING CARE OF

WITH THE STRENGTH OF

SELECTED IMPORTANT SAFETY INFORMATION

What is the most important information I should know about ATRIPLA?
n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA,

you may get a “fl are-up” of your hepatitis. A “fl are-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for several months to check 
for hepatitis that could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you need to discuss your HBV therapy with 
your healthcare provider

Please see additional Important Safety Information below.

IMPORTANT SAFETY INFORMATION (continued) 

*  In the above clinical trial, undetectable was de� ned as a viral load fewer than 400 copies/mL.  Ask your doctor about your individual results.
†  In this study, 511 adult patients new to therapy received either the meds in ATRIPLA each taken once daily or 
Combivir® (lamivudine/zidovudine) twice daily + SUSTIVA® (efavirenz) once daily.

‡  Symphony Health Solutions, PatientSource APLD and Source® PHAST Prescription Monthly, counts are cumulative and equivalized. 
January 2007–December 2015.

For adults with HIV-1,

Undetectable viral load is a goal, and 
ATRIPLA has the power to help get you there. 

In a clinical trial:
•  ATRIPLA has been proven to LOWER VIRAL LOAD to undetectable* in approximately 

8 out of 10 adult patients new to therapy through 48 weeks compared with 
approximately 7 out of 10 adult patients in the comparator group†

•  ATRIPLA has been proven to LOWER VIRAL LOAD to undetectable* through 3 years 
in approximately 7 out of 10 adult patients new to therapy compared 
with approximately 6 out of 10 adult patients in the comparator group†

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, 
and may cause serious side effects. Your healthcare provider may change your other 
medicines or change their doses.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
n  ATRIPLA should not be taken with: Combivir® (lamivudine/zidovudine), 

COMPLERA® (emtricitabine/rilpivirine/tenofovir disoproxil fumarate), 
DESCOVY® (emtricitabine/tenofovir alafenamide), EMTRIVA® (emtricitabine), 
Epivir® or Epivir-HBV® (lamivudine), Epzicom® (abacavir sulfate/lamivudine), 
GENVOYA® (elvitegravir/cobicistat/emtricitabine/tenofovir alafenamide),
ODEFSEY® (emtricitabine/rilpivirine/tenofovir alafenamide), STRIBILD® (elvitegravir/
cobicistat/emtricitabine/tenofovir DF), Trizivir® (abacavir sulfate/lamivudine/zidovudine),
TRUVADA® (emtricitabine/tenofovir DF), VEMLIDY® (tenofovir alafenamide), or 
VIREAD® (tenofovir DF). ATRIPLA should not be used with SUSTIVA® (efavirenz) 
unless recommended by your healthcare provider.

n  Vfend® (voriconazole) should not be taken with ATRIPLA since it may lose its effect 
or may increase the chance of having side effects from ATRIPLA.

n  ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

These are not all the medicines that may cause problems if you take ATRIPLA. Tell your 
healthcare provider about all prescription and nonprescription medicines, vitamins, or 
herbal supplements you are taking or plan to take.
What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following additional serious side effects
n  Too much lactic acid in your blood (lactic acidosis). This is a serious but rare medical 

emergency. Tell your healthcare provider right away if you get these symptoms: 
weakness or being more tired than usual, unusual muscle pain, being short of breath 
or fast breathing, stomach pain with nausea and vomiting, cold or blue hands and feet, 
feel dizzy or lightheaded, or a fast or abnormal heartbeat. 

n   Severe liver problems. In rare cases, severe liver problems can happen that can lead 
to death. Tell your healthcare provider right away if you get these symptoms: skin or 
the white part of your eyes turns yellow, dark “tea-colored” urine, light-colored stools, 
loss of appetite for several days or longer, nausea, or stomach-area pain.

Please see Important Safety Information continued on the following pages.
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IMPORTANT SAFETY INFORMATION (continued) 
n    Serious psychiatric problems. Severe depression, strange thoughts, or angry 

behavior have been reported by a small number of patients. Some patients have 
had thoughts of suicide, and a few have actually committed suicide. These 
problems may occur more often in patients who have had mental illness.

n  Kidney problems (including decline or failure of kidney function). If you have  
had kidney problems, or take other medicines that may cause kidney problems, 
your healthcare provider should do regular blood tests. Symptoms that may be 
related to kidney problems include a high volume of urine, thirst, muscle pain, and 
muscle weakness. 

n  Serious liver problems. Some patients have experienced serious liver problems, 
including liver failure resulting in transplantation or death. Most of these serious 
side effects occurred in patients with a chronic liver disease such as hepatitis 
infection, but there have also been a few reports in patients without any existing 
liver disease.

n    Changes in bone mineral density (thinning bones). Lab tests show changes 
in the bones of patients treated with tenofovir DF, a component of 
ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate). Some HIV patients 
treated with tenofovir DF developed thinning of the bones (osteopenia), which 
could lead to fractures. Also, bone pain and softening of the bone (which may lead 
to fractures) may occur as a consequence of kidney problems. If you have had 
bone problems in the past, your healthcare provider may want to do tests to check 
your bones or may prescribe medicines to help your bones. 

Common side effects:
n   Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble 

concentrating, and/or unusual dreams during treatment with ATRIPLA. These side 
effects may be reduced if you take ATRIPLA at bedtime on an empty stomach; 
they tend to go away after taking ATRIPLA for a few weeks. Tell your healthcare 
provider right away if any of these side effects continue or if they bother you. 
These symptoms may be more severe if ATRIPLA is used with alcohol and/or 
mood-altering (street) drugs.

n    If you are dizzy, have trouble concentrating, and/or are drowsy, avoid activities 
that may be dangerous, such as driving or operating machinery.

n    Rash is a common side effect with ATRIPLA that usually goes away without any 
change in treatment. Rash may be serious in a small number of patients. Rash may 
be a serious problem in some children. If a rash develops, call your healthcare 
provider right away.

n    Other common side effects include: tiredness, upset stomach, vomiting, gas,  
and diarrhea.

Other possible side effects:
n   Changes in body fat have been seen in some people taking anti-HIV-1 medicines. 

Increase of fat in the upper back and neck, breasts, and around the trunk may 
happen. Loss of fat from the legs, arms, and face may also happen. The cause and 
long-term health effects of these changes in body fat are not known.

n   Skin discoloration (small spots or freckles) may also happen.
n   In some patients with advanced HIV infection (AIDS), signs and symptoms of 

inflammation from previous infections may occur soon after anti-HIV treatment is 
started. If you notice any symptoms of infection, contact your healthcare provider 
right away.

n    Additional side effects are inflammation of the pancreas, allergic reaction 
(including swelling of the face, lips, tongue, or throat), shortness of breath, pain, 
stomach pain, weakness, and indigestion.

    This is not a complete list of side effects. Tell your healthcare provider or pharmacist 
if you notice any side effects while taking ATRIPLA.
    You should take ATRIPLA once daily on an empty stomach. Taking ATRIPLA at 
bedtime may make some side effects less bothersome.

Please see the following Patient Information, including “What is the  
most important information I should know about ATRIPLA?”

ATRIPLA is a registered trademark of Bristol-Myers Squibb & Gilead Sciences, LLC.
SUSTIVA is a registered trademark of Bristol-Myers Squibb Pharma Company.
All other trademarks are the property of their respective owners.
©2017 Bristol-Myers Squibb Company. All rights reserved. Printed in USA.
697US1701583-01-01  05/17

Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate).
Please also read the section "MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA."
Generic name: efavirenz, emtricitabine, and tenofovir disoproxil fumarate (eh FAH vih renz, em tri 
SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time you 
get a refill since there may be new information. This information does not take the place of talking 
to your healthcare provider about your medical condition or treatment. You should stay under a 
healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine without 
first talking with your healthcare provider. Talk to your healthcare provider or pharmacist if you 
have any questions about ATRIPLA.

What is the most important information I should know about ATRIPLA?
If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get 
a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for 
several months, including medical exams and blood tests to check for hepatitis that could be 
getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss your HBV 
therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine), and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill.  
EMTRIVA and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse 
transcriptase inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse 
transcriptase inhibitor (NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. 
ATRIPLA can be used alone as a complete regimen, or in combination with other anti-HIV-1 
medicines to treat people with HIV-1 infection. ATRIPLA is for adults and children 12 years of age 
and older who weigh at least 40 kg (at least 88 lbs). ATRIPLA is not recommended for children 
younger than 12 years of age. ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.
ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).

Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses 
associated with HIV-1 infection, including opportunistic infections. You should remain under the 
care of a doctor when using ATRIPLA.

Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.

What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while  
taking ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
■	 Have kidney problems or are undergoing kidney dialysis treatment.
■	 Have bone problems.

■	 Have liver problems, including hepatitis B virus infection. Your healthcare provider  
may want to do tests to check your liver while you take ATRIPLA or may switch you to  
another medicine.

■	 Have ever had mental illness or are using drugs or alcohol.

■	 Have ever had seizures or are taking medicine for seizures.
What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For this 
reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.

MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
■	 ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 

DESCOVY®, EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), 
GENVOYA®, ODEFSEY®, STRIBILD®, Trizivir (abacavir sulfate/lamivudine/zidovudine), 
TRUVADA, VEMLIDY®, or VIREAD. ATRIPLA also should not be used with SUSTIVA unless 
recommended by your healthcare provider.

■	 Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

■	 ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), Olysio (simeprevir), or EPCLUSA (sofosbuvir/
velpatasvir); these medicines may need to be replaced with another medicine when 
taken with ATRIPLA.

■	 Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the 
immunosuppressant medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), 
Prograf (tacrolimus), or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; 
cholesterol-lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium),  
and Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin,  
Wellbutrin SR, Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed 
when these drugs are taken with ATRIPLA.

■	 Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase 
the amount of didanosine in your blood, which could result in more side effects.  
You may need to be monitored more carefully if you are taking ATRIPLA and didanosine 
together. Also, the dose of didanosine may need to be changed.

■	 Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), Kaletra (lopinavir/
ritonavir), EPCLUSA® (sofosbuvir/velpatasvir) or HARVONI® (ledipasvir/sofosbuvir); these 
medicines may increase the amount of tenofovir DF (a component of ATRIPLA) in your 
blood, which could result in more side effects. EPCLUSA and Reyataz are not recommended 
with ATRIPLA. You may need to be monitored more carefully if you are taking ATRIPLA, 
Prezista, and Norvir together, or if you are taking ATRIPLA and Kaletra together. The dose of 
Kaletra should be increased when taken with efavirenz.

■	 Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)

How should I take ATRIPLA?
■	 Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the 

dose on your own. Do not stop this medicine unless your healthcare provider tells you to stop.
■	 You should take ATRIPLA on an empty stomach.
■	 Swallow ATRIPLA with water.
■	 Taking ATRIPLA at bedtime may make some side effects less bothersome.
■	 Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right 

away, unless it is almost time for your next dose. Do not double the next dose. Carry on 
with your regular dosing schedule. If you need help in planning the best times to take your 
medicine, ask your healthcare provider or pharmacist.

■	 If you believe you took more than the prescribed amount of ATRIPLA, contact your local 
poison control center or emergency room right away.

■	 Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

■	 When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if 
the medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA 
and become harder to treat.

■	 Your healthcare provider may want to do blood tests to check for certain side effects while 
you take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 

stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also 
talk with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or 
implants, because ATRIPLA may make these contraceptives ineffective. Women must use 
a reliable form of barrier contraception, such as a condom or diaphragm, even if they also 
use other methods of birth control. Efavirenz, a component of ATRIPLA, may remain in your 
blood for a time after therapy is stopped. Therefore, you should continue to use contraceptive 
measures for 12 weeks after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know whether it could harm your baby. 
Also, mothers with HIV-1 should not breastfeed because HIV-1 can be passed to the baby in 
the breast milk. Talk with your healthcare provider if you are breastfeeding. You should stop 
breastfeeding or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, 
such as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ Do not share needles or other injection equipment.
 ■ Do not share personal items that can have blood or body fluids on them, like 

toothbrushes and razor blades.
 ■ Do not have any kind of sex without protection. Always practice safe sex by using 

a latex or polyurethane condom to lower the chance of sexual contact with semen, 
vaginal secretions, or blood.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in 
a worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your 
healthcare provider will monitor your condition for several months after stopping ATRIPLA 
if you have both HIV-1 and HBV infection and may recommend treatment for your HBV. 

ATRIPLA is not approved for the treatment of hepatitis B virus infection. If you have advanced 
liver disease and stop treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your 
liver function to decline. (See “What is the most important information I should know 
about ATRIPLA?”)

 ■ Too much lactic acid in your blood (lactic acidosis). Too much lactic acid is a serious but 
rare medical emergency that can lead to death. Tell your healthcare provider right away if you 
get these symptoms: weakness or being more tired than usual, unusual muscle pain, being 
short of breath or fast breathing, stomach pain with nausea and vomiting, cold or blue hands 
and feet, feel dizzy or lightheaded, or a fast or abnormal heartbeat.

 ■ Severe liver problems. In rare cases, severe liver problems can happen that can lead to 
death. Tell your healthcare provider right away if you get these symptoms: skin or the white 
part of your eyes turns yellow, dark “tea-colored” urine, light-colored stools, loss of appetite for 
several days or longer, nausea, or stomach-area pain.

■	 Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you 
should continue to take ATRIPLA.

■	 Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related 
to kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Serious liver problems. Some patients have experienced serious liver problems including 
liver failure resulting in transplantation or death. Most of these serious side effects occurred 
in patients with a chronic liver disease such as hepatitis infection, but there have also been a 
few reports in patients without any existing liver disease.

■	 Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients 
treated with tenofovir DF developed thinning of the bones (osteopenia) which could lead to 
fractures. If you have had bone problems in the past, your healthcare provider may need to 
do tests to check your bone mineral density or may prescribe medicines to help your bone 
mineral density. Additionally, bone pain and softening of the bone (which may contribute to 
fractures) may occur as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.

If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.

Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects with ATRIPLA:
■	 Changes in body fat. Changes in body fat develop in some patients taking anti HIV-1 medicine. 

These changes may include an increased amount of fat in the upper back and neck ("buffalo 
hump"), in the breasts, and around the trunk. Loss of fat from the legs, arms, and face may 
also happen. The cause and long-term health effects of these fat changes are not known.

■	 Skin discoloration (small spots or freckles) may also happen with ATRIPLA.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate) ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate).
Please also read the section "MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA."
Generic name: efavirenz, emtricitabine, and tenofovir disoproxil fumarate (eh FAH vih renz, em tri 
SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time you 
get a refill since there may be new information. This information does not take the place of talking 
to your healthcare provider about your medical condition or treatment. You should stay under a 
healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine without 
first talking with your healthcare provider. Talk to your healthcare provider or pharmacist if you 
have any questions about ATRIPLA.

What is the most important information I should know about ATRIPLA?
If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get 
a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for 
several months, including medical exams and blood tests to check for hepatitis that could be 
getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss your HBV 
therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine), and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill.  
EMTRIVA and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse 
transcriptase inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse 
transcriptase inhibitor (NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. 
ATRIPLA can be used alone as a complete regimen, or in combination with other anti-HIV-1 
medicines to treat people with HIV-1 infection. ATRIPLA is for adults and children 12 years of age 
and older who weigh at least 40 kg (at least 88 lbs). ATRIPLA is not recommended for children 
younger than 12 years of age. ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.
ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).

Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses 
associated with HIV-1 infection, including opportunistic infections. You should remain under the 
care of a doctor when using ATRIPLA.

Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.

What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while  
taking ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
■	 Have kidney problems or are undergoing kidney dialysis treatment.
■	 Have bone problems.

■	 Have liver problems, including hepatitis B virus infection. Your healthcare provider  
may want to do tests to check your liver while you take ATRIPLA or may switch you to  
another medicine.

■	 Have ever had mental illness or are using drugs or alcohol.

■	 Have ever had seizures or are taking medicine for seizures.
What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For this 
reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.

MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
■	 ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 

DESCOVY®, EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), 
GENVOYA®, ODEFSEY®, STRIBILD®, Trizivir (abacavir sulfate/lamivudine/zidovudine), 
TRUVADA, VEMLIDY®, or VIREAD. ATRIPLA also should not be used with SUSTIVA unless 
recommended by your healthcare provider.

■	 Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

■	 ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), Olysio (simeprevir), or EPCLUSA (sofosbuvir/
velpatasvir); these medicines may need to be replaced with another medicine when 
taken with ATRIPLA.

■	 Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the 
immunosuppressant medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), 
Prograf (tacrolimus), or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; 
cholesterol-lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium),  
and Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin,  
Wellbutrin SR, Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed 
when these drugs are taken with ATRIPLA.

■	 Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase 
the amount of didanosine in your blood, which could result in more side effects.  
You may need to be monitored more carefully if you are taking ATRIPLA and didanosine 
together. Also, the dose of didanosine may need to be changed.

■	 Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), Kaletra (lopinavir/
ritonavir), EPCLUSA® (sofosbuvir/velpatasvir) or HARVONI® (ledipasvir/sofosbuvir); these 
medicines may increase the amount of tenofovir DF (a component of ATRIPLA) in your 
blood, which could result in more side effects. EPCLUSA and Reyataz are not recommended 
with ATRIPLA. You may need to be monitored more carefully if you are taking ATRIPLA, 
Prezista, and Norvir together, or if you are taking ATRIPLA and Kaletra together. The dose of 
Kaletra should be increased when taken with efavirenz.

■	 Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)
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IMPORTANT SAFETY INFORMATION (continued) 
n    Serious psychiatric problems. Severe depression, strange thoughts, or angry 

behavior have been reported by a small number of patients. Some patients have 
had thoughts of suicide, and a few have actually committed suicide. These 
problems may occur more often in patients who have had mental illness.

n  Kidney problems (including decline or failure of kidney function). If you have  
had kidney problems, or take other medicines that may cause kidney problems, 
your healthcare provider should do regular blood tests. Symptoms that may be 
related to kidney problems include a high volume of urine, thirst, muscle pain, and 
muscle weakness. 

n  Serious liver problems. Some patients have experienced serious liver problems, 
including liver failure resulting in transplantation or death. Most of these serious 
side effects occurred in patients with a chronic liver disease such as hepatitis 
infection, but there have also been a few reports in patients without any existing 
liver disease.

n    Changes in bone mineral density (thinning bones). Lab tests show changes 
in the bones of patients treated with tenofovir DF, a component of 
ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate). Some HIV patients 
treated with tenofovir DF developed thinning of the bones (osteopenia), which 
could lead to fractures. Also, bone pain and softening of the bone (which may lead 
to fractures) may occur as a consequence of kidney problems. If you have had 
bone problems in the past, your healthcare provider may want to do tests to check 
your bones or may prescribe medicines to help your bones. 

Common side effects:
n   Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble 

concentrating, and/or unusual dreams during treatment with ATRIPLA. These side 
effects may be reduced if you take ATRIPLA at bedtime on an empty stomach; 
they tend to go away after taking ATRIPLA for a few weeks. Tell your healthcare 
provider right away if any of these side effects continue or if they bother you. 
These symptoms may be more severe if ATRIPLA is used with alcohol and/or 
mood-altering (street) drugs.

n    If you are dizzy, have trouble concentrating, and/or are drowsy, avoid activities 
that may be dangerous, such as driving or operating machinery.

n    Rash is a common side effect with ATRIPLA that usually goes away without any 
change in treatment. Rash may be serious in a small number of patients. Rash may 
be a serious problem in some children. If a rash develops, call your healthcare 
provider right away.

n    Other common side effects include: tiredness, upset stomach, vomiting, gas,  
and diarrhea.

Other possible side effects:
n   Changes in body fat have been seen in some people taking anti-HIV-1 medicines. 

Increase of fat in the upper back and neck, breasts, and around the trunk may 
happen. Loss of fat from the legs, arms, and face may also happen. The cause and 
long-term health effects of these changes in body fat are not known.

n   Skin discoloration (small spots or freckles) may also happen.
n   In some patients with advanced HIV infection (AIDS), signs and symptoms of 

inflammation from previous infections may occur soon after anti-HIV treatment is 
started. If you notice any symptoms of infection, contact your healthcare provider 
right away.

n    Additional side effects are inflammation of the pancreas, allergic reaction 
(including swelling of the face, lips, tongue, or throat), shortness of breath, pain, 
stomach pain, weakness, and indigestion.

    This is not a complete list of side effects. Tell your healthcare provider or pharmacist 
if you notice any side effects while taking ATRIPLA.
    You should take ATRIPLA once daily on an empty stomach. Taking ATRIPLA at 
bedtime may make some side effects less bothersome.

Please see the following Patient Information, including “What is the  
most important information I should know about ATRIPLA?”

ATRIPLA is a registered trademark of Bristol-Myers Squibb & Gilead Sciences, LLC.
SUSTIVA is a registered trademark of Bristol-Myers Squibb Pharma Company.
All other trademarks are the property of their respective owners.
©2017 Bristol-Myers Squibb Company. All rights reserved. Printed in USA.
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Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate).
Please also read the section "MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA."
Generic name: efavirenz, emtricitabine, and tenofovir disoproxil fumarate (eh FAH vih renz, em tri 
SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time you 
get a refill since there may be new information. This information does not take the place of talking 
to your healthcare provider about your medical condition or treatment. You should stay under a 
healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine without 
first talking with your healthcare provider. Talk to your healthcare provider or pharmacist if you 
have any questions about ATRIPLA.

What is the most important information I should know about ATRIPLA?
If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get 
a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for 
several months, including medical exams and blood tests to check for hepatitis that could be 
getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss your HBV 
therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine), and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill.  
EMTRIVA and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse 
transcriptase inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse 
transcriptase inhibitor (NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. 
ATRIPLA can be used alone as a complete regimen, or in combination with other anti-HIV-1 
medicines to treat people with HIV-1 infection. ATRIPLA is for adults and children 12 years of age 
and older who weigh at least 40 kg (at least 88 lbs). ATRIPLA is not recommended for children 
younger than 12 years of age. ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.
ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).

Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses 
associated with HIV-1 infection, including opportunistic infections. You should remain under the 
care of a doctor when using ATRIPLA.

Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.

What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while  
taking ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
■	 Have kidney problems or are undergoing kidney dialysis treatment.
■	 Have bone problems.

■	 Have liver problems, including hepatitis B virus infection. Your healthcare provider  
may want to do tests to check your liver while you take ATRIPLA or may switch you to  
another medicine.

■	 Have ever had mental illness or are using drugs or alcohol.

■	 Have ever had seizures or are taking medicine for seizures.
What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For this 
reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.

MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
■	 ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 

DESCOVY®, EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), 
GENVOYA®, ODEFSEY®, STRIBILD®, Trizivir (abacavir sulfate/lamivudine/zidovudine), 
TRUVADA, VEMLIDY®, or VIREAD. ATRIPLA also should not be used with SUSTIVA unless 
recommended by your healthcare provider.

■	 Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

■	 ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), Olysio (simeprevir), or EPCLUSA (sofosbuvir/
velpatasvir); these medicines may need to be replaced with another medicine when 
taken with ATRIPLA.

■	 Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the 
immunosuppressant medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), 
Prograf (tacrolimus), or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; 
cholesterol-lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium),  
and Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin,  
Wellbutrin SR, Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed 
when these drugs are taken with ATRIPLA.

■	 Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase 
the amount of didanosine in your blood, which could result in more side effects.  
You may need to be monitored more carefully if you are taking ATRIPLA and didanosine 
together. Also, the dose of didanosine may need to be changed.

■	 Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), Kaletra (lopinavir/
ritonavir), EPCLUSA® (sofosbuvir/velpatasvir) or HARVONI® (ledipasvir/sofosbuvir); these 
medicines may increase the amount of tenofovir DF (a component of ATRIPLA) in your 
blood, which could result in more side effects. EPCLUSA and Reyataz are not recommended 
with ATRIPLA. You may need to be monitored more carefully if you are taking ATRIPLA, 
Prezista, and Norvir together, or if you are taking ATRIPLA and Kaletra together. The dose of 
Kaletra should be increased when taken with efavirenz.

■	 Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)

How should I take ATRIPLA?
■	 Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the 

dose on your own. Do not stop this medicine unless your healthcare provider tells you to stop.
■	 You should take ATRIPLA on an empty stomach.
■	 Swallow ATRIPLA with water.
■	 Taking ATRIPLA at bedtime may make some side effects less bothersome.
■	 Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right 

away, unless it is almost time for your next dose. Do not double the next dose. Carry on 
with your regular dosing schedule. If you need help in planning the best times to take your 
medicine, ask your healthcare provider or pharmacist.

■	 If you believe you took more than the prescribed amount of ATRIPLA, contact your local 
poison control center or emergency room right away.

■	 Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

■	 When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if 
the medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA 
and become harder to treat.

■	 Your healthcare provider may want to do blood tests to check for certain side effects while 
you take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 

stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also 
talk with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or 
implants, because ATRIPLA may make these contraceptives ineffective. Women must use 
a reliable form of barrier contraception, such as a condom or diaphragm, even if they also 
use other methods of birth control. Efavirenz, a component of ATRIPLA, may remain in your 
blood for a time after therapy is stopped. Therefore, you should continue to use contraceptive 
measures for 12 weeks after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know whether it could harm your baby. 
Also, mothers with HIV-1 should not breastfeed because HIV-1 can be passed to the baby in 
the breast milk. Talk with your healthcare provider if you are breastfeeding. You should stop 
breastfeeding or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, 
such as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ Do not share needles or other injection equipment.
 ■ Do not share personal items that can have blood or body fluids on them, like 

toothbrushes and razor blades.
 ■ Do not have any kind of sex without protection. Always practice safe sex by using 

a latex or polyurethane condom to lower the chance of sexual contact with semen, 
vaginal secretions, or blood.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in 
a worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your 
healthcare provider will monitor your condition for several months after stopping ATRIPLA 
if you have both HIV-1 and HBV infection and may recommend treatment for your HBV. 

ATRIPLA is not approved for the treatment of hepatitis B virus infection. If you have advanced 
liver disease and stop treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your 
liver function to decline. (See “What is the most important information I should know 
about ATRIPLA?”)

 ■ Too much lactic acid in your blood (lactic acidosis). Too much lactic acid is a serious but 
rare medical emergency that can lead to death. Tell your healthcare provider right away if you 
get these symptoms: weakness or being more tired than usual, unusual muscle pain, being 
short of breath or fast breathing, stomach pain with nausea and vomiting, cold or blue hands 
and feet, feel dizzy or lightheaded, or a fast or abnormal heartbeat.

 ■ Severe liver problems. In rare cases, severe liver problems can happen that can lead to 
death. Tell your healthcare provider right away if you get these symptoms: skin or the white 
part of your eyes turns yellow, dark “tea-colored” urine, light-colored stools, loss of appetite for 
several days or longer, nausea, or stomach-area pain.

■	 Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you 
should continue to take ATRIPLA.

■	 Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related 
to kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Serious liver problems. Some patients have experienced serious liver problems including 
liver failure resulting in transplantation or death. Most of these serious side effects occurred 
in patients with a chronic liver disease such as hepatitis infection, but there have also been a 
few reports in patients without any existing liver disease.

■	 Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients 
treated with tenofovir DF developed thinning of the bones (osteopenia) which could lead to 
fractures. If you have had bone problems in the past, your healthcare provider may need to 
do tests to check your bone mineral density or may prescribe medicines to help your bone 
mineral density. Additionally, bone pain and softening of the bone (which may contribute to 
fractures) may occur as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.

If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.

Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects with ATRIPLA:
■	 Changes in body fat. Changes in body fat develop in some patients taking anti HIV-1 medicine. 

These changes may include an increased amount of fat in the upper back and neck ("buffalo 
hump"), in the breasts, and around the trunk. Loss of fat from the legs, arms, and face may 
also happen. The cause and long-term health effects of these fat changes are not known.

■	 Skin discoloration (small spots or freckles) may also happen with ATRIPLA.
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ALERT: Find out about medicines that should NOT be taken with ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate).
Please also read the section "MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA."
Generic name: efavirenz, emtricitabine, and tenofovir disoproxil fumarate (eh FAH vih renz, em tri 
SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time you 
get a refill since there may be new information. This information does not take the place of talking 
to your healthcare provider about your medical condition or treatment. You should stay under a 
healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine without 
first talking with your healthcare provider. Talk to your healthcare provider or pharmacist if you 
have any questions about ATRIPLA.

What is the most important information I should know about ATRIPLA?
If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get 
a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse 
way than before. Patients with HBV who stop taking ATRIPLA need close medical follow-up for 
several months, including medical exams and blood tests to check for hepatitis that could be 
getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss your HBV 
therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine), and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill.  
EMTRIVA and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse 
transcriptase inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse 
transcriptase inhibitor (NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. 
ATRIPLA can be used alone as a complete regimen, or in combination with other anti-HIV-1 
medicines to treat people with HIV-1 infection. ATRIPLA is for adults and children 12 years of age 
and older who weigh at least 40 kg (at least 88 lbs). ATRIPLA is not recommended for children 
younger than 12 years of age. ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.
ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).

Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses 
associated with HIV-1 infection, including opportunistic infections. You should remain under the 
care of a doctor when using ATRIPLA.

Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.

What should I tell my healthcare provider before taking ATRIPLA?
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while  
taking ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
■	 Have kidney problems or are undergoing kidney dialysis treatment.
■	 Have bone problems.

■	 Have liver problems, including hepatitis B virus infection. Your healthcare provider  
may want to do tests to check your liver while you take ATRIPLA or may switch you to  
another medicine.

■	 Have ever had mental illness or are using drugs or alcohol.

■	 Have ever had seizures or are taking medicine for seizures.
What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For this 
reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.

MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
■	 ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 

DESCOVY®, EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), 
GENVOYA®, ODEFSEY®, STRIBILD®, Trizivir (abacavir sulfate/lamivudine/zidovudine), 
TRUVADA, VEMLIDY®, or VIREAD. ATRIPLA also should not be used with SUSTIVA unless 
recommended by your healthcare provider.

■	 Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

■	 ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), Olysio (simeprevir), or EPCLUSA (sofosbuvir/
velpatasvir); these medicines may need to be replaced with another medicine when 
taken with ATRIPLA.

■	 Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the 
immunosuppressant medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), 
Prograf (tacrolimus), or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; 
cholesterol-lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium),  
and Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin,  
Wellbutrin SR, Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed 
when these drugs are taken with ATRIPLA.

■	 Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase 
the amount of didanosine in your blood, which could result in more side effects.  
You may need to be monitored more carefully if you are taking ATRIPLA and didanosine 
together. Also, the dose of didanosine may need to be changed.

■	 Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), Kaletra (lopinavir/
ritonavir), EPCLUSA® (sofosbuvir/velpatasvir) or HARVONI® (ledipasvir/sofosbuvir); these 
medicines may increase the amount of tenofovir DF (a component of ATRIPLA) in your 
blood, which could result in more side effects. EPCLUSA and Reyataz are not recommended 
with ATRIPLA. You may need to be monitored more carefully if you are taking ATRIPLA, 
Prezista, and Norvir together, or if you are taking ATRIPLA and Kaletra together. The dose of 
Kaletra should be increased when taken with efavirenz.

■	 Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.
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■	 In some patients with advanced HIV infection (AIDS), signs and symptoms of inflammation 
from previous infections may occur soon after anti-HIV treatment is started. It is believed that 
these symptoms are due to an improvement in the body’s immune response, enabling the 
body to fight infections that may have been present with no obvious symptoms. If you notice 
any symptoms of infection, please inform your doctor immediately.

 ■ Additional side effects are inflammation of the pancreas, allergic reaction (including swelling 
of the face, lips, tongue, or throat), shortness of breath, pain, stomach pain, weakness and 
indigestion.

Tell your healthcare provider or pharmacist if you notice any side effects while taking ATRIPLA.
Contact your healthcare provider before stopping ATRIPLA because of side effects or for any other 
reason.
This is not a complete list of side effects possible with ATRIPLA. Ask your healthcare provider or 
pharmacist for a more complete list of side effects of ATRIPLA and all the medicines you will take.

How do I store ATRIPLA?
■	 Keep ATRIPLA and all other medicines out of reach of children.
■	 Store ATRIPLA at room temperature 77°F (25°C).
■	 Keep ATRIPLA in its original container and keep the container tightly closed.

 ■ Do not keep medicine that is out of date or that you no longer need. If you throw any medicines 
away make sure that children will not find them.

General information about ATRIPLA:
Medicines are sometimes prescribed for conditions that are not mentioned in patient information 
leaflets. Do not use ATRIPLA for a condition for which it was not prescribed. Do not give ATRIPLA 
to other people, even if they have the same symptoms you have. It may harm them.
This leaflet summarizes the most important information about ATRIPLA. If you would like more 
information, talk with your healthcare provider. You can ask your healthcare provider or pharmacist 
for information about ATRIPLA that is written for health professionals.
Do not use ATRIPLA if the seal over bottle opening is broken or missing.

What are the ingredients of ATRIPLA?
Active Ingredients: efavirenz, emtricitabine, and tenofovir disoproxil fumarate
Inactive Ingredients: croscarmellose sodium, hydroxypropyl cellulose, microcrystalline cellulose, 
magnesium stearate, and sodium lauryl sulfate. The film coating contains black iron oxide, 
polyethylene glycol, polyvinyl alcohol, red iron oxide, talc, and titanium dioxide.

Revised: April 2017

Manufactured and distributed by: 
Gilead Sciences, Inc. 
Foster City, CA 94404

ATRIPLA is a trademark of Bristol-Myers Squibb & Gilead Sciences, LLC. COMPLERA, 
DESCOVY, EMTRIVA, EPCLUSA, GENVOYA, HARVONI, HEPSERA, ODEFSEY, STRIBILD, 
TRUVADA, VEMLIDY, and VIREAD are trademarks of Gilead Sciences, Inc., or its related 
companies. SUSTIVA is a trademark of Bristol-Myers Squibb Pharma Company. Reyataz and 
Videx are trademarks of Bristol-Myers Squibb Company. Pravachol is a trademark of ER Squibb 
& Sons, LLC. All other trademarks referenced herein are the property of their respective owners.

© 2017 Gilead Sciences, Inc. All rights reserved.
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How should I take ATRIPLA?
■	 Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the 

dose on your own. Do not stop this medicine unless your healthcare provider tells you to stop.
■	 You should take ATRIPLA on an empty stomach.
■	 Swallow ATRIPLA with water.
■	 Taking ATRIPLA at bedtime may make some side effects less bothersome.
■	 Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right 

away, unless it is almost time for your next dose. Do not double the next dose. Carry on 
with your regular dosing schedule. If you need help in planning the best times to take your 
medicine, ask your healthcare provider or pharmacist.

■	 If you believe you took more than the prescribed amount of ATRIPLA, contact your local 
poison control center or emergency room right away.

■	 Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

■	 When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if 
the medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA 
and become harder to treat.

■	 Your healthcare provider may want to do blood tests to check for certain side effects while 
you take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 

stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also 
talk with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or 
implants, because ATRIPLA may make these contraceptives ineffective. Women must use 
a reliable form of barrier contraception, such as a condom or diaphragm, even if they also 
use other methods of birth control. Efavirenz, a component of ATRIPLA, may remain in your 
blood for a time after therapy is stopped. Therefore, you should continue to use contraceptive 
measures for 12 weeks after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know whether it could harm your baby. 
Also, mothers with HIV-1 should not breastfeed because HIV-1 can be passed to the baby in 
the breast milk. Talk with your healthcare provider if you are breastfeeding. You should stop 
breastfeeding or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, 
such as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ Do not share needles or other injection equipment.
 ■ Do not share personal items that can have blood or body fluids on them, like 

toothbrushes and razor blades.
 ■ Do not have any kind of sex without protection. Always practice safe sex by using 

a latex or polyurethane condom to lower the chance of sexual contact with semen, 
vaginal secretions, or blood.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in 
a worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your 
healthcare provider will monitor your condition for several months after stopping ATRIPLA 
if you have both HIV-1 and HBV infection and may recommend treatment for your HBV. 

ATRIPLA is not approved for the treatment of hepatitis B virus infection. If you have advanced 
liver disease and stop treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your 
liver function to decline. (See “What is the most important information I should know 
about ATRIPLA?”)

 ■ Too much lactic acid in your blood (lactic acidosis). Too much lactic acid is a serious but 
rare medical emergency that can lead to death. Tell your healthcare provider right away if you 
get these symptoms: weakness or being more tired than usual, unusual muscle pain, being 
short of breath or fast breathing, stomach pain with nausea and vomiting, cold or blue hands 
and feet, feel dizzy or lightheaded, or a fast or abnormal heartbeat.

 ■ Severe liver problems. In rare cases, severe liver problems can happen that can lead to 
death. Tell your healthcare provider right away if you get these symptoms: skin or the white 
part of your eyes turns yellow, dark “tea-colored” urine, light-colored stools, loss of appetite for 
several days or longer, nausea, or stomach-area pain.

■	 Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you 
should continue to take ATRIPLA.

■	 Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related 
to kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Serious liver problems. Some patients have experienced serious liver problems including 
liver failure resulting in transplantation or death. Most of these serious side effects occurred 
in patients with a chronic liver disease such as hepatitis infection, but there have also been a 
few reports in patients without any existing liver disease.

■	 Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients 
treated with tenofovir DF developed thinning of the bones (osteopenia) which could lead to 
fractures. If you have had bone problems in the past, your healthcare provider may need to 
do tests to check your bone mineral density or may prescribe medicines to help your bone 
mineral density. Additionally, bone pain and softening of the bone (which may contribute to 
fractures) may occur as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.

If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.

Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects with ATRIPLA:
■	 Changes in body fat. Changes in body fat develop in some patients taking anti HIV-1 medicine. 

These changes may include an increased amount of fat in the upper back and neck ("buffalo 
hump"), in the breasts, and around the trunk. Loss of fat from the legs, arms, and face may 
also happen. The cause and long-term health effects of these fat changes are not known.

■	 Skin discoloration (small spots or freckles) may also happen with ATRIPLA.
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Supreme Court 
suggests 
national age-of-
consent of 16

Washington, D.c. – As reported by 
McClatchy’s D.C. bureau, Juan Esquiv-
el-Quintana was a legal permanent res-
ident of the U.S. after legally emigrating 
from Mexico with his parents when he was 
12. Then he had sex with his 16-year-old 
girlfriend when he was 20, went to jail and 
faced deportation back to Mexico. The U.S. 

Supreme Court unanimously reversed that 
decision May 31st, allowing Esquivel-Quin-
tana to remain in the U.S. after a series of 
failed appeals. He pleaded no contest to 
statutory rape in 2009, which under Cal-
ifornia law is defined as “unlawful sexual 
intercourse with a minor who is more than 
three years younger than the perpetrator” 

– even when the sex is completely consen-
sual. That would make it illegal for a per-
son who is about to turn 18 to have sex 
with someone who just turned 21, the Su-
preme Court’s majority opinion pointed out. 
Because the sexual abuse of a minor is 
considered an aggravated felony, the De-
partment of Homeland Security was seek-
ing to have Esquivel-Quintana stripped of 
his citizenship and deported to Mexico. 

Esquivel-Quintana argued that his 
statutory rape conviction under California 
law did not equate to the sexual abuse of 
a minor. The Supreme Court agreed with 
him, ruling that in cases of statutory rape 
based solely on the ages of the partic-
ipants, sexual abuse of a minor requires 
that the victim be younger than 16. The 
court was quick to note that their decision 
does not change age of consent laws in 
any state, only whether legal immigrants 
can be removed from the U.S. based on 
statutory rape laws.

“The generic crime of sexual abuse of a 
minor may include a different age of con-
sent where the perpetrator and victim are 
in a significant relationship of trust,” Jus-

tice Clarence Thomas wrote. “As relevant 
to this case, however, the general con-
sensus from state criminal codes points to 
the same generic definition as dictionaries 
and federal law: Where sexual intercourse 
is abusive solely because of the ages of 
the participants, the victim must be young-
er than 16.” (mcclatchy d.c. – Kate irby 
at Mcclatchydc.com/news/politics-govern-
ment/article153329159.html)

20% of 
millennials 
identify as 
LGBTQ

Twenty percent of millennials identify 
as LGBTQ, according to a new study by 
campaign group GLAAD. These 18-to-
34-year-olds are almost twice as likely to 
identify as LGBTQ than those over 35, ac-
cording to survey results from 2,037 U.S. 
adults. The poll was conducted as part of a 
study called Accelerating Acceptance. The 
survey results also show that more young 
people are more likely to identify outside 
of traditional gay/straight and male/female 
binaries. As well as the 16% of millenni-
als who said they don’t identify as straight, 
12% said they identify as transgender or 
gender non-conforming. This is double the 
amount of Generation X-ers who say the 
same. 

In the U.K., the percentage identify-
ing as LGBTQ is even higher. YouGov re-
search shows that 23% of British people 
identify as something other than “com-
pletely straight” when asked to plot them-
selves on a sexuality scale, and this figure 
rises to 49% among 18-to-24-year-olds. 
Similarly to the GLAAD research, the You-
Gov data showed gender and sexuality 
becoming more fluid with each generation, 
with 43% of 18-to-24-year-olds identifying 
as non-binary, and only 46% identifying 
as “completely heterosexual.” GLAAD not-
ed that their study is particularly timely as 
LGBTQ rights seem to have come under 
attack by the Trump administration despite 
campaign pledges to the contrary.

Sarah Kate Ellis, head of GLAAD, said: 
“As the administration begins to fulfil its 
pledges to move the country backwards, 
many are concerned about progress made 
in recent years for the LGBTQ community. 
However, this report shows a remarkable 
new era of understanding and acceptance 
among young people – an inspiring indica-

justice clarence 
Thomas 

– actually being 
reasonable

BEyonD ThE BELTWay

tion of the future. Though laws can be un-
written, hearts and minds in America have 
been changed for the better – and that is a 
reality less easily unraveled.” (indy100 at 
Indy100.com/article/fifth-millennials-identi-
fy-survey-lgbtq-glaad-queer-7660741)

Trailblazing 70s 
song considered 
transphobic? 
Really?

ontario, canada – The student asso-
ciation at a Canadian university is apol-
ogizing to members of the transgender 
community who may have felt “hurt” or de-
valued by overhearing Lou Reed’s “Take a 
Walk on the Wild Side.” In a statement on 
Facebook, Ontario’s University of Guelph 
Central Student Association apologized 
to anyone who was upset by the “hurtful” 

“transphobic lyrics” played during a campus 
event. The student association claimed the 
song “Take a Walk on the Wild Side” was 
picked for a playlist of 70s and 80s songs 
out of “ignorance” and showed “an error in 
judgement.”

“It’s come to our attention that the play-
list we had on during bus pass distribution 

... contained a song with transphobic lyr-
ics (Lou Reed, Take a Walk on the Wild 
Side). The playlist was compiled by one 
of the Executives with the intent of feeling 
like a road trip from the 70s and 80s. The 
song was included solely on those terms 
and made in ignorance as the person mak-
ing the list did not know or understand the 
lyrics. We now know the lyrics to this song 

are hurtful to our friends in the trans com-
munity and we’d like to unreservedly apol-
ogize for this error in judgement.”

The “Take a Walk on the Wild Side” 
lyrics that are presumably offensive are: 

“Holly came from Miami F.L.A. Hitchhiked 
her way across the U.S.A. Plucked her 
eyebrows on the way, shaved her legs and 
then he was a she. She said, ‘Hey babe, 
take a walk on the wild side.’ Said, ‘Hey 
honey, take a walk on the wild side.” (MRC-
TV – http://www.mrctv.org/blog/canadi-
an-student-association-apologizes-play-
ing-transphobic-take-walk-wild-side

California may 
recognize other 
genders

Sacramento, california – California 
has taken a huge step towards legally 
recognizing non-binary people. The state 
Senate has passed a bill which would al-
low people to choose a third gender on of-
ficial forms like driving licenses and birth 
certificates. Currently, Californians who 
want to change their gender on govern-
ment documents have to submit proof that 
they have undertaken medical treatment 
to change physically. 

The Gender Recognition Act, as it will 
be called if it passes into law, would in-
stead let people choose the gender they 
identify with, according to KXTV, a Cali-
fornian TV channel. And the options would 
include a third, non-binary choice. In the 
words of SB 179, which was first proposed 
in January, the bill would “ensure that in-
tersex, transgender, and non-binary peo-
ple have state-issued identification docu-
ments that provide full legal recognition of 
their accurate gender identity.” “It would 
take some time obviously to put into place, 
but that opportunity would be there where 
it currently doesn’t exist,” said Jo Michael, 
legislative manager for LGBT rights orga-
nization Equality California. “That would 
mean a great deal to a lot of people who 
use identification every day that doesn’t 
reflect who they are.”

Michael expected the bill to pass the 
Assembly within the next few weeks. From 
there it will go to Governor Jerry Brown’s 
desk. If the governor signed the bill, a third 
gender option would be available starting 
in January next year. Last month, the Or-
egon state legislature passed a bill which 
would offer drivers the option of “X” in-

compiled by Jim Becker

Down the memory hole of political 
correctness? —continued on page 16
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stead of the binary “M” or “F” options on 
licenses. Oregon’s governor, also coinci-
dentally named Governor Brown, could 
aid up to 20,000 trans and non-binary 
people in the state if she signs the bill 
into law. (Pink News at http://www.pink-
news.co.uk/2017/06/01/california-has-tak-
en-a-huge-step-towards-legally-recognis-
ing-non-binary-people/)

Company of 
Trump’s son-in-
law owns many 
apartments in 
Maryland

Essex, Maryland – The New York 
Times and Pro Publica report that Bal-
timore-area renters complain about a 
property owner they say is neglectful and 
litigious. Few knew their landlord was the 
president’s son-in-law. 

The townhouse on High Seas Court 
in the Cove Village development, in the 
Baltimore suburb of Essex, was not ex-
actly the Cape Cod retreat that its address 
implied: It was a small unit looking onto a 
parking lot. When Kamiia Warren, a tenant, 
decided to move out, she submitted the 
requisite form giving two months’ notice 
and the complex’s on-site manager signed 
the form a week later, stating that “The 
tenant gave notice in accordance with the 
lease.” So Warren was startled in January 
2013, three years later, when she received 
a summons that she was being sued for 
$3,014.08 by the owner of Cove Village, 
claiming that she owed the money for hav-
ing left in advance of her lease’s expira-
tion, though she had received written per-
mission to leave. And the company suing 
her was JK2 Westminster L.L.C. When she 
could not produce the manager’s approval 
from a judge ruled against her, entering a 
judgement of nearly $5,000.

If the case was confounding to Warren, 
it was not unique. Hundreds like it have 
been filed over the last five years by JK2 
Westminster and affiliated businesses in 
the state of Maryland alone, where the 
company owns some 8,000 apartments 
and townhouses. Nor was JK2 Westmin-
ster quite as anonymous as its opaque 
name suggested. It was a subsidiary of 
a large New York real estate firm called 

Kushner Companies, which was led by a 
young man whose initials happened to be 
J.K.: Jared Kushner.

In 2011, Kushner Companies, with Jar-
ed now more firmly in command, pulled 
together a deal for distress-ridden, Class 
B spread across 12 sites in Toledo, Ohio; 
Pittsburgh; and other Rust Belt cities. 
Kushner’s largest concentration of multi-
family units is in the Baltimore area, where 
the company controls 15 
complexes in all. And, 
there is a clear pattern of 
Kushner Companies’ pur-
suing tenants over virtually 
any unpaid rent or broken 
lease – even in the numer-
ous cases where the facts 
appear to be on the ten-
ants’ side. Not only does 
the company file cases 
against them, it pursues 
the cases for as long as 
it takes to collect from the 
overmatched defendants 

– often several years. The 
court docket of JK2 Westminster’s case 
against Warren, for instance, spans more 
than three years and 112 actions. When 
Kushner Companies finally responded 
to questions about the cases, Kushner 
Companies’ chief financial officer, Jenni-
fer McLean, in a written response said as 
manager for the Baltimore complexes, the 
company had a “fiduciary obligation” to its 
ownership partners to collect as much rev-
enue as it could, said. She said the compa-
ny’s legal costs have been “minimal” com-
pared with what it seeks to recover. (The 
New York Times & Pro Publica – Alec Mac-
Gillis at Nytimes.com/2017/05/23/maga-
zine/jared-kushners-other-real-estate-em-
pire.html?_r=0)

World OutGames 
abruptly 
canceled most 
events 

Miami, Florida – An international 
sporting event scheduled for Memorial 
Day weekend in Miami is now the focus of 
a fraud investigation – and, for thousands 
of excited participants and spectators a 
source of major disappointment, too, Ca-
nadian Broadcasting Corporation reports. 

Warren Cass had just stepped off the 
plane in Miami when he received an email 
from the organizers of the fourth annual 

World OutGames informing him that vir-
tually all of its roughly 450 events – with 
the exception of aquatics, country-western 
dance, and soccer – had been cancelled, 
just hours before they were set to begin. “I 
was shocked. People have paid registra-
tion fees,” he said. “There are people lit-
erally coming from all over the world that 
have been training for this for years ... and 
made a very large financial commitment to 

as well.” A water polo player, Cass is one 
of the few who will compete. 

CBC Toronto has confirmed the Mi-
ami Beach Police Department and Florida 
State Attorney’s Office have opened a joint 
fraud investigation into the games. The in-
vestigation follows an alleged “potential 
misappropriation of funds,” states a re-
lease from the City of Miami Beach, which 
said it was “deeply concerned” about the 
cancellations.

The World OutGames is one of the 
largest high-profile competitions for LGBT 
athletes. They branched out from the Gay 
Games after a disagreement between or-
ganizers a decade ago, leading to the first 
World OutGames being staged in Montreal 
in 2006. The Gay Games were held that 
year in Chicago. There’s been no word 
about compensation, nor any word on why 
participants weren’t told earlier. 

CBC Toronto reached out to the games’ 
organizers Friday afternoon, but has yet 
to receive a response. The board of di-
rectors of World OutGames Miami issued 
this statement, “It is with deep regret that 
due to financial burdens, World OutGames 
must cancel opening and closing cere-
monies and sports programming with the 
exception of aquatics, country-western 
dance, and soccer. The Human Rights 
Conference and cultural programs will con-
tinue as planned. We thank everyone who 
has supported the effort and apologize to 
those who will be impacted by this difficult 
decision. (CBCNews – Cbc.ca/news/cana-
da/toronto/world-out-games-cancelled-mi-
ami-1.4133995)

United says gay 
dad’s hands ‘too 
close’ to son’s 
genitals

raleigh, north carolina – Henry 
Amador-Batten and husband Joel were fly-
ing to North Carolina with their five-year-
old son Ben when a flight attendant made 
a “completely unfounded” accusation. Joel 
said his husband was made “to feel like 
a criminal” as he was led away in front of 
other passengers and detained at Raleigh–
Durham International Airport. 

In a Facebook post on DADsquared, 
Joel said: “Tonight my husband was de-
tained after disembarking a United flight to 
RDU because a member of the flight crew 
made an accusation that my husband’s 
hand/arm laying across my sleeping son’s 
lap was too close to the ‘child’s genitals.’” 
To make matters worse, Joel had just 
spent two weeks in Puerto Rico “dealing 
with his father’s quick decline and subse-
quent death.” Joel continued: “This is not 
how anyone deserves to be treated. My 
husband and I are parents.” But the father 
said it will not stop him showing love for 
his son, adding “I’ll continue to show the 
same affection I always have.”

Issuing an apology after the complaint, 
a United Airlines spokesman wrote: “Our 
customers should always be treated with 
the utmost respect. We have followed up 
with the customer directly and we apolo-
gized for the situation.” The couple now 
plan on seeking damages from the air-
line. t (Metro at Metro.co.uk/2017/05/25/
united-airlines-accuses-gay-dad-of-hav-
ing-hands-too-close-to-sons-geni ta ls-
6659575/#mv-b)

artist’s conception of united airlines 
customer service

—continued from page 11

not happening



BaLTiMorE ouTLouD  JUNE 9, 2017 •  BalTimOreOUTlOUd.cOm  t  17 

Every 3rd Friday, Starting June 23rd 
IN THE DANCE CLUB (9 p.m. to close)

LADIES NIGHT with DJ KIM
$5 cover, $3 Miller Lites All Night

9 p.m. to 11 p.m. 
$3 Well Drinks, $3 Domestic Beers

Every 3rd Friday, Starting June 23rd 
IN THE DANCE CLUB (9 p.m. to close)

LADIES NIGHT with DJ KIM
$5 cover, $3 Miller Lites All Night

9 p.m. to 11 p.m. 
$3 Well Drinks, $3 Domestic Beers

1001 N Charles St, Baltimore, MD  21201
410-752-7133 • grandcentralclub.com

“For all of you who voted for this ‘Tod-
dler in Chief’ who think you are supporting 
me in my relationship ... think twice. You’ve 
actually given me and all who are LGBTQ 
the clear message that you do not respect 
me.”

So, read a Facebook post from a close 
friend this week, who’s lost patience for 
those who continue to hold that Donald 
Trump, while not openly a friend to the 
LGBTQ community, is not a menace. As 
we begin to revel in Gay Pride Month and 
celebrate in our communities, it is vital 
to dispel this myth, clearly and forceful-
ly. Vague campaign promises to protect 
the gay community long since cast aside, 
the current occupier of the Oval Office in 

Washington is a purveyor of anti-gay pride, 
progress, priorities, and policy, and its high 
time we organize against his administra-
tion. 

Trump’s strategy is simple: erase 
LGBTQ people – from the dialogue, from 
policy, from the planet. It’s not one he will 
shout from the White House rooftop – but 
it’s deadly all the same. Beginning with his 
campaign and throughout the first months 
of his presidency, Trump’s dog whistles 
and racially charged, xenophobic state-
ments and attacks on political correctness 
have given people a license to act on their 
worst instincts – their fears, their anger, 
their resentments, and their prejudices. 
The ugliness is swelling, and we will be 
swept up in its awesome wake. When the 

unwritten rules of civilized behavior and 
common decency unravel, our communi-
ty is in jeopardy. Trump’s ascendancy has 
unearthed long-simmering demons of prej-
udices against all minority and vulnerable 
populations, those whose progress in the 
last 20 years is seen as making America 
“not great.” Every day, he gives anti-gay 
haters the license to go on the attack.

The assault against us is two pronged: 
the administration is working to deny our 
legitimacy and to cut services to our com-
munity. It started in the dawning hours 

of the administration 
– literally as Trump 
was being sworn in, all 
LGBTQ-related content 
from the White House 
website was removed. 
The administration 
has continued with-

out a single pro-LGBT action. Instead 
we’ve seen a long list of moves to roll 
back protections for transgender and gen-
der-nonconforming students, cut funding 
for HIV/AIDS research, drop out of several 
cases relating to LGTBQ rights, remove 
LGBTQ people from federal surveys, and 
appoint numerous personnel with vicious 
anti-LGBTQ records - beginning with the 
man who stands a heartbeat away from 
the presidency, homophobe Mike Pence. 

In the midst of this grim scenario came 
last month’s devastating news: LGBTQ 
Americans will not be counted in the 2020 
U.S. Census. Instead, proposed questions 
regarding sexual orientation and gender 
identity were removed last month from a 
released draft of the document. The Cen-
sus is the data federal agencies use to 
make decisions about funding health care, 
equal employment opportunities, law en-
forcement, and much more. Without accu-
rate data collection, federal agencies and 
researchers can’t accurately track the de-
mographics, size, and thus the needs of 
our community. “If the government doesn’t 
know how many LGBTQ people live in a 
community, how can it do its job to ensure 
we’re getting fair and adequate access to 
the rights, protections and services we 
need?” asked Meghan Maury of the Na-
tional LGBTQ Task Force.

The deletion of LGBT Americans from 
the census is flying in the face of the pre-
Trump tide. 

In early 2016, a bipartisan group of 
some 80 members of Congress had lob-
bied us to be counted. Instead, the Trump 
administration has also removed LGBTQ 
questions from the important “National Sur-
vey of Older Americans Act” participants, 
which determines funding for groups that 
work with older LGBTQ Americans.

Count Us In

Memo to 
Donald 
Trump

Now Donald Trump has refused to 
acknowledge LGBT Pride Month. For the 

past eight years, President Obama 
continued Bill Clin-

ton ’s 

White House tradi-
tion and issued annual proclama-
tions recognizing the month of June as 
LGBT Pride Month. He also hosted LGBT 
festivities inside the White House each 
year. Obama’s proclamations recognized 
“the fight for dignity and equality for lesbi-

an, gay, bisexual, and transgender (LGBT) 
people” and affirmed too the government’s 
role in “working to broaden opportunity, ad-
vance equality, and level the playing field 
for LGBT people and communities.” There 

is no reception in the White House this 
year and no mention of Pride, although 
Trump did issue proclamations including 
“National Homeownership Month”...

 Donald’s silence be damned. It’s 
our month. It’s our time. So, let’s sing and 
dance and parade and celebrate our exis-
tence and our pride to the world. But let’s 
also organize to fight for that existence. 
This includes lobbying for Congressional 
legislation, making our voices heard to 
push the administration to adopt new pol-
icies, rallying our community to vote, and 
serving on the U.S. Census Bureau’s Na-
tional Advisory Committee on Racial, Eth-
nic, and Other Populations. 

We live now in a country where the so-
cial norms which help us to build a society 
which aspires to equality, fairness, and a 
common good are disintegrating before 
our eyes. The White House does not cel-
ebrate us. We are our own best hope. t

ThinkinG ouTLouD

Pointing
By Sage Piper
it Out

“Trump’s strategy is 
simple: erase LGBTQ 

people – from the 
dialogue, from policy, 
from the planet. It’s 

not one he will shout 
from the White House 

rooftop – but it’s deadly 
all the same.”
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across the longest wall are filled. It is the 
home of a man of letters and his many, many 
words. 

There is evidence, too, of Larry’s health 
battles. A hospital bed, presumably a remnant 
of his latest brush with mortality, has been rel-
egated to a far corner, its only utility now as 
another flat surface to hold yet more books 
and projects. Pill bottles are stacked high on 
the dinette table, like sand castles of amber 
plastic.

Larry introduces me to his husband, Da-
vid, an attentive presence blessed with dash-
ing good looks. Larry carefully settles into his 
favorite chair and immediately begins ques-
tioning Kelsey about a man he has been dat-
ing.

“You see?” Kelsey says to me, speaking in 
the heightened tone we use when someone in 
the room is hard of hearing. “He always asks 
about my love life!”

“Why not?” Larry responds, turning to his 
husband. “I just want everyone to be in love as 
much as I am.” A serene smile spreads across 
his face as he keeps his eyes on David.

Larry’s unabashed display of affection 
isn’t surprising, really. All his writing, includ-
ing his screenplays, his controversial novel, 
Faggots, and even The Normal Heart, is at 
its core about the pursuit and potency of love. 
The poignant secret hiding in plain sight is that 
Larry Kramer is a romantic.

And yet, watching Larry’s blissful smile 
now, I realize it isn’t a common image in the 
catalog of AIDS history. His other features are 
far more familiar, like the hawkish dark eye-
brows, usually seen furrowed in indignation 
over the latest outrage. Or that remarkable 
mouth, larger and fuller lipped than any mouth 
has a right to be, as if granted by the gods 
to the very man who would know how to use 
it, typically pictured opened wide, shouting, 
seething, baring teeth, crying out, “Plague! 
We are in the middle of a fucking plague!”

Kelsey and I gather near Larry, and I ask 
him about GMHC. “The separation must have 
wounded you,” I suggest.

“It was a painful severance for me,” he 
agrees. “But I moved on. Starting ACT UP 
became what I had once hoped for GMHC.” 
ACT UP is another tender subject for Larry, 
given its rise to prominence in 1987, produc-
ing AIDS protests of shock and awe, only to 
fade from view once new HIV treatments were 
introduced in the 1990s.

“I still don’t understand why every gay per-
son is not an activist,” Larry muses. “I worry 
we have to fight this all again. I hope we have 
the strength to say, ‘I am entitled to the same 
rights as everyone else, and I am going to 
fight for them.’”

But things are better for LGBT people 

 ThinkinG ouTLouD 

This article continues the author’s and  
Kelsey Louie’s visit with famed writer and 
AIDS activist Larry Kramer at his New York 
city apartment.
THE APARTMENT is spacious for New York 
City and overflowing with the work of an ac-
complished writer with a long career amid 
the literary elite. One side of the living room 
is overtaken with tables stacked with books, 
magazines and manuscripts. Bookshelves 

How the 
Legendary Larry 
Kramer Made 
His Way Back to 

GMHC

Disease
By Mark S. King

My Fabulous
now, I counter. Marriage equality is the law 
of the land. Gay men just want to retreat to 
the suburbs and enjoy their families. “That’s 
just putting your head in the sand,” 
Larry warns. “They’re 
already chipping away 
at our rights in Con-
gress. Marriage will 
be in the courts for-
ever and will have to 
be defended. That 
will take a lot of peo-
ple getting off their 
asses.”

His outlook on 
the HIV epidemic is 
no more optimistic. 
“I don’t see us in a 
very rosy place,” 
he cautions. Larry was 
also initially critical of Truvada as PrEP 
(pre-exposure prophylaxis), the daily pill 
to prevent getting HIV, and although he 
supports PrEP, his skepticism remains.

“It’s not going to save us as a peo-
ple. I’m worried it is giving us permission 
to…” He drifts off in worry.

“So you think gay men are still fucking 
each other to death?” I ask, echoing one of 
his infamous, polarizing statements from 
years ago.

Larry physically winces, and I fear I have 
offended him. “You make it sound so…” He 
can’t capture the right word.

“Look, this isn’t rocket science,” he ar-
gues, shifting gears. “We have a responsibil-
ity to our bodies and to the people we care 
about. I am not against sex,” he declares, with 
some exasperation, tired of his views being 
oversimplified for so long. “I am just begging 
for responsibility.”

It is clear that Larry sees a prevention 
strategy like PrEP as a partial solution to a 
larger problem, that of a gay culture overly 
fixated on its sexual freedoms. I challenge his 
thinking on this a bit, listing reasons why gay 
men act out sexually, such as our isolation and 
loneliness. “We all have problems,” Larry re-
sponds simply. “All feeling people are lonely.”

It is quite a statement. “I love being gay,” 
he offers as if to explain himself. “I believe we 
are better than other kinds of people. That kept 
me going when I was exiled and a pariah.”

Our conversation turns to his legacy, but 
Larry keeps deflecting my questions about it. 
When he cringes at my use of the word hero, 
Kelsey intervenes.

“You taught me to fight and to use my 
voice, and I am using it,” Kelsey tells him. 
“You are a hero to many people, Larry.”

“Do you feel that, Larry?” I chime in. The 
two of us are actually ganging up on Larry 

Larry kramer and 
kelsey Louie 

credit: Nathan Perke

Kramer to make him admit the impact of his 
life’s work. “Do you know how much you are 
loved?” Larry displays subtle bemusement, 
and he takes a moment. We wait. 

“One of the most important peo-
ple in my life was 
Margaret Ram-
say, my agent,” 
he tells us finally. 
“She handled ev-
ery great literature 
writer there was. 
She said to me, 
‘Don’t ever listen 
to what people say 
about you. It just 
gets in the way.’” He 
looks up at me. “Yes, 
I know people are al-
ways rushing up to tell 
me these things, how 

they are alive because of 
me…” He shakes his head, 
waving away the thought.

“But that is factually cor-
rect, don’t you think?” I ask.

“I don’t know. It only gets in the way. I 
don’t let myself think about it. There’s always 
more I want to do with my life,” he concludes, 
shifting from any talk of his past, “there are 
still fights I believe in.”

I had approached this interview thinking 
about the circular nature of life. How Larry’s 
relationship with GMHC had come full circle. 
How the organized protests against President 
Trump are taking inspiration from the ACT UP 
playbook. But now I realize there are no cir-
cles in the life of Larry Kramer. There are only 
straight lines in forward motion.

The day is getting late. David has to get 
their dog to the vet. Larry has to take his pills. 
Kelsey needs to help Larry figure out a prob-
lem with his computer. It is time to say our 
goodbyes.

Strolling through Larry’s neighbor-
hood, I remember a quote from The Normal 
Heart that I meant to ask him about. At one 
point, the main character, Ned, who is based 
on Larry, tells his friends, “That’s how I want 
to be remembered: as one of the men who 
won the war.”

I wonder whether Larry truly believes him-
self to be nothing more than one among many 
men, or whether he will ever allow himself the 
satisfaction of knowing he is something far 
greater in the eyes of history. And then I re-
alize that my question, and whatever answer 
Larry might produce, would only get in the 
way. t
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Swing Into Brentwood 
Before Your Spring Road TripBy FrankiE kujaWa

Former President Barack Obama once 
said, “In the face of hate and violence, we 
will love one another. We will not give in 
to fear or turn against each other. Instead, 
we will stand united as Americans to pro-
tect our people and defend our nation.” On 
June 12th, 2016, the LGBTQ communi-
ty was tragically attacked resulting in the 
deadliest mass shooting in U.S. history. 
A year later, we pause to remember the 
49 victims of the Orlando Pulse nightclub 
attack, as well as the 68 individuals who 
were injured. This June Pride month, we 
not only stand to honor who we are as a 
LGBTQ community, but pause to remem-
ber those injured and killed celebrating 
who they were as individuals. 

“What hap-
pened at Pulse 
was the dark-
est day in our 
city’s history, 
and we con-
tinue to grieve 
for the victims 
and fight for 
those who are 
still suffer-
ing,” Orlando 
City Com-
m i s s i o n e r 
Patty Shee-
han said in a 
statement. “This June 12th, our en-
tire LGBTQ community and our allies 
need to stand together and continue 
to show that we are a strong, united 
city that responds with love.”

Standing in solidarity with the city 
of Orlando, organizers in Baltimore 
are planning to hold a silent procession on 

the anniversary of the tragedy. Gathering 
at Homewood Friends (3105 North Charles 
Street) at 7 p.m. and then processing to 
Cathedral of the Incarnation (4 East Uni-
versity Parkway), the names of the 49 vic-
tims will be read during the silent vigil.

Many organizations are available to 
support those affected by this tragedy. The 
OnePulse Foundation was established to 
honor the 49 lives that were taken, the 68 
injured victims, the affected survivors and 
the first responders and healthcare pro-
fessionals who cared for the victims. The 
intent of the fund is to support the con-
struction and maintenance of a memorial, 
community grants to care for the survivors 
and victims’ families, an educational pro-
gram to promote amity among all segments 

of society, endow scholarships for 
each of the 49 

victims, and 
u l t i m a t e l y 
a museum 
showcasing 
historic ar-
tifacts and 
stories from 
the event. All 
donations will 
be used for 
the construc-
tion and op-
eration of the 
official memo-
rial and muse-
um, community 

grants and educational 
scholarships. For more 
information or to donate 
visit Onepulsefoundation.
org. t

Pulse – One Year Later, 
We Pause to Reflect

ThinkinG ouTLouD

pulse massacre 
victims (above) and 

mourners (below)
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IMPORTANT SAFETY INFORMATION
What is the most important information I should know about TRIUMEQ?
TRIUMEQ can cause serious side effects, including:
•   Serious allergic reactions (hypersensitivity reaction) that can cause death have happened with 

TRIUMEQ and other abacavir-containing products. Your risk of this allergic reaction to abacavir is much 
higher if you have a gene variation called HLA-B*5701. Your healthcare provider can determine with 
a blood test if you have this gene variation. If you get symptoms from 2 or more of the following 
groups while taking TRIUMEQ, call your healthcare provider right away: 1. fever; 2. rash;  
3. nausea, vomiting, diarrhea, or stomach pain; 4. generally ill feeling, extreme tiredness,  
or achiness; 5. shortness of breath, cough, or sore throat. Your pharmacist will give you a Warning 
Card with a list of these symptoms. Carry this Warning Card with you at all times.
   If you stop taking TRIUMEQ because of an allergic reaction, never take TRIUMEQ or any other 
abacavir- or dolutegravir-containing medicines again. If you take TRIUMEQ or any other abacavir-
containing medicine again after you have had an allergic reaction, within hours you may get life-
threatening symptoms that may include very low blood pressure or death. If you stop TRIUMEQ for 
any other reason, even for a few days, and you are not allergic to TRIUMEQ, talk with your healthcare 
provider before taking it again. Taking TRIUMEQ again can cause a serious allergic or life-threatening 
reaction, even if you never had an allergic reaction to it before. If your healthcare provider tells you 
that you can take TRIUMEQ again, start taking it when you are around medical help or people 
who can call a healthcare provider if you need one.

•   A buildup of acid in your blood (lactic acidosis). Lactic acidosis can happen in some people who 
take TRIUMEQ. This serious medical emergency can cause death. Call your healthcare provider right 
away if you feel very weak or tired; have unusual muscle pain; have trouble breathing; have stomach 
pain with nausea and vomiting; feel cold, especially in your arms and legs; feel dizzy/light-headed; or 
have a fast/irregular heartbeat.

•  Serious liver problems can happen in people who take TRIUMEQ. In some cases, these serious 
liver problems can lead to death. You may be more likely to get lactic acidosis or serious liver 
problems if you are female, very overweight (obese), or have been taking nucleoside analogue 
medicines for a long time. Call your healthcare provider right away if you get any of the 
following signs or symptoms:

 •  yellow skin, or the white part of the eyes turns yellow (jaundice); dark urine; light-colored stools; loss 
of appetite for several days or longer; nausea; pain, aching, or tenderness on the right side of your 
stomach area

•   Worsening of hepatitis B virus in people who have HIV-1 infection. If you have HIV-1 and  
hepatitis B virus (HBV), your HBV may get worse (flare-up) if you stop taking TRIUMEQ. A “flare-up”  
is when your HBV suddenly returns in a worse way than before. Worsening liver disease can be serious 
and may lead to death. Do not stop taking TRIUMEQ without first talking to your healthcare provider,  
so he or she can monitor your health. 

•  Resistant hepatitis B virus. If you have HIV-1 and hepatitis B, the hepatitis B virus can change 
(mutate) during your treatment with TRIUMEQ and become harder to treat (resistant).

•  Use with interferon and ribavirin-based regimens. If you’re taking TRIUMEQ and interferon, with 
or without ribavirin, tell your healthcare provider about any new symptoms. Worsening of liver disease 
that has caused death has happened in people infected with both HIV-1 and hepatitis C who were 
taking antiretroviral medicines and interferon.

Who should not take TRIUMEQ?
• Do not take TRIUMEQ if you:
 •  have the HLA-B*5701 gene variation
 •  are allergic to abacavir, dolutegravir, or any of the ingredients in TRIUMEQ
 •  take dofetilide (Tikosyn®)
 •  have liver or kidney problems
What are other possible side effects of TRIUMEQ?
•  People with a history of hepatitis B or C virus may have an increased risk of developing new or 

worsening changes in certain liver tests during treatment with TRIUMEQ. Your healthcare provider  
may do tests to check your liver function before and during treatment with TRIUMEQ. 

•  When you start taking HIV-1 medicines, your immune system may get stronger and begin to fight 
infections that have been hidden in your body for a long time. Tell your healthcare provider right  
away if you start having new symptoms after you start taking TRIUMEQ.

•  Changes in body fat can happen in people who take HIV-1 medicines.
•  Some HIV-1 medicines, including TRIUMEQ, may increase your risk of heart attack.
The most common side effects of TRIUMEQ include: trouble sleeping, headache, tiredness
These are not all the possible side effects of TRIUMEQ. Tell your healthcare provider if you have any  
side effect that bothers you or that does not go away.
What should I tell my healthcare provider before taking TRIUMEQ?
•  Before you take TRIUMEQ, tell your healthcare provider if you:  
 •   have been tested and know whether or not you have a gene variation called HLA-B*5701 
 •  have or have had liver problems, including hepatitis B or C infection; have kidney problems; have  

heart problems, smoke, or have diseases that increase your risk of heart disease such as high blood 
pressure, high cholesterol, or diabetes; drink alcohol or take medicines that contain alcohol

 •  are pregnant or plan to become pregnant. It is not known if TRIUMEQ will harm your unborn baby
 •  are breastfeeding or plan to breastfeed. Do not breastfeed if you take TRIUMEQ
•  You should not take TRIUMEQ if you also take:
 •  abacavir (EPZICOM®, TRIZIVIR®, or ZIAGEN®)
 •  lamivudine (COMBIVIR®, DutrebisTM, EPIVIR®, EPIVIR-HBV®, EPZICOM,  

or TRIZIVIR)
 •  emtricitabine (Emtriva®, Atripla®, Complera®, Stribild®, or Truvada®)

Important Safety Information continued on next page

©2016 ViiV Healthcare group of companies. All rights reserved. 
Printed in USA.        723601R0        August 2016

TRIUMEQ is a once-a-day pill used to treat HIV-1. In some people, TRIUMEQ should not be used by itself.  
Take TRIUMEQ exactly as your healthcare provider tells you.  

APPROVED USES
TRIUMEQ is a prescription HIV-1 (Human Immunodeficiency Virus-type 1) medicine used alone or with other antiretroviral medicines to treat HIV-1 infection in adults. HIV-1 is the virus that causes 
AIDS. TRIUMEQ is not for use by itself in people who have or have had resistance to abacavir, dolutegravir, or lamivudine. TRIUMEQ should not be used in children under the age of 18. 

TRIUMEQ does not cure HIV-1 or AIDS. You must keep taking HIV-1 medicines to control HIV-1 infection and decrease HIV-related illnesses.
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•  Tell your healthcare provider about all the medicines you take, including prescription and over-
the-counter medicines, vitamins, and herbal supplements (for example, antacids or laxatives; vitamins 
such as iron or calcium supplements; anti-seizure medicines; other medicines to treat HIV-1, hepatitis, 
or tuberculosis; metformin; methadone; or St. John’s wort). Some medicines interact with TRIUMEQ. 
Keep a list of your medicines to show your healthcare provider and pharmacist. Do not start 
taking a new medicine without telling your healthcare provider. 

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

Please see Important Facts about TRIUMEQ on the following pages.

Jeannette
Diagnosed with 

HIV in 2011

Garland
Diagnosed 
with HIV 
in 2016

Leopold
Diagnosed with 
HIV in 2003

Peter
Diagnosed with 

HIV in 2015

Jack
Diagnosed with 
HIV in 2010

Real patients with HIV-1 taking TRIUMEQ as of 2014 
or later. Individual results may vary. 

Individuals compensated for their time by ViiV Healthcare. 

learn more at triumeq.com

Ask your doctor about
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MOST IMPORTANT INFORMATION ABOUT TRIUMEQ
TRIUMEQ® may cause serious side effects, including:
•  Serious allergic reactions (hypersensitivity reaction) that can cause death have happened 

with TRIUMEQ and other abacavir-containing products. Your risk of this allergic reaction to abacavir 
is much higher if you have a gene variation called HLA-B*5701. Your healthcare provider can 
determine with a blood test if you have this gene variation. If you get symptoms from 2 or more 
of the following groups while taking TRIUMEQ, call your healthcare provider right away:
1. fever; 2. rash; 3. nausea, vomiting, diarrhea, or stomach pain; 4. generally ill feeling, 
extreme tiredness, or achiness;  5. shortness of breath, cough, or sore throat. A list of these 
symptoms is on the Warning Card your pharmacist gives you. Carry this Warning Card with you 
at all times.

•  If you stop taking TRIUMEQ because of an allergic reaction, never take TRIUMEQ or any 
other abacavir- or dolutegravir-containing medicines again. If you take TRIUMEQ or any other 
abacavir-containing medicine again after you have had an allergic reaction, within hours you may 
get life-threatening symptoms that may include very low blood pressure or death. If you stop 
TRIUMEQ for any other reason, even for a few days, and you are not allergic to TRIUMEQ, talk with 
your healthcare provider before taking it again. Taking TRIUMEQ again can cause a serious allergic 
or life-threatening reaction, even if you never had an allergic reaction to it before. If your healthcare 
provider tells you that you can take TRIUMEQ again, start taking it when you are around 
medical help or people who can call a healthcare provider if you need one.

•  Build-up of lactic acid in your blood (lactic acidosis), which is a serious medical emergency 
that can lead to death. Call your healthcare provider right away if you have any of these 
symptoms: feeling very weak or tired, unusual 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, which in some cases can lead to death. Call your healthcare provider right 
away if you have any of these symptoms: your skin or the white part of your eyes turns yellow 
(jaundice), dark “tea-colored” urine, light-colored stools (bowel movements), loss of appetite for several 
days or longer, nausea, and/or stomach pain on the right side.

You may be more likely to get lactic acidosis or severe liver problems if you are female, very 
overweight, or have been taking nucleoside analogues for a long time.
•  Worsening of Hepatitis B (HBV) infection. If you have both HIV-1 and HBV, your HBV may suddenly 

get worse if you stop taking TRIUMEQ. Do not stop taking TRIUMEQ without fi rst talking to your 
healthcare provider, as they will need to check your health regularly for several months.

•  Resistant HBV. If you have HIV-1 and HBV, the HBV can change (mutate) while you’re on TRIUMEQ 
and become harder to treat (resistant).

•  Use with interferon and ribavirin-based regimens. Worsening of liver disease that has caused 
death has happened in people infected with both HIV-1 and hepatitis C virus who are taking 
antiretroviral medicines and are also being treated for hepatitis C with interferon with or without 
ribavirin. If you are taking TRIUMEQ and interferon with or without ribavirin, tell your HCP if you have 
any new symptoms.

ABOUT TRIUMEQ
•  TRIUMEQ is a prescription HIV-1 medicine used alone or with other antiretroviral medicines to treat 

HIV-1 infection in adults. TRIUMEQ is not for use by itself in people who have or have had resistance 
to abacavir, dolutegravir, or lamivudine. TRIUMEQ should not be used in children under the age of 18.

•  TRIUMEQ does not cure HIV-1 infection or AIDS. You must keep taking HIV-1 medicines to control 
HIV-1 infection and decrease HIV-related illnesses.

DO NOT TAKE TRIUMEQ IF YOU
•  have a certain type of gene variation called the HLA-B*5701 allele. Your HCP will test you for this 

before prescribing treatment with TRIUMEQ.
•  are allergic to abacavir, dolutegravir, or any of the ingredients in TRIUMEQ. See the full Medication 

Guide for a complete list of ingredients in TRIUMEQ.
•  take dofetilide (Tikosyn®). Taking TRIUMEQ and dofetilide (Tikosyn) can cause side effects that may 

be life-threatening.
•  have liver or kidney problems.
•   If you also take: abacavir (EPZICOM, TRIZIVIR, or ZIAGEN); lamivudine (COMBIVIR®, DutrebisTM, 

EPIVIR®, EPIVIR-HBV®, EPZICOM, or TRIZIVIR); emtricitabine (Atripla®, Complera®, Emtriva®, Stribild®, 
or Truvada®) abacavir (EPZICOM, TRIZIVIR, or ZIAGEN)

BEFORE TAKING TRIUMEQ

Tell your healthcare provider if you:
•  have been tested and know if you have a particular gene variation called HLA-B*5701.
•  have or had any kidney or liver problems, including hepatitis B or C virus infection.
•  have heart problems, smoke, or have diseases that increase your risk of heart disease such as high 

blood pressure, high cholesterol, or diabetes.
•  drink alcohol or take medicines that contain alcohol.
•  are pregnant or plan to become pregnant. It is not known if TRIUMEQ will harm your unborn baby.
•  are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed if you have HIV-1 because 

of the risk of passing HIV-1 to your baby.

Tell your healthcare provider about all the medicines you take:
•  Keep a list that includes all prescription and over-the-counter medicines, vitamins, and herbal 

supplements, and show it to your healthcare provider and pharmacist.
•  Ask your healthcare provider or pharmacist about medicines that should not be taken with TRIUMEQ. 

Do not start taking a new medicine without telling your healthcare provider

MEDICINES THAT MIGHT INTERACT WITH TRIUMEQ

•  antacids, laxatives, or other medicines that contain aluminum, magnesium, sucralfate (Carafate®), or 
buffered medicines. TRIUMEQ should be taken at least 2 hours before or 6 hours after you take these 
medicines.

•  iron or calcium supplements taken by mouth may be taken at the same time with TRIUMEQ if taken 
with food. Otherwise, TRIUMEQ should be taken at least 2 hours before or 6 hours after you take 
these medicines

•  anti-seizure medicines: oxcarbazepine (Trileptal®), phenytoin (Dilantin®, Dilantin®-125, 
Phenytek®), phenobarbital, carbamazepine (Carbatrol®, Equetro®, Tegretol®, Tegretol®-XR, Teril®, 
Epitol®)

•  any other medicine to treat HIV-1, medicines used to treat hepatitis virus infections (such as 
interferon or ribavirin), a medicine that contains metformin, methadone, rifampin (Rifater®, 
Rifamate®, Rimactane®, Rifadin®), St. John’s wort (Hypericum perforatum)

POSSIBLE SIDE EFFECTS OF TRIUMEQ

TRIUMEQ can cause serious side effects including:
•  See “What is the most important information about TRIUMEQ?” section
• Changes in liver tests.
• Changes in your immune system
• Changes in body fat
•  Some HIV-1 medicines including TRIUMEQ may increase your risk of heart attack.
The most common side effects of TRIUMEQ are: trouble sleeping, headache, and tiredness
These are not all the possible side effects of TRIUMEQ. Tell your healthcare provider right away if you 
have any new symptoms while taking TRIUMEQ.
Your healthcare provider will need to do tests to monitor your health before and during 
treatment with TRIUMEQ.
You may report side effects to FDA at 1-800-FDA-1088.

GET MORE INFORMATION

• Talk to your healthcare provider or pharmacist
•  Go to TRIUMEQ.com or call 1-877-844-8872, where you can also get FDA-approved product labeling

COMBIVIR, EPIVIR, EPZICOM, TIVICAY, TRIUMEQ, TRIZIVIR, and ZIAGEN are registered trademarks of 
the ViiV Healthcare group of companies.

EPIVIR-HBV is a registered trademark of the GSK group of companies.

The other brands listed are trademarks of their respective owners and are not trademarks of the ViiV 
Healthcare group of companies. The makers of these brands are not affi liated with and do not endorse 
the ViiV Healthcare group of companies or its products.

©2016, the ViiV Healthcare group of companies. All rights reserved.

April 2016  TRM:4MG

IMPORTANT FACTS 
This is only a brief summary of important information about TRIUMEQ and does not replace talking to your 
healthcare provider about your condition and your treatment.

(TRI-u-meck)
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quaLiTy oF LiFE // IN YOUR PRIME

– considered subversive. Great efforts were 
made to purge the government of anyone 
thought to be either gay or communist, and 
many went to prison. I remember how hospi-
tals and insurance companies discriminated 
against us during the HIV/AIDS “gay plague” 
in the 1980s. We have reason to take a mo-
ment during our Pride celebration to realize 
how fragile our progress could be.

President Trump has filled his cabinet with 
people who are viciously antigay individuals. 
Trump and Attorney General Sessions have 
rescinded guidance on fighting discrimination 
against transgender students. The Trump ad-
ministration decided the Census Bureau had 
no need to collect data on LGBTQ people. 
The administration stopped collecting data on 
discrimination against elderly LGBTQ peo-
ple. Trump’s approval rating is very low, so to 
hang on to his Christian-right-activists base, 
he will continue to meet their demands, even 
when they’re discriminatory. 

During the HIV/AIDS epidem-
ic, the activist group ACT UP was 
formed and members were often 
described by opponents as rude, 
rash, paranoid, and virtually im-
possible to please. But by grab-
bing the attention of the media, 

they also were very effective. 
About 35 percent of the US population 

hate us, and that is unlikely to change. Ar-
guing with them only drives them further and 
further into their ideology. More and more 
people in the heterosexual community have 
become our allies, but we must continue to 
engage and intersect with them rather than 
isolate ourselves within our own community. 
We also march in Pride parades to assure 
those who feel isolated and alone in intolerant 
communities that we support them.

Older LGBTQ people may have come 
to believe our days of activism are over. We 
can sit on the sidelines and watch as our 
freedoms are gradually eroded because “I 
won’t live long enough for that to affect me.” 
Instead, we need to hitch ourselves to “high-
strung and undisciplined” young activists and 
share our experiences with them. We can 
guide and mentor them. We may not have 
the stamina we once had, but we do have a 
voice, and we must raise it in solidarity with 
all those who feel threatened by an increas-
ing loss of freedom. Let’s work to grab some 
headlines. t

Loren A. Olson, MD, is a board-certified 
psychiatrist with over forty years of expe-
rience. He is a Distinguished Life Fellow of 
the American Psychiatric Association and has 
been named an Exemplary Psychiatrist by 
the National Alliance for Mental Illness. He is 
the author of Finally Out: Letting Go of Living 
Straight. 

This month we celebrate Pride, so we can 
expect to see three things on the evening 
news: an outrageously dressed drag queen, 
butch women on motorcycles, and twink boys 
in Speedos dancing on a float spraying bub-
bles. This is the LGBTQ brand. (Have you 
ever seen two fat older men 
or women carrying a SAGE or 
Prime Timers sign?)

We know that this stereo-
type doesn’t represent the ma-
jority of the LGBTQ community, 
although it does represent some 
of us. Stereotypes are created by lifting up 
one characteristic of a group and giving it 
master status. It is then generalized to the en-
tire group, the basis of all prejudice.

Our depiction in the news is proof that the 
fight for equal treatment is not over yet.

Some of us have become complacent 
since marriage equality became the law of 
the land. Are you worn out from advocating 
for the LGBTQ community? Perhaps you’re 
still emotionally exhausted from having lost 
so many friends during the height of the HIV/
AIDS epidemic.

We have a lot to celebrate in terms of our 
increased freedom and acceptance. But not 
so fast. In March 2017, a shocking report said 
that the Chechen government had detained 
more than 100 gay men and urged their fam-
ilies to kill them. At least two men were killed 
by relatives and a third died after being tor-
tured. The president of this Russian republic 
has reportedly stated his intentions to exter-
minate the country’s gay people before Ra-
madan on May 26th.

The American ambassador to the UN, 
Nikki Haley, issued a strong statement: “We 
are against all forms of discrimination, includ-
ing against people based on sexual orienta-
tion.” But the Trump administration has large-
ly remained silent on this issue. 

As I wrote about in Finally Out: Letting 
Go of Living Straight, I’m old enough to have 
lived through the McCarthy era in the 1950s, 
when gay men were – along with communists 
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fighting 

chops

  hEaLTh & WELLnESS  

By MonTE EphraiM
LGBT Health Resource Center of Chase 
Brexton Health Care
Baltimore’s LGBT older adults will be rec-
ognized during the inaugural Elder Pride 
event, part of the Baltimore Pride Festival 
in Druid Hill Park on Sunday, June 18th.

The inaugural Elder Pride tent will 
be hosted by the LGBT Health Resource 
Center of Chase Brexton Health Care, with 
support from the GLCCB and Action in Ma-
turity, from noon to 6 p.m.

Nate Sweeney, executive director of 
the LGBT Health Resource Center, shared 
a little more about the Elder Pride festivi-
ties.

Why did The LGBT health resource 
center want to highlight Elder pride 
during this year’s celebration?

Maryland as a state has 
come so far in protections, 
acceptance, and celebration 
of LGBT people. So much 
of the equality that young-
er queer people enjoy has 
come from the head work, 
heart work, and hard work 
of our LGBT elders. That 
is not to say that we do not 
still have much work to do, 
and new battles to fight. But 
we must acknowledge the 
hearts and minds that our 
elders have impacted. It is 
the responsibility of younger 
LGBTQ folks to make sure 
that our elders can have a 
safe and open elderhood. 

What will your Elder 
pride tent include?

It will be a location and 
space for our elders to meet, share mem-
ories, and make new connections. The 
Elder Pride tent will give participants an 
opportunity to identify themselves along 
a historical LGBT timeline, and add their 
initials along the timeline at the year that 
they came out. It will help show the en-
tire community the impact they made and 
the contributions they provided. Our el-
ders will also be able to take a photograph 
honoring the number of years that they 
have been out for a photo collection. Com-
munity resources and advocacy will be 
available from the guides from The LGBT 
Health Resource Center, as well as help to 
sign up for the Caregiver Advise, Record, 
and Enable (CARE) Act, empowering our 
elders in medical environments and care.

how are you helping elders access 
this event?

Thanks to a 
partnership with 
Action in Maturi-
ty, we will have 
the Elder Express 
shuttling our Elders 
from Chase Brex-
ton to Pride and 
back. The rides are 
free, and you can 
sign up for them at 
Tiny.cc/ElderPride-
Express. 

how has the 
idea of Elder pride 
been received so 
far?

When we’ve 
spoken to elder 
groups recently 

and told them that Elder Pride will now 
be a part of Baltimore Pride, we actually 
received a round of applause from them. 
They felt that this was a great addition, a 
milestone, and overdue.

Who else is working to recognize 
Baltimore’s LGBT elders?

By working with SAGE (Service & Ad-
vocacy for GLBT Elders) these past years, 
we have helped to bring attention to the 
needs of our elders, but also watched 
those LGBT elders continue to orga-
nize themselves. Along with existing and 
emerging groups such as the PrimeTimers 
and the Howard County LGBT Older Adult 
Task Force, the LGBT elders of Baltimore 
have started to take their rightful spot of 
honor in our larger community. t

For more information about Elder 
Pride, visit Chasebrexton.org/elderpride. 

Elder Pride to Honor, Celebrate, and 
Connect Baltimore’s LGBT Older Adults

nate
Sweeney
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June is LGBT Pride month, and this year 
the need to show our rainbow colors 
seems surprisingly urgent. Gone is the 
thrill of seeing the White House illuminated 
in rainbow colors. Gone too is the adminis-
tration that helped to expand the rights of 
same-sex couples and other members of 
the LGBT community. 

In this unsettling climate, participat-
ing in Pride Day reaffirms our dignity, our 
equality, and our sense of community. It 
also reminds us – and those who oppose 
us – that we will meet new challenges with 
new resolve. For as long as necessary, the 
struggle toward equality will be taken on 
in our lifetimes and by succeeding gener-
ations. 

As the writer and actor Bob Paris put 
it, “Every gay and lesbian person who has 
been lucky enough to survive the turmoil of 
growing up is a survivor. Survivors always 
have an obligation to those who will face 
the same challenges.” 

Part of this obligation, and part of what 
it means to take pride in ourselves, is to 
provide for the next generation in whatever 
way we can. This can mean contributing to 
LGBT organizations, whether as donors or 
volunteers. It can mean raising awareness 
by telling our side of the story at work, in 
our families, and in our communities. It can 
also mean looking after each other when 
we can no longer manage for ourselves, or 
when we make our final exit. 

Anyone who survived the unique 
challenges of growing up gay or lesbian, 
or who lost friend after friend during the 
height of the AIDS crisis, can be excused 
for thinking in terms of the here and now. 
After a lifetime of perseverance, the need 
to prepare for our own decline and legacy 
may well have escaped our notice. 

But like activism, this type of planning 
can be a matter of pride. We take pride in 
ourselves by ensuring that if the need aris-

es, someone we trust will be able to man-
age our finances under a power of attorney. 
We take pride in ourselves by naming our 
spouse, partner, or close friend to manage 
our medical care under an advance direc-
tive. And we take pride in ourselves by 
preparing a will that provides financially for 
the people we care about and the causes 
we believe in. 

On a personal level, this kind of prepa-
ration, called “estate planning,” is part of 
our obligation to the next generation. It can 
be especially important to those of us in 
the LGBT community, where the bonds be-
tween family members may be more emo-
tional than legal. 

For example, you might want your for-
mer partner to manage your health care in 
case you ever lose capacity. Or you could 
want your spouse’s child from a prior re-
lationship to inherit from you when you’re 
gone. In cases like these, preparing the 
legal documents to back up your wishes 
is absolutely essential. Having a will pre-
pared is also your opportunity to say who 
should settle your estate and plan your 
funeral – important and sensitive matters 
that will arise at an emotionally difficult 
time. 

Even for couples who are married, the 
rights the law provides go only so far. For 
example, although a married couple can 
make medical decisions for each other, 
taking charge of the other spouse’s financ-
es during a period of incapacity requires a 
power of attorney. And when one spouse 
dies, the survivor is entitled to inherit only 
a fraction of the deceased spouse’s estate, 
unless there is a valid will that says other-
wise. 

In this month of pride, we should re-
member the gay, lesbian, bisexual, and 
transgender individuals who came before 
us by honoring their legacy and continuing 
their struggle. We should also take pride in 
our own legacy by preparing an estate plan 
to protect ourselves and the people who 
matter most to us. t

lee carpenter is an associate attorney 
at the law firm of Semmes, Bowen & Sem-
mes and can be reached at 410-576-4729 
or lcarpenter@semmes.com. learn more 
about LGBT estate planning at Mdlgbtes-
tateplanning.com. This article is intended 
to provide general information not specific 
legal advice.

Taking Pride in the 
Here & 

Now – And the 
Hereafter

The Law
Lee Carpenter

& You
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“Should be read by 
anyone who cares 
about diversity.”

Julie K. Silver, MD
Harvard Medical School

quaLiTy oF LiFE

Usually, the philosophy of the law in the U.S. 
is that a person is innocent until proven guilty 
of any violation of the law. When it comes to 
marriage to an undocumented person already 
in the U.S., however, the Citizenship and Im-
migration Services (“CIS”) has a presumption 
of fraud until the parties to the marriage have 
proven that their marriage is not solely for the 
purpose of obtaining lawful permanent resi-
dence – the “green card.” There is a height-
ened perception that natives of Nigeria and 
Ghana are more likely than not to engage in 
marriage fraud and those marriages are ex-
amined under a microscope for any indica-
tions that the marriage is not bona fide. The 
reason for such perception can be found by 
looking at the number of marriage fraud rings 
that are currently serving time in a federal jail 
for arranging marriages between citizens of 
the U.S. and Nigerians or Ghanaians. The cit-
izens are paid to go through the process, not 
understanding that they could face criminal 
charges and serve time in prison themselves 
if the fraud is discovered.

So what do you do if you fall in love with 
someone who is not a citizen of the U.S.? 
You collect documents and pictures of your 
life together, both before and after the wed-
ding. Any love letters or cards exchanged be-
tween you should be kept. If trips are taken, 
keep hotel receipts, plane ticket stubs, meal 
receipts, etc. Keep anything that shows that 
you are a couple who fell in love and have 
built a life together.

When can you file a petition for your 
spouse based on the marriage? Under the 
law, you could do so immediately after the 
wedding reception, if you have the signed 
marriage certificate in hand. While the Form 
I-130 looks fairly simple to fill out, I urge you 
to retain the services of an experienced im-
migration attorney. More than once, I have 
had to hand tissues to a weeping couple who 
could not understand why the visa petition 
was denied and an appeal of that denial was 
now necessary. It was not because they were 
stupid or did not understand the English lan-
guage sufficiently. It was because they failed 
to consider the presumption of fraud with 
which a CIS examiner approaches all mar-

riage cases.
For example, a surgeon at Johns Hopkins 

Hospital decided that there was no reason 
why he could not complete the process of get-
ting a Green Card for his Greek wife without 
using an attorney. The result was his wife pre-
senting herself before an immigration judge to 
fight removal from the U.S. The surgeon did 
not realize that minimizing the amount of doc-
umentation of the marriage caused the CIS 
examiner to believe that it was not bona fide, 
even though it was valid as far as the State 
of Maryland was concerned. The birth of 
their son and letters from family, friends, and 
co-workers of both the surgeon and his wife, 
among other documents, convinced the CIS 
examiner to approve the visa petition and the 
immigration judge to grant her a Green Card.

It’s a two-step process to get a Green 
Card based on marriage. The first step is fil-
ing the Form I-130, Petition for Alien Relative, 

by the citizen spouse (or person who already 
has a Green Card). The second step is filing 
the Form I-485, Application for Adjustment of 
Status, by the undocumented spouse. The fil-
ing fees for these forms have risen recently 
and are currently $420 and $1,225, respec-
tively. For a citizen spouse, the two steps are 
usually combined into one package and filed 
together, unless there is a reason why the 
undocumented spouse cannot prove eligibil-
ity for a Green Card. The CIS will review the 
package, including any documents to support 
the bona fide nature of the marriage, and, 
if nothing critical is missing, an interview is 
scheduled. At the interview, a CIS examiner 
will question both spouses together. If there 
is a reason to doubt the marriage is real, a 
second interview is scheduled. At the second 
interview, the spouses are questioned sep-
arately and a summary of each interview is 
signed by the interviewer and the person in-
terviewed. A Notice of Intent to Deny is sent 
and must be answered within the timeframe 
specified or a denial of both the visa petition 
and the application for adjustment will be en-
tered. The spouses have 30 days from the 
date of the denials to file an appeal. t

Marriage & Fraud 
in Immigration Law

The Law
Linda A. Dominguez

& You

“More than once, I have 
had to hand tissues to 
a weeping couple who 
could not understand 
why the visa petition 

was denied.”
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2016 presidential election? Suddenly, alarm-
ingly fast, there is discussion (though not yet 
signing) of a new “religious freedom exec-
utive order” decree which would allow staff 
of religious organizations to discriminate 
against LGBT people, if they can claim with 
a straight face that their prejudice is rooted 
in religious belief. Suddenly, a Texas Family 
Court judge can get away with denying the 
request of a gay couple to legally adopt their 
own biologic twin sons, conceived with a sur-
rogate. Legislators in multiple states, who 
until then were thought to be sane, have pro-
posed laws dictating that transpeople should 
risk their comfort and safety by walking into 
bathrooms designated for the other gender 
as well as laws denying gay couples the right 
to adopt. In some states, these laws have 
passed the state legislature and are now in 
effect.

It’s clear that the political tide has turned 
against us, at least for the current presiden-
tial term. We’ve arrived at a time when it is 
becoming more difficult, more potentially 
controversial, to publicly show our LGBT 
pride. This is a time when it is vital not to 
back down, and to help our friends to keep 
standing up too. 

This is also a good time to learn about 
how laws work. Many of us did not realize 

quaLiTy oF LiFE // HEALTH

It’s easy to show our LGBT pride when we 
are in a crowd of people who are all doing the 
same. That’s why some people are out only 
during Pride: it feels safe. It’s also much eas-
ier to feel and show gay pride when things 
are moving in the right direction, as they had 
been in the last few years. The Supreme 
Court affirmed the legitimacy of same-sex 
marriages, there were steps towards equal 
rights for transpeople, and barriers to LGBT 
participation in the military and other institu-
tions were coming down.

What happens when the pendulum 
swings the other way, as it has since the 

Pride in a 
Changing 
Climate

that most of the positive things President 
Obama did for LGBT rights were done 
through executive orders, which, unlike 
laws, can be reversed by the next president 
with just a signature. Laws can only be re-
versed by a vote in Congress. Why didn’t 
Obama get laws passed instead? Because 
he could not get legislation supporting the 
rights of LGBT people – or nearly any other 
legislation – passed by a hostile Congress. 
That’s understandable, and he did what he 
could. Unfortunate-
ly, executive orders 
can be reversed at 
the whim of any fu-
ture president. That 
is what we are seeing 
now, as our new pres-
ident has promised to 
reverse “every one” 
of Obama’s executive 
orders.

So far, Trump has:
• Reversed Executive Order 13673, which 

required companies contracting with the fed-
eral government for contracts of $500,000 or 
more to have policies against discrimination 
on the basis of sexual orientation or gender 
identity. Trump’s action also ended the re-
quirement that these federal contractors have 
policies against discrimination on the basis of 
race, color, sex, religion, age, and disability.

• Executive Order 13672, which protects 
federal government employees and job ap-
plicants from discrimination on the basis of 
sexual orientation or gender identity, is still 
in place. 

• Withdrawn the Obama administration’s 
guideline for public schools, which stated that 
transgender students must be allowed to use 
the bathroom consistent with their gender 
identity. 

• Reversed the Census Bureau’s plan to 
begin asking for data on sexual orientation 
and gender identity with the 2020 census. 
(Not counting us makes it easier to pretend 
we don’t exist.)

Open Wide
ask Dr Eva

Dr Eva Hersh

• Most recently, signed a new “religious 
liberty” executive order, which states the in-
tention to allow religious organizations and 
officials to be politically active, including sup-
porting specific candidates, without losing 
tax-exempt status. Congressional action will 
be needed to actually change the tax laws. 

Some things that are feared have not 
happened. There has been no attempt to 
outlaw same-sex marriage. So far, there has 
been no executive order allowing religious or 

other organizations to 
discriminate against 
LGBT people in hiring 
or as customers.

No doubt, we 
must keep a close 
eye on all Trump’s 
– and Pence’s – pro-
posed and completed 
executive orders and 

proposed legislation as long as they remain 
in office. I am sure that lobbying by LGBT 
individuals and advocacy groups are a major 
part of the reason nothing worse has hap-
pened. It is worth noting that nothing Trump 
or his administration have done so far will re-
sult in a severe adverse effect on the LGBT 
community. Other groups in the population, 
especially low-income and uninsured peo-
ple, will lose much more through the effects 
of his budget proposal, if it is approved by 
Congress. The planet as a whole may suffer 
from his denial of climate change.

I’m looking for a hopeful note to end on, 
and so far, I’m not finding many. Remember 
there is strength in numbers and in visibil-
ity. Come out to celebrate Pride this year 
and show that the LGBT community will not 
disband or disappear under pressure. Let’s 
keep supporting each other through this dif-
ficult time, and work for a change at the 2020 
elections.  t

Eva Hersh MD is a Baltimore family phy-
sician. Send your questions and comments 
to dr.eva@baltimoreoutloud.com.

“Let’s keep supporting 
each other through this 
difficult time, and work 

for a change at the 
2020 elections.” 

Sun. through Tues. Closed
Wed. through Sat. 10 a.m. to 6 p.m 

Hearts & Ears, Inc.
is a non-profit organization for Gay, 

Lesbian, Bisexual, Transgender,
Intersex and Questioning individuals 

with mental health issues
and concerns.

We warmly welcome all sexual and
gender minorities.

611 PARK AVENUE SUITE A BALTIMORE, MD 21201 • 410-523-1694
heartsandears.org

Wellness and 
Recovery Center

Wellness and 
Recovery Center



BaLTiMorE ouTLouD  JUNE 9, 2017 •  BalTimOreOUTlOUd.cOm  t  27 

Medical ED Therapeutics is a licensed medical practice committed
to the diagnosis and  non-surgical treatment of 

Erectile Dysfunction and Testosterone Correction.

Martin Maassen, M.D.
Medical Director and Board Certified Physician

Call and schedule your appointment TODAY
410-449-3200

w w w . m a l e t h e r a p e u t i c s . c o m
Medical Ed Therapeutics

6 Park Center Court, Suite 201 / Owins Mills, MD 21117

• Results GUARANTEED regardless of medical history or age
• Erections lasting 45 minutes, 1 hour or longer

• Safe, proven and affordable medications
• Consultations, testing, and treatment in the privacy of our clinic

Regain the BEST SEX of YOUR LIFE!

The researchers in the piece above point 
to another issue: Language and what to la-
bel the partners. In the younger days, we 
used Boyfriend-Girlfriend; then came “SO” 
– Significant Other – eliminating the gender 
factor, and then emerged the generic “part-
ner,” which may serve as the most appropri-
ate term for LAT couples. 

Having confronted the labeling issue, 
we can then get into the more difficult as-
pects of such connections: Finances. This is 
a matter that should be dealt with whether 
you are younger or older. How are bills paid? 
What if one works and the other is retired? 
How would assets be handled in the case of 
death? Once the legal ties such as in mar-
riage are made null, there can be several 
ways of planning caretaking and asset-al-
location. Never forget that factual matters 
have emotional ties. It is really beneficial to 
discuss these so you can avoid disappoint-
ments and hurt feelings.

I think it says a lot about the evolution of 
our society as we become accepting of all 
kinds of configurations in terms of gender 
and living arrangements. Whether you are a 
young adult or an older person, we should 
have the freedom to choose how we want to 
live and connect. t

I recently learned a new acronym: “LAT,” or 
“Living Apart Together.” It reminded me of a 
quote from Katherine Hepburn: “Sometimes 
I wonder if men and women really suit each 
other. Perhaps they should live next door 
and just visit now and then.” Setting aside 
the gender reference, what does this trend 
to be in an intimate relationship but not liv-
ing together say to us in this culture? How 
acceptable is it? How widespread is it in all 
age groups and minority populations? There 
is not much research on these questions.

In the early 1950s, cohabiting was a rari-
ty, although I believe there was a gender fac-
tor: Two women in one house was a lot more 
acceptable as roommates, and less so for 
two men. Then, living together in anticipa-
tion of marriage became palatable. After all, 
there was the prospect of making an honest 
person (!) of one’s mate. By and by, norms 
relaxed and cohabiting and marriage equal-
ity became reality. This is not true in every 
corner of the country and in fact, European 
cultures are way ahead of us in this regard. 

A recent article in Business Insid-
er (Businessinsider.com/more-old-
er-people-in-america-are-embracing-liv-
ing-apart-together-2017-5) remarks that as 
a greater number of individuals are divorced 
or widowed, people want to have relation-
ships but the complications of property and 
family life have created a need for a different 
lifestyle. As the population gets older in gen-
eral, and as norms about cohabiting change, 
we may see more creative ways of maintain-
ing a household.

Add to this the fact that one accumulates 
more assets as one gets older, and compli-
cations arise. Further, we develop habits that 
we do not wish to change as being indepen-
dent becomes more salient. Think of an ear-
ly riser who likes to go to bed early as well. 
Pair that person with a night owl who thinks 
of waking up well into the morning. Voila! Im-
mediate conflict if each wants the other to 
conform to them. But…separate residences 
and problem solved.

LAT: Not for 
Mature Audiences 

Only

Dr. J
Ask

Janan Broadbent, Ph.D.

quaLiTy oF LiFE

410-727-1112  •  chasecourt.com
1112 Saint Paul Street, Baltimore, MD

Owned and Operated by David Egan, 
wedding columnist for BaltimoreOUTloud.

Follow us on Instagram and Facebook at
ChaseCourtWeddingVenue

• ArchitecturAlly-stunning 
wedding venue • 

• indOOR & OuTdOOR wedding 
CeReMOnieS, ReCePTiOnS, 

And eLOPeMenTS •
• OveR 30 SAMe-Sex weddingS 

SinCe 2013 • 
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Boosting empowerment and breaking the bonds 
of homophobia, racism, and stigma in same
gender-loving (SGL) men in Baltimore City

HIV Prevention Advocacy for SGL Men's Health supported by
ViiV Healthcare's ACCELERATE! Program

NewHorizonsBaltimore410@gmail.com  •  410-837-5573 
FB: New Horizons Baltimore  •  aidsactionbaltimore.org 

• NETWORKING
Every 1st Wednesday
• HIV EDUCATION

Every Last Wednesday
• SOCIAL EVENTS

Monthly
• ART CREATION PROJECT

Offers a safe, warm, and welcoming place for 
transgender men and women to meet for support 

and peer networking.
Our social group meets twice a month on

the 2nd and last Wednesdays, from 2 p.m. to 4 p.m.
Individual support is also available.

Program services focus on health and wellness, 
personal achievement, and community building.

All services are free!

For more information call Falina or Phillip at 410-837-5573
AIDS ACTION Baltimore

10 E. Eager Street Baltimore, MD 21202

PrEP UP
Contact AIDS Action Baltimore 410-837-2437 or

PrEPUPmsm2gmail.com
Supported by funding from Baltimore City Health Department
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FaiTh

the holiday of Shavuot the last week of May. 
This is the time when we received the “Ten 
Commandments” – but the lesson for us is that 
we continually receive them, each and every 
year. How does this work? We are taught that 
in every generation we need to find meaning 
in our teachings that apply to our lives.

What does this have to do with Pride? In 
the ten commandments, we are taught how to 
act and treat each other. They remind us that 
we are not the be all and end all, that there 
is something bigger and greater than us – a 
higher power. Another commandment teach-
es us to honor our parents. Two interesting 
and often difficult teachings to take into our 
daily lives. 

I have written about having a higher pow-
er in my life. How it is important for me to go 
into each day understanding that there is so 
much more than me. As I go out to enjoy the 
celebrations with friends and acquaintances, 
I need to stay grounded. I need to see the 
good, higher power in them as I want them to 

Many in our community will put on cos-
tumes, change their normal appearances, 
get dressed up and decked out to prepare for 
Pride celebrations. My advice is that no matter 
what changes we make to our appearances – 
we stay true to ourselves. It is so easy to get 
lost in the moment. 

The Jewish calendar presented us with 

Celebrating 
with Pride

see it in me. 
The tricky com-

mandment for some of 
us is that of honoring 
our parents. This one 
doesn’t always work. 
So many of us have 
been hurt, and some 
abandoned, by our 
parents when we came 
out. It took me a while 
to come to terms with 
this commandment. I 
have learned that I can honor them by being 
the best I can be. Whether or not the lessons 
they taught and the virtues that embraced 

Speaks
Spirt

By Rabbi Jan Dodi

Presented by the 
Interfaith Fairness Coalition of Maryland

“Freedom”
Thursday, June 15, 2017

Doors Open & Procession of Faiths Registration begin at 
6:30 p.m. Service Begins at 7:00 p.m.  Reception to follow.

Cathedral of the Incarnation
4 E. University Parkway, Baltimore MD 21218

EVENT WILL BE ASL INTERPRETED FOR THE DEAF BY KAREN TAYLOR

ALL ARE WELCOME.  You are invited to bring an object or symbol 
representing your faith to display on the Faith Table.

Sponsored By:  Chizuk Amuno Congregation * Coven of the Pale Moon Wolf *
Rising Sun Outreach Ministry * Living Water Catholic Community

Supported By: Esimorp Peoples Union * Hamilton Peoples Union * JQ Baltimore *
* Light Street Presbyterian Church * St. Ignatius Catholic Church * 

* Vision of Hope Metropolitan Community Church *

For information please contact: Bill@ifcmd.org or (443) 421-9090

Join us for the Annual
 Pride Interfaith

Celebration

Walk with a pure heart
March with an open heart
Dance with a joyful heart
Greet others with a peaceful heart
And, leave with a filled heart

A Pride Prayer

line up with who I 
am, I have learned 
from them. I learned 
that the prejudices 
they lived with do not 
serve me. Instead 
they fuel me on to be 
a better person, they 
pushed me to work 
for human rights and 
gay rights. They have 
sparked the flames 
that keep me going. 

As we go out to celebrate, the last of the top 
ten tells us not to covet our neighbors. As we 
meet and greet, keep this in mind. Be glad for 

your friends who have achieved 
their goals, who are happy with 
their partners, and committed to 
their marriages. Celebrate the 
good that is in your life. Rejoice 
with what you have, the accom-
plishments you have made, the 
relationships you hold dear. 
And, rededicate yourself to be 
even better, happier, and con-
tent. 

My prayer to all of you is to 
go out and celebrate with pride 
and joy. t

Conceived and produced by artists Rahne Alexander and Jaimes Mayhew, 
Queer Interiors features a larger-than-life bed, personal artifacts, and the 
Baltimore LGBTQI+ Home Movie Quilt, a crowd-sourced multimedia portrait 
of the city’s LGBTQI+ communities. The project is part of the BMA’s 
Commons Collaboration initiative, which commissions artists to work 
together with a non-profit on an installation and public programs related  
to the Imagining Home exhibition. 

ARTBMA.ORG
443-573-1700

Queer Interiors  
Through August 2017

THE BALTIMORE MUSEUM OF ART

“Be glad for your 
friends who have 

achieved their goals, 
who are happy 

with their partners. 
Celebrate the good that 

is in your life.”
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Creator : DragonArt
dragonartz.wordpress.com

http://creativecommons.org/licenses/by-nc-sa/3.0/us/
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browndowntown.org
1316 Park Ave., Balt., MD, 21217
410.523.1542

Worship (Summer Schedule) 
Sunday, 10 a.m.

Meditation Circle
Sunday, 9 a.m.

Look for us in the PRIDE parade!

HAPPY 
PRIDE

2017

HAPPY 
PRIDE

2017
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LivELy arTS // OUT ON SCREEN

By chuck Duncan
Warner Brothers has been struggling 
to leverage its DC Comics brand to 
build a cinematic universe to rival 
that of Marvel Comics and Disney. 
Not that any of their films have been 
financial flops (despite what many 
would claim) but they haven’t exactly 
been crowdpleasers with their re-
lentlessly dark tone and cavalier at-
titude toward the source materials. Man of Steel, 
Batman v. Superman and Suicide Squad have 
divided audiences and not made many optimis-
tic about the upcoming films, including Justice 
league. But now we have a glimmer of hope.

Wonder Woman finally brings the classic 
female superhero to the big screen, something 
that’s been a long time coming after getting just a 
corny but beloved 1970s TV series to tell her sto-
ries. Introduced in BvS but really kept a mystery, 
Diana Prince (Gal Gadot) spent the movie trying 
to steal a photo from Bruce Wayne that depicted 
her and a band of men from an era long ago, 
before being forced to team up with Batman and 
Superman to take on Doomsday.

As Wonder Woman opens, she is in the 
present, receiving a package from Wayne In-

You’re a Wonder, Wonder Woman
dustries. Inside is the original 
glass plate photograph she 
had been seeking. The film 
then becomes her origin story 
as we go back to her childhood 
on the island of Themyscira, 
the land of the Amazons, creat-
ed by Zeus to protect the world. 
Young Diana’s mother Hippoly-
ta (Connie Nielsen) tells the 

story of Zeus and the gods and how there was 
a battle that left Zeus weak and Ares, the god 
of war, the last god standing. As Diana grows, 
she begins to train in the Amazonian ways, much 
against her mother’s wishes, with her aunt An-
tiope (Robin Wright), but Diana is unaware of her 
true identity, believing she was created from clay 
and given life by Zeus.

When a plane breaches the barrier that has 
kept the island out of view of humans and crash-
es into the sea, the modern world comes to the 
Amazons. The pilot, Steve Trevor (Chris Pine), 
explains to them the war that rages in the out-
side world, and Diana decides that it is her duty 
to return with Steve and kill Ares to bring peace 
to the world, bringing with her a lasso of truth, a 
shield, and a sword known as the God Killer. In 
an interesting twist on the source material, Diana 

Bringing the 
classic female 

superhero to 
the big screen

enters the modern world at the height of World 
War I. Trevor, an American spy working for the 
Brits, has information about a new weapon about 
to be deployed at the front, a poison so strong 
and corrosive that not even gas masks can stop 
it. But an armistice is in the works and the gov-
ernment forbids him from trying to stop the at-
tack because soldiers die, that’s what they do. 
Undeterred, he enlists some of his friends and 
the band make their way to the Germans to try 
to stop Ludendorff (Danny Huston) and Dr. Maru 
(Elena Anaya), with the blessing of Sir Patrick 
(David Thewlis). But Diana is still certain that if 
she can kill Ares, this war will end. But who ex-
actly is Ares?

Wonder Woman, directed by Patty Jenkins, 
is Warner Bros.’ most successful DC Comics film 
to date. Jenkins’ style gives the film a painterly 
look, almost as if we’re watching an animated 
work of art rather than live actors. It’s beautiful 
to look at and lends the film a heightened sense 
of reality. The film also benefits greatly from its 
setting, making comparisons to captain ameri-
ca: The First Avenger inevitable (and perhaps a 
reason why they changed the source material 
setting from WW II to WW I). But those compar-
isons are absolutely fine and valid because that 
Marvel film is undoubtedly one of their best as 

Due to the nature of theatrical bookings, all shows and dates are subject to change.  •  Toby’s Dinner Theatre, Columbia, MD

JUNE 15  -  AUGUST 27

AUGUST 31 - NOVEMBER 12

well. Neither film has to adhere to any overarch-
ing mythology tying the cinematic universes to-
gether so both are almost stand-alone films. The 
only reference to BvS are the bookends.

But what makes Wonder Woman (and cap-
tain america) stand apart from the rest of the 
pack is the film’s heart. You look at a lot of these 
superhero films now and they seem to be cookie 
cutter productions (save for the first Guardians of 
the Galaxy), following the same basic template 
time and again. Wonder Woman doesn’t waste 
a lot of time with her origin on the island, just giv-
ing us enough information to get the story rolling, 
and then revealing more by the end of the film. In 
between, we get a really compelling story about 
a war and an era that not many moviegoers are 
going to be familiar with, and meet a collection of 
truly unique characters, from Steve’s secretary 
Etta (a hoot of a performance from Lucy Davis) 
and his friends, through to Dr. Maru. These are 
all compelling characters brought to life by a col-
lection of terrific actors.

Gal Gadot is perfection as Diana/Wonder 
Woman. She has some big shoes to fill con-
sidering the long shadow cast by Lynda Carter, 
but she is excellent. She is certainly a powerful 
woman, able to kick ass better than any of the 
men surrounding her, but she also has a sense 
of wonder when entering this new world (I got 
teary the first time she experienced a snowfall) 
and a sense of duty and compassion when she’s 
told they can’t save everyone in this war. She 
refuses to accept that and pours her heart into 
doing all she can to help these people caught in 
the middle of a war they didn’t create. She feels 
responsible as well because she knows a malev-
olent god is to blame for all the world’s ills. She 
takes her mission to heart, knowing she’s right 
even when the others try to convince her that 
war is just a fact of life. Diana believes mankind 
is inherently good and that’s certainly a message 
that we need in our present day world.

Usually I find myself sometimes becoming 
less enamored with a film the further I am re-
moved from it, feeling that being in the moment 
influences how I feel. But days away from seeing 
Wonder Woman, I feel even more appreciation 
and admiration for what Patty Jenkins, her cast 
and crew and the studio have accomplished. 
They have finally given women of all ages a 
superhero of their own, one that is a terrific role 
model with strength and compassion, and one 
that also won’t threaten the male members of the 
audience (and they manage not to objectify her 
as well, turning the tables and giving the women 
a little Chris Pine eye candy). I loved the first two 
Captain America movies, and Wonder Woman 
can proudly take its place alongside them as 
some of the finest superhero movies ever made. 
Now let’s hope Warner Bros. and DC Comics 
can learn from this success. t
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been my church, my religion (for) my entire 
life. The understanding of what we can do 
with an old story to make it new and relevant 
for the people who are seeing it for the first 
time, but also for the people who think they 
know the story. That is why we continue to do 
Shakespeare’s plays and shows like compa-
ny and Gypsy and things like that. What we 
learn from Shakespeare and from Sondheim 
we also learn from the Bible. They are great 
stories that we take with us for the rest of our 
lives and shape our lives. That’s what theatre 
has given to me.

GS: you have been portraying the 
super-efficient and impeccably dressed 
Blake, described as the “gatekeeper for 
american diplomacy,” on Madam Secre-
tary since the show began. What was in-
volved in your being cast for the part?

EB: It was a simple audition. The casting 
director for “madam Secretary” is a wonderful 
guy named Mark Saks. Mark has known me 
since I was 10 years old. He worked at Stage 
Door Manor, the theatre camp in the Catskills 
where I grew up going for seven summers of 
my life. He said to me, “I’m going to get you 
your own TV show one day.” He finally did! It 
was one of those things where the audition 
came in like any other. It was in between me 
filming the Jersey Boys movie and the movie 
coming out. I walked into a room and there 
were one or two callbacks. Two weeks later 
I was on-set with Annie Liebovitz doing pho-
tos with Clint Eastwood and the Jersey Boys 
cast and I got the call.

GS: There’s a wonderful framed car-
toon print on the wall in Blake’s bathroom 
with the word “Mother!” that we see in 
that previously mentioned episode. 

EB: Yes [laughs].
GS: Shortly thereafter we overhear a 

cell phone conversation with Blake and 
his mother in a coffee shop. how would 
you describe Blake’s relationship with his 
mother?

EB: The first part of that is funny because 
I actually called my mom “mother” as a joke. 
I call her that very tongue-in-cheek. It was 
funny when I showed up on-set, not only was 
that poster in the bathroom, but near Blake’s 
dining room table is a stack of Playbills of 
shows that Blake has loved and seen over 
time. I did not plan this, and I didn’t ask for it, 
but the second Playbill in the pile was the one 
for the national tour (of Jersey Boys) from 
San Francisco that I happened to be in. I still 
don’t know to this day if it was planned like 

that or if it was purely coincidental. Regard-
ing his relationship with his mother, we don’t 
know a lot about it yet, but it sounds very 
strained, almost competitive and very defen-
sive. It also sounds like he probably learned 
a lot of his great qualities from his mother, 
but maybe the relationship has turned. 

GS: in the episode that follows, Blake 
comes out as bisexual after an ex-lover 
briefly appears again in his life. Do you 
think it would be fair to say that the ep-
isode with the song from Company set 
the stage for his Blake’s coming out to 
occur?

EB: I don’t think that that was thought 
through. In episode 21, which was called 
“The Seventh Floor” and was written by Matt 
Ward – Matt designed that episode so that 
each character who was taking over the nar-
rative rashomon-style – I think he was at-
taching a song that that character would love 
– and be part of their daily playlist – to their 
respective part of the episode. I don’t think 
there was a thought-through connection with 
Bobby, a character some might say is strug-
gling with his sexuality, and Blake coming 
out a bisexual. I think it was a happy 
accident. I don’t know it to have been 
intentional by the writers in that sense. 
Maybe on a deeper level there is a con-
nection there.

GS: The scene in which he comes 
out to his boss, the Secretary of State 
Elizabeth Mccord (Tea Leoni), is very 
touching and ends with her getting 
out of her car and hugging him. have 
you ever had the experience of hav-
ing someone who was nervous about 
coming out to you?

EB: That’s a good question! I don’t 
think I’ve ever had anyone come out to 
me. But I grew up in an alternate universe, 
like the musical Zanna, Don’t! I grew up 
in Chelsea in the 80s. My dad had a club 
act at The Duplex. My mom was in the 
fashion world. Of course, there were tons of 
straight people. There was everything. I had 
many different forms of relationships, sexu-
ality, identification and labels in front of me. 
I think when you see it from that young of 
an age, you learn to not judge it. You don’t 
really know how to judge. You’re just learn-
ing your world. Like I said, I went to Stage 
Door Manor, this theatre camp, starting at 
age 10 where there were people anywhere 
between nine and 17, and there were 11- and 
12-year-olds identifying as gay. It wasn’t until 
I moved to North Carolina for college that I 

understood that there was such a misunder-
standing of people. I was the first Jew that a 
lot of people had met when I went to college. 

The coming out episode was trending 
on Twitter. What does that mean to you as 
an actor and personally?

EB: The trending on Twitter thing is so 
funny. I get that it’s a good thing and I get 
that Tweeting the show is a “smart” thing. 
But it’s kind of annoying. If it’s trending on 
Twitter, obviously they’re looking down at 
their screens and they’re not looking at the 
show. I’m kind of a purist. Every moment 
of the frame, the set, the light, and the ac-
tors’ performances, all these different things; 
there’s something in each moment. I wish 
people wouldn’t skip that. I don’t want them 
to miss anything. The theatre is still hanging 
on desperately to being the last safe place 
where that can happen. Even that is kind of 
ending because people are now taking out 
their phones in the theatre. I’m torn about the 
Tweeting thing. I know it’s the right thing to do 
from a business perspective. But the purist in 
me is scared of eyeballs looking at the wrong 
thing. I think that as a show, what we saw 
with me live Tweeting those episodes is that 
there’s a strong demand from the audience 
to see 

c h a r -
acter development on our show. The re-
sponse to the episodes that focused on char-
acter development of the staff at the State 
Department has been through the roof. It’s 
the best response we’ve gotten to the show 
since we premiered. That is very telling to 
me. There are only so many countries we 
can cover on the show [laughs]. We’ve had 
this show on for three years now that takes 
an aspirational look at our government. While 
it’s aspirational and inspirational, I think there 
are a lot of ugly truths about what we cover, 
whether it’s terrorism or politics or things like 
that. If you go a few channels over, you see 

so much of that on the news. The real ver-
sion of it. What’s going on is this desire to 
have shows like The West Wing back where 
we focus on the humanity inside government 
and the people who are about public service. 
I think the desire to focus on that is creeping 
into our consciousness and the conscious-
ness of the fans of madam Secretary.

GS: Then, would you say that acting 
in a political Tv series at this time in our 
country’s history is beneficial?

EB: I don’t know if it’s a good or bad 
thing. As an actor, it’s still a job. I don’t mean 
to downplay it. The job of the actor is to serve 
the material. We are public servants to the 
material. Our job is to go out there and pres-
ent these scripts that are so beautifully writ-
ten for our show. I don’t know if it being a 
topical show really matters to me as an actor. 
What if I was doing “The Walking Dead”? It’s 
interesting that politics swarms my life and 
that people make funny jokes to me, like 
“Boy, I wish we had you in the White House!” 
I don’t know if it really affects me more than if 
I was on “Modern Family” or something.

GS: you are starring in Sam hoffman’s 
upcoming movie Humor Me. Sam directed 
an episode of “Madam Secretary” – is that 
how you came to be in this movie?

EB: Sam is actually one of the producers 
of the whole series as well. It’s a very fun-
ny story. I got a call from someone working 
at my agent’s office. A new employee or an 
assistant who didn’t have all their ducks in 
a row yet. They called me to say that there 
was a director who wanted to bring me in 
to audition for a new movie early last year. I 
asked them to send me all of the information. 
I got an email and it said that the director’s 
name was Sam Hoffman. I thought, “Well, I 
guess there must be more than one.” I work 
with Sam every day. He’s a dear friend of 
mine. I can’t imagine that he would do this, 
nor would he have me audition. I called him 
and asked if it was his movie and he said 
yes. I told him about the call from my agent’s 
office. He said, “Not only did I not say I want 
you to audition, but you are totally wrong for 
the part. Obviously, you don’t have to au-

dition for me for anything. I know what you 
are capable of doing. This just isn’t your 
role.” None of us are really sure about the 
chain of events that led to the agent’s office 
phone call. He called me three days later 
and said, “You know what? I’ve been think-
ing about it and we could change the role a 
little bit for you and you would be really good 
for it. Would you be interested in doing it?” 
I’d read the script at point and I said, “Yeah! 
It seems really funny.” He called me a day 
later and offered me the part. It ended up be-
ing this weird blessing in disguise. It was a 
blast working with Elliott Gould and Jermaine 
Clement. t

LivELy arTS  // PERSONALITIES

—continued from page 1

Gatekeeper

Erich 
Bergen
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ly Porter presents: The Soul of Rich-
ard Rodgers (Masterworks) by Tony and 
Grammy Award-winner Billy Porter and 
an impressive 
array of guest 
artists reveals 
another side to 
Rodgers famil-
iar tunes. Via 
collaborations 
with Pentatonix 
(“Oh, What A 
Beautiful Morn-
ing”), Debo-
rah Cox (“This 
Nearly Was 
Mine”), Todrick 
Hall (“I’m Gon-
na Wash That 
Man Right Outta 
My Hair”), India.
Arie (the very 
timely “Careful-
ly Taught”) and 
others, Porter 
and his pals 
have the power 
to share Rodgers 
with an entirely 
new audience.

Like Billy 
Porter, Tyce, de-
scribed as a “key player in the Broadway 
community,” is focusing on one songwrit-
er on his double-disc debut Hero (Broad-
way). That songwriter is Jim Steinman, 
best known for his longtime working part-
nership with Meat Loaf. Revisiting Stein-
man’s dramatic songs made famous by Mr. 
Loaf (“Heaven Can Wait” and “I’d Do Any-
thing For Love”), Barbra Streisand (“Left In 
the Dark”), Bonnie Tyler (“Total Eclipse of 
the Heart” and “Holding Out for a Hero”) 
and Celine Dion (“It’s All Coming Back To 

LivELy arTS // QMUSIC

By GrEGG Shapiro
Here’s why Hello, Dolly!: The New 
Broadway Cast Recording (Masterworks 
Broadway) is one of the gayest things 
you’re likely to hear this year. Hello, Dolly! 
is a musical based on the play The match-
maker, written by Thornton Wilder, a gay 
man. The musical comedy Hello, Dolly! 
features music and lyrics by Jerry Herman, 
a gay man, and a book by Michael Stewart, 
also a gay man. The 2017 revival stars the 
Tony-nominated Bette Midler in the lead 
role. Midler is a singer and actress who 
first achieved great acclaim for her perfor-
mances at gay NYC bathhouse, the Conti-
nental Baths, and has long acknowledged 
and vocally supported her LGBTQ fan-
base. Cast members David Hyde Pierce 
and Gavin Creel are also openly gay. Even 
the subject matter, about a slightly auda-
cious meddler with ulterior motives who 
“arranges things,” has a gay glow to it. Mid-
ler shines as Dolly Levi. As you can hear, 
she sings in character (with a nod here and 
there to the original Dolly, Carol Channing) 
and fully embodies the role in songs such 
as “Before The Parade Passes By,” “So 

Long Dearie” and “Dancing.” Pierce even 
gets a solo, “Penny In My Pocket,” which 
was restored for the production.

A comedy with music, the film ver-
sion of queer playwright Stephen Karam’s 
play Speech & Debate includes original 
cast member Sarah Steele as one of the 
three teen misfits (including one who’s 
gay) taking a stand against the conserva-
tive adults in their hometown. The source 
of the ruckus is a high school production 
of Mary Rodgers’ One Upon a mattress. 
Speech & Debate: Original Motion Pic-
ture Soundtrack (Broadway), features a 
portion of “Happily Ever After” from …mat-
tress. There are also songs from Hamil-
ton, Evita, Jesus christ Superstar and The 
King and i, as well as original songs by 
Karam such as “More Weight” and “Hold It 
In,” and Kristin Chenoweth singing “Losers 
Are Winners (Flying Free).”

Speaking of Mary Rodgers, her father 
Richard Rodgers was one of the greatest 
songwriters of the 20th century; the man 
behind such eternal musicals as Oklaho-
ma!, The King and i, The Sound of Music 
and Pal Joey, among many others. Bil-

Bette
Midler

LGBT Playlist 2017 – Not Just a Stage Me Now”), Tyce succeeds in making these 
immediately recognizable songs his own, 
and that’s no easy fete. However, it’s un-
clear why, as an openly gay artist, Tyce 
didn’t make pronoun adjustments to “Left 

In the Dark.”
Benj Pasek, 

the gay half of ac-
claimed songwrit-
ing duo Pasek and 
Paul, is enjoying 
quite a year with 
his creative part-
ner Justin Paul. 
The pair scored 
an Oscar for their 
work on Damien 
Chazelle’s la la 
land and have 
the biggest hit of 
their theatrical 
careers with dear 
Evan Hansen, a 
musical about a 
teen with social 
anxiety that is 
a massive suc-
cess currently on 
Broadway. The 
14 songs on Dear 
Evan Hansen: 
Original Broad-
way Cast Re-

cording (Atlantic), including “Requiem,” 
“For Forever” and “Good For You,” are ex-
cellent examples of the kind of memorable 
compositions that keep Pasek and Paul in 
demand. t
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“FAR AND AWAY THE BEST MUSICAL OF THE YEAR!”
-NPR
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documentary about gay writer William S. 
Burroughs.

The rumored footage is stored in “the 
bunker,” the storied Bowery apartment in 
which Burroughs lived, later inhabited by 
gay performance poet John Giorno. Gior-
no, who has become the keeper of the 
footage, initially makes things difficult for 
Aaron, but once Aaron gains access, a 
whole world is revealed to him.

With Uncle Howard, Aaron Brookner, 
who was seven at the time of his uncle’s 
passing, has done a marvelous job of cre-
ating a many-layered tribute to the man he 
describes as his “hero.” There are fascinat-
ing biographical details about Howard (for 
instance, in spite of his parents’ wishes for 
him to attend law school, Howard attended 
film school at NYU) and the interviews with 
Howard’s mother Elaine are alternately 
amusing and heartbreaking.

Additionally, the movie within the mov-
ie, about the lost Burroughs footage, leads 
to Aaron interviewing Burroughs’ literary 
executor and heir James Grauerholz, gay 
writer Darryl Pinckney, film producer Lind-
sey Law, as well as filmmakers Jim Jar-
musch (sound recordist for Burroughs) and 

LivELy arTS // SCREEN SAVOR

By GrEGG Shapiro
It’s been said that timing is everything. 
Raoul Peck’s James Baldwin doc I Am 
Not Your Negro, opening in theaters in 
the wake of Representative and civil rights 
icon John Lewis’ public feud with Presi-
dent Trump, is proof positive of that. Ow-
ing as much to recent film such as Selma 
and Birth of a Nation as it does to Hidden 
Figures and 13th, I Am Not Your Negro is 
required viewing.

In 1979, gay author Baldwin had en-
deavored to tell his story of America 
through the lives of three murdered friends 
Medgar Evers, Martin Luther King, Jr., and 
Malcolm X. He only got as far as writing 30 
pages of notes for the unfinished book, to 
be titled remember This House.

Peck combines phenomenal vintage 
footage of Baldwin, who died in 1987, with 
Samuel L. Jackson providing voiceover for 
letters from Baldwin to his agent and more. 
If only Baldwin knew how prescient his 
words, about everything from race to tele-
vision, were when he spoke (and wrote) 
them between 40 and 50 years ago.

With the murders of Evers (1963), X 
(1965), and King (1968) as the backdrop, 
it’s fitting (and frustrating) that Peck was 
able to find parallels between the racial vi-
olence of the past, distant and recent, and 
the rise of the Black Lives Matter move-
ment spurred on by the events in Fergu-
son, Missouri.

Anyone familiar with Baldwin’s writing 
is sure to find inspiration from hearing him 
speak in the film. Among the most unfor-
gettable films clips are Baldwin’s 1968 
appearance on the Dick Cavett Show, an 
interview on the 1963 Dr. Kenneth Clark 
TV program, The Negro and The American 
Promise (which also featured King and X), 
and speaking engagements, such at the 
one at Cambridge University (1965).

Baldwin, who says he was not a mem-
ber of any particular black group because 
he was “never in town to stay” and that his 
function was to write the story as a witness 
and get out, without realizing it, became 
“the great black hope of the great white fa-
ther.” He even earned himself an FBI file in 
1966, in which he is described as “danger-
ous,” leading to his name being included 
in the “security index.” I Am Not Your Ne-
gro is not to be missed. DVD special fea-
tures include interview with director Peck, 
Q&A sessions with Peck and Jackson, and 
more.

The Howard Brookner renaissance that 
began in 2015 with Brad Gooch’s stunning 
memoir Smash cut, about his relationship 
with the late filmmaker, continues with 
Howard’s nephew Aaron Brookner’s lov-
ingly rendered doc Uncle Howard (Pinball 
London). As the doc begins we see Aar-
on in the process of searching for archi-
val footage from Howard’s first film, Bur-
roughs: The Movie, the acclaimed 1983 

What’s up? Gay Docs

Looking to take a break from the sweltering heat of Baltimore Pride weekend 
festivities? The SNF Parkway Theatre will be hosting special screenings during 
Pride weekend.

Among the offerings is Henry Gamble’s Birthday Party, a 2015 drama writ-
ten and directed by Stephen Cone, 
exploring a 17-year-old boy coming to 
grips with his sexuality during an emo-
tionally charged party. 

Also showing is I Am Divine, a 
2013 American documentary film di-
rected by Jeffrey Schwarz on the 

eponymous American 
actor, singer, and drag 
performer. I Am Divine 
premiered at South by 

Southwest Film Festival in 2013, and had its Baltimore hometown premier that 
year at the Maryland Film Festival. 

In addition, there will be shorts program, including Call Your Father. For more 
info on tickets and times, visit Mdfilmfest.com. t                      – Frankie Kujawa

Films for Pride 2017 at SNF 
Parkway Theatre

Sister Act
Friday, July 21 thru 
Sunday, August 6

Theatre, Arts, 
Mainstage

7201 Rossville Blvd.
Call the box office at

443-840-ARTS(2787), or visit
www.ccbcmd.edu/arts

For further details
or to purchase tickets

COCKPIT IN COURT
Summer Theatre

Arsenic & Old Lace
Friday, June 9

thru Sunday, June 25
Mainstage, Theatre, Arts

Tom DiCillo and theater director Robert 
Wilson, among others. The sight of the lost 
Burroughs film footage alone is sure to ap-
peal to a certain segment of the audience.

However, the emotional heart of the 
film is when Aaron interviews Howard’s 
ex, model-turned-writer Brad Gooch. The 
scenes with Gooch pack a wallop, detailing 
the end of Howard’s life and the produc-
tion of Howard’s final movie, Bloodhounds 
of Broadway. In a vintage video-diary seg-
ment in the heartrending doc’s final min-
utes, Howard pays tribute to his agent, 
Luis, another casualty of the plague. It’s 
safe to say you will probably never hear 
the Pretenders’ “Hymn To Her” the same 
way again.

Ultimately, Brookner’s tribute to his un-
cle reminds us that Howard’s passing, and 
that of Mapplethorpe and countless other 
creative people lost to AIDS, had an im-
measurable impact on the culture of New 
York and the world. It’s a reminder to nev-
er forget these people and the legacy they 
left behind. (Now available on Netflix, Vim-
eo, iTunes, and other digital platforms.) t

it’s my party
and i’ll cry if
i want to
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| Who should not take TRUVADA for PrEP?
Do not take TRUVADA for PrEP if you:
u  Already have HIV-1 infection or if you do not know your HIV-1 status. If 

you are HIV-1 positive, you need to take other medicines with TRUVADA to 
treat HIV-1. TRUVADA by itself is not a complete treatment for HIV-1. If you 
have HIV-1 and take only TRUVADA, your HIV-1 may become harder to treat 
over time.

u   Also take certain medicines to treat hepatitis B infection.

|  What are the other possible side effects of TRUVADA for PrEP?
Serious side effects of TRUVADA may also include:
u  Kidney problems, including kidney failure. Your healthcare provider 

may do blood tests to check your kidneys before and during 
treatment with TRUVADA. If you develop kidney 
problems, your healthcare provider may tell 
you to stop taking TRUVADA.

u   Too much lactic acid in your blood (lactic 
acidosis), which is a serious but rare medical 
emergency that can lead to death. Tell your healthcare 
provider right away if you get these symptoms: weakness or being 
more tired than usual, unusual muscle pain, being short of breath or fast 
breathing, stomach pain with nausea and vomiting, cold or blue hands and feet, 
feel dizzy or lightheaded, or a fast or abnormal heartbeat.

u  Severe liver problems, which in rare cases can lead to death. Tell your healthcare 
provider right away if you get these symptoms: skin or the white part of your eyes turns 
yellow, dark “tea-colored” urine, light-colored stools, loss of appetite for several days or 
longer, nausea, or stomach-area pain.

u   Bone problems, including bone pain, softening, or thinning, which may lead to 
fractures. Your healthcare provider may do tests to check your bones. 

Common side effects in people taking TRUVADA for PrEP are stomach-area 
(abdomen) pain, headache, and decreased weight. Tell your healthcare provider if you 
have any side effects that bother you or do not go away.

| What should I tell my healthcare provider before taking 
TRUVADA for PrEP?
u  All your health problems. Be sure to tell your healthcare provider if you have or 

have had any kidney, bone, or liver problems, including hepatitis.
u   If you are pregnant or plan to become pregnant. It is not known if TRUVADA 

can harm your unborn baby. If you become pregnant while taking TRUVADA 
for PrEP, talk to your healthcare provider to decide if you should keep taking 
TRUVADA.

u   If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed. If 
you become HIV-positive, HIV can be passed to the baby in breast milk.

u  All the medicines you take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements. TRUVADA may interact with other medicines. 
Keep a list of all your medicines and show it to your healthcare provider and 
pharmacist when you get a new medicine.

u  If you take certain other medicines with TRUVADA, your healthcare provider 
may need to check you more often or change your dose. These medicines 
include certain medicines to treat hepatitis C (HCV) infection.

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.

What is TRUVADA for PrEP?
TRUVADA for PrEP (pre-exposure prophylaxis) is a prescription medicine 
that is used together with safer sex practices to help reduce the risk of getting 
HIV-1 through sex. This use is only for HIV-negative adults who are at high risk 
of getting HIV-1. To help determine your risk of getting HIV-1, talk openly with 
your healthcare provider about your sexual health.
Ask your healthcare provider if you have questions about how to prevent 
getting HIV. Always practice safer sex and use condoms to lower the chance 
of sexual contact with body fluids. Never reuse or share needles or other items 
that have body fluids on them.

IMPORTANT SAFETY INFORMATION 
| What is the most important information I should know 

about TRUVADA for PrEP?
Before taking TRUVADA for PrEP:
u  You must be HIV-negative before you start taking TRUVADA for PrEP. 

You must get tested to make sure that you do not already have HIV-1. 
Do not take TRUVADA to reduce the risk of getting HIV-1 unless you are 
confi rmed to be HIV-negative.

u   Many HIV-1 tests can miss HIV-1 infection in a person who has 
recently become infected. If you have flu-like symptoms, you could have 
recently become infected with HIV-1. Tell your healthcare provider if you 
had a flu-like illness within the last month before starting or at any time 
while taking TRUVADA for PrEP. Symptoms of new HIV-1 infection include 
tiredness, fever, joint or muscle aches, headache, sore throat, vomiting, 
diarrhea, rash, night sweats, and/or enlarged lymph nodes in the neck 
or groin.

While taking TRUVADA for PrEP:
u  You must continue to use safer sex practices. Just taking TRUVADA for 

PrEP may not keep you from getting HIV-1. 
u  You must stay HIV-negative to keep taking TRUVADA for PrEP:

• Get tested for HIV-1 at least every 3 months. 
• If you think you were exposed to HIV-1, tell your healthcare provider 

right away.
u  To further help reduce your risk of getting HIV-1:

• Know your HIV status and the HIV status of your partners.
• Get tested for other sexually transmitted infections. Other infections make it 

easier for HIV to infect you.
• Get information and support to help reduce risky sexual behavior, such as 

having fewer sex partners.
• Do not miss any doses of TRUVADA. Missing doses may increase your risk 

of getting HIV-1 infection.
u   If you do become HIV-1 positive, you need more medicine than TRUVADA 

alone to treat HIV-1. TRUVADA by itself is not a complete treatment for 
HIV-1. If you have HIV-1 and take only TRUVADA, your HIV-1 may become 
harder to treat over time.

TRUVADA can cause serious side effects:
u   Worsening of hepatitis B (HBV) infection. TRUVADA is not approved 

to treat HBV. If you have HBV and stop taking TRUVADA, your HBV may 
suddenly get worse. Do not stop taking TRUVADA without fi rst talking to 
your healthcare provider, as they will need to monitor your health.

visit start.truvada.comPlease see Important Facts about TRUVADA for PrEP including important warnings on the following page.

•  TRUVADA for PrEP is only for adults who are at high risk of
getting HIV through sex. 

•  You must be HIV-negative before you start taking TRUVADA for PrEP. 

Ask your doctor about your risk of getting HIV-1 infection and if
TRUVADA for PrEP may be right for you.

TRUVADA for PrEP™ ?
The once-daily prescription medicine that can help reduce
the risk of getting HIV-1 when used with safer sex practices.

Have you heard about
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| Who should not take TRUVADA for PrEP?
Do not take TRUVADA for PrEP if you:
u  Already have HIV-1 infection or if you do not know your HIV-1 status. If 

you are HIV-1 positive, you need to take other medicines with TRUVADA to 
treat HIV-1. TRUVADA by itself is not a complete treatment for HIV-1. If you 
have HIV-1 and take only TRUVADA, your HIV-1 may become harder to treat 
over time.

u   Also take certain medicines to treat hepatitis B infection.

|  What are the other possible side effects of TRUVADA for PrEP?
Serious side effects of TRUVADA may also include:
u  Kidney problems, including kidney failure. Your healthcare provider 

may do blood tests to check your kidneys before and during 
treatment with TRUVADA. If you develop kidney 
problems, your healthcare provider may tell 
you to stop taking TRUVADA.

u   Too much lactic acid in your blood (lactic 
acidosis), which is a serious but rare medical 
emergency that can lead to death. Tell your healthcare 
provider right away if you get these symptoms: weakness or being 
more tired than usual, unusual muscle pain, being short of breath or fast 
breathing, stomach pain with nausea and vomiting, cold or blue hands and feet, 
feel dizzy or lightheaded, or a fast or abnormal heartbeat.

u  Severe liver problems, which in rare cases can lead to death. Tell your healthcare 
provider right away if you get these symptoms: skin or the white part of your eyes turns 
yellow, dark “tea-colored” urine, light-colored stools, loss of appetite for several days or 
longer, nausea, or stomach-area pain.

u   Bone problems, including bone pain, softening, or thinning, which may lead to 
fractures. Your healthcare provider may do tests to check your bones. 

Common side effects in people taking TRUVADA for PrEP are stomach-area 
(abdomen) pain, headache, and decreased weight. Tell your healthcare provider if you 
have any side effects that bother you or do not go away.

| What should I tell my healthcare provider before taking 
TRUVADA for PrEP?
u  All your health problems. Be sure to tell your healthcare provider if you have or 

have had any kidney, bone, or liver problems, including hepatitis.
u   If you are pregnant or plan to become pregnant. It is not known if TRUVADA 

can harm your unborn baby. If you become pregnant while taking TRUVADA 
for PrEP, talk to your healthcare provider to decide if you should keep taking 
TRUVADA.

u   If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed. If 
you become HIV-positive, HIV can be passed to the baby in breast milk.

u  All the medicines you take, including prescription and over-the-counter medicines, 
vitamins, and herbal supplements. TRUVADA may interact with other medicines. 
Keep a list of all your medicines and show it to your healthcare provider and 
pharmacist when you get a new medicine.

u  If you take certain other medicines with TRUVADA, your healthcare provider 
may need to check you more often or change your dose. These medicines 
include certain medicines to treat hepatitis C (HCV) infection.

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.

What is TRUVADA for PrEP?
TRUVADA for PrEP (pre-exposure prophylaxis) is a prescription medicine 
that is used together with safer sex practices to help reduce the risk of getting 
HIV-1 through sex. This use is only for HIV-negative adults who are at high risk 
of getting HIV-1. To help determine your risk of getting HIV-1, talk openly with 
your healthcare provider about your sexual health.
Ask your healthcare provider if you have questions about how to prevent 
getting HIV. Always practice safer sex and use condoms to lower the chance 
of sexual contact with body fluids. Never reuse or share needles or other items 
that have body fluids on them.

IMPORTANT SAFETY INFORMATION 
| What is the most important information I should know 

about TRUVADA for PrEP?
Before taking TRUVADA for PrEP:
u  You must be HIV-negative before you start taking TRUVADA for PrEP. 

You must get tested to make sure that you do not already have HIV-1. 
Do not take TRUVADA to reduce the risk of getting HIV-1 unless you are 
confi rmed to be HIV-negative.

u   Many HIV-1 tests can miss HIV-1 infection in a person who has 
recently become infected. If you have flu-like symptoms, you could have 
recently become infected with HIV-1. Tell your healthcare provider if you 
had a flu-like illness within the last month before starting or at any time 
while taking TRUVADA for PrEP. Symptoms of new HIV-1 infection include 
tiredness, fever, joint or muscle aches, headache, sore throat, vomiting, 
diarrhea, rash, night sweats, and/or enlarged lymph nodes in the neck 
or groin.

While taking TRUVADA for PrEP:
u  You must continue to use safer sex practices. Just taking TRUVADA for 

PrEP may not keep you from getting HIV-1. 
u  You must stay HIV-negative to keep taking TRUVADA for PrEP:

• Get tested for HIV-1 at least every 3 months. 
• If you think you were exposed to HIV-1, tell your healthcare provider 

right away.
u  To further help reduce your risk of getting HIV-1:

• Know your HIV status and the HIV status of your partners.
• Get tested for other sexually transmitted infections. Other infections make it 

easier for HIV to infect you.
• Get information and support to help reduce risky sexual behavior, such as 

having fewer sex partners.
• Do not miss any doses of TRUVADA. Missing doses may increase your risk 

of getting HIV-1 infection.
u   If you do become HIV-1 positive, you need more medicine than TRUVADA 

alone to treat HIV-1. TRUVADA by itself is not a complete treatment for 
HIV-1. If you have HIV-1 and take only TRUVADA, your HIV-1 may become 
harder to treat over time.

TRUVADA can cause serious side effects:
u   Worsening of hepatitis B (HBV) infection. TRUVADA is not approved 

to treat HBV. If you have HBV and stop taking TRUVADA, your HBV may 
suddenly get worse. Do not stop taking TRUVADA without fi rst talking to 
your healthcare provider, as they will need to monitor your health.

visit start.truvada.comPlease see Important Facts about TRUVADA for PrEP including important warnings on the following page.

•  TRUVADA for PrEP is only for adults who are at high risk of
getting HIV through sex. 

•  You must be HIV-negative before you start taking TRUVADA for PrEP. 

Ask your doctor about your risk of getting HIV-1 infection and if
TRUVADA for PrEP may be right for you.

TRUVADA for PrEP™ ?
The once-daily prescription medicine that can help reduce
the risk of getting HIV-1 when used with safer sex practices.

Have you heard about
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MOST IMPORTANT INFORMATION ABOUT 
TRUVADA FOR PrEP
Before starting TRUVADA for PrEP:
 •  You must be HIV-1 negative. You must get tested to make sure that you do not already 

have HIV-1. Do not take TRUVADA for PrEP to reduce the risk of getting HIV-1 unless you are 
confirmed to be HIV-1 negative.

•  Many HIV-1 tests can miss HIV-1 infection in a person who has recently become 
infected. Symptoms of new HIV-1 infection include flu-like symptoms, tiredness, fever, joint or 
muscle aches, headache, sore throat, vomiting, diarrhea, rash, night sweats, and/or enlarged 
lymph nodes in the neck or groin. Tell your healthcare provider if you have had a flu-like illness 
within the last month before starting TRUVADA for PrEP.

While taking TRUVADA for PrEP:
•  You must continue to use safer sex practices. Just taking TRUVADA for PrEP may not 

keep you from getting HIV-1. 

•  You must stay HIV-negative to keep taking TRUVADA for PrEP. Get tested for HIV-1 at least 
every 3 months while taking TRUVADA for PrEP. Tell your healthcare provider right away if you 
think you were exposed to HIV-1 or have a flu-like illness while taking TRUVADA for PrEP.

•  If you do become HIV-1 positive, you need more medicine than TRUVADA alone to  
treat HIV-1. If you have HIV-1 and take only TRUVADA, your HIV-1 may become harder to  
treat over time.

•  See the “How To Further Reduce Your Risk” section for more information.

TRUVADA may cause serious side effects, including:

•  Worsening of hepatitis B (HBV) infection. TRUVADA is not approved to treat HBV. If you 
have HBV, your HBV may suddenly get worse if you stop taking TRUVADA. Do not stop taking 
TRUVADA without first talking to your healthcare provider, as they will need to check your health 
regularly for several months.

ABOUT TRUVADA FOR PrEP 
TRUVADA for PrEP is a prescription medicine used together with safer sex practices to help 
reduce the risk of getting HIV-1 through sex. This use is only for HIV-negative adults who are at 
high risk of getting HIV-1.

•  To help determine your risk of getting HIV-1, talk openly with your healthcare provider about 
your sexual health.

Do NOT take TRUVADA for PrEP if you:
• Already have HIV-1 infection or if you do not know your HIV-1 status.  
• Take certain medicines to treat hepatitis B infection. 

HOW TO TAKE TRUVADA FOR PrEP
•  Take 1 tablet once a day, every day, not just when you think you have been exposed to HIV-1.

•  Do not miss any doses. Missing doses may increase your risk of getting HIV-1 infection.

•  Use TRUVADA for PrEP together with condoms and safer sex practices.

•  Get tested for HIV-1 at least every 3 months. You must stay HIV-negative to keep taking TRUVADA 
for PrEP.

POSSIBLE SIDE EFFECTS OF TRUVADA FOR PrEP 
TRUVADA can cause serious side effects, including:
•  Those in the “Most Important Information About TRUVADA for PrEP” section.
• New or worse kidney problems, including kidney failure. 
•  Too much lactic acid in your blood (lactic acidosis), which is a serious but rare medical emergency 
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her pride in being a good person. And, she 
is proud of their accomplishments each 
and every day.

I encourage you, in this season of 
Pride, to promote the successes of your 
kids. I don’t mean the fake ones. I’m talking 
about the real accomplishments. They all 
have them. And, it’s our job to point them 
out and make our kids feel true Pride.

Then, while you’re at, tell them the 
stories that have brought us to this time in 
history. Let them know that LGBTQ people 
have walked a difficult journey to get to this 
point. And, let them feel the Pride that lives 
within us all as we celebrate the journey 
behind us and one that is yet to come.

Happy Pride! t
Rev. Kelly Crenshaw is the mom of 16 

adopted kids, two biological kids, guardian 
of one baby girl and foster mom of dozens. 
Some are lesbian, some gay, some straight, 
and some bisexual. Kelly founded a K-12 
day school where kids could have a safe, 
bully-free environment for learning. She is 
co-owner of a counselling agency that works 
with children and their families. Send your 
parenting questions to her at pastor.kelly@
comcast.net

Our society is so focused on making every 
kid a winner these days. Every ballplayer 
gets a trophy. Every classroom hands out 
awards. We give our kids rewards just for 
breathing. And frankly, I think this is caus-
ing our kids to lose their sense of pride. 
They don’t understand what it is to really 
win at something. They don’t get a chance 
to speak out about who they are and how 
hard they’ve worked to achieve their goals. 
They’re always winners. While I under-
stand the desire to help our children un-
derstand success, I don’t understand nev-
er helping them grow from their defeats.

Pride is an interesting word. The dic-
tionary defines it as, “a feeling of deep 
pleasure or satisfaction derived from one’s 
own achievements, the achievements of 
those with whom one is closely associat-
ed, or from qualities or possessions that 
are widely admired.” We humans need to 
feel pride, not only in ourselves, but in our 
communities and our qualities. 

The LGBT community has been orga-
nizing Gay Pride events since 1970. As 
most of us know, the first one was a re-
sponse to the 1969 police raid at New York 
City’s Stonewall Inn. The LGBT folks who 
patronized that bar were terrorized simply 
because of who they were. And, instead 
of hiding behind their fear, others stepped 
forward and proclaimed their Pride. Those 
early events gave LGBT folks a public op-
portunity to claim their personhood. They 
provided a chance to be proud of who they 
were and how far they’d come in the gay 
rights movement.

Today, our events are colorful and fun. 
There’s less protesting and more play. We 
celebrate the uniqueness of the various 
parts of our colorful community. We share 
in expressions of love and acceptance. 
But, most of all, we proclaim our Pride.

This is what many of today’s children 
are missing. Because they were adopted 
through the foster care system, many of 
my kids experienced rough times. Many 
continue to struggle with mental illness, 
physical disabilities, emotional pain, or 
trauma related diagnoses. They feel differ-

ent. They are treated differently by society. 
They find little reason to be proud of them-
selves on a daily basis.

We try to give our kids reasons to be 
proud. But, for many, their achievements 
are hard won. They had to struggle to get 
where they are today. 

Take, for example, 
our oldest daughter. She 
came to us at 15 and was 
a huge challenge. She 
didn’t understand or ap-
preciate what it was to 
have a loving family. She’d 
never experienced one of 
those. We were, after all, 
her second adoption. And, 
to top it off, she was 15 
years old. Why would any-
one love her? She’d been 
told for years that she was 
worthless. 

She walked out of our 
home at 18. She thought 
she didn’t need or want 
family. She was happy to get away from the 
rules and restrictions of our home. These 
rules that she rebelled against were so 
simple. Things like “don’t bring drugs into 
our home” were beyond her understanding 
of how good parents would act. 

So, she left and spent the next years 
bouncing from couch to couch, boyfriend 
to boyfriend. She ended up pregnant and 
thanks to an abusive boyfriend, that baby 
was born ten weeks early. I was there 
when he was born. She had found a small 
use for family at that point. She was scared 
that she couldn’t provide the support that 
baby needed, so she asked us to raise 
him. Her next child was born exactly one 
year later. CPS was quickly involved. That 
baby was removed from her home and 
placed in ours. She needed us again.

The following years were tough. She 
continued to bounce around and struggle. 
She became a drug addict and earned 
money by dancing at men’s clubs. She ran 
with a rough crowd and embraced that cul-
ture. 

Eventually, it all turned around. We lit-
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erally saved her life when we rushed her 
away from yet another abusive boyfriend 
who was holding her captive. The man’s 

grandmother got 
her to a bus sta-
tion and we paid 
to bring her home. 
That’s when the 
story began to 
change. 

Suddenly, she 
became a person 
who wanted to be 
proud of who she 
was. She saw that 
we knew she was 
worth saving. She 
started to find rea-
sons for us to be 
proud. 

Today, she is a 
happy and healthy. She comes home for 
Christmas almost every year. Family is 
very important to her now. She’s proud of 
herself. She’s proud of her siblings. She’s 
proud to be our daughter. 

As the oldest, she helps convey this 
message to our other kids. Even though 
she lives on the West Coast, she communi-
cates with them in many ways. She shows 

HIV Testing Services: 
Easy, Fast and Free

Serving our LGBT Friends
in a comfortable, welcoming environment

Providing referrals for PrEP in Frederick County
Call 301-600-3342 for an appointment

Frederick County Health Department
350 Montevue Lane, Entrance B, Frederick, MD 21702

16-year-old 
Meri, future 

model
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Recently our little valley made interna-
tional news. I know this because the sto-
ry was emailed to me by a friend who re-
cently relocated to New Zealand, a friend 
who was concerned about what this says 
about the place I call home. A local girl 
was not allowed to participate in her high 
school graduation ceremony because the 
administration had deemed her 
“immoral.” She had 
gotten pregnant out 
of wedlock, something 
expressly forbidden 
by the private Chris-
tian school’s code of 
conduct, and as pun-
ishment would not be 
allowed to participate in 
her graduation, despite 
being a good student and 
president of the student 
council. 

When I read this I 
thought of shame, the kind 
of shame that some try 
to impose on others. It’s 
a modern-day version of 
The Scarlet letter, a person condemned 
and shamed by the moral majority, only 
without the flashy accessory. It’s the kind 
of shame some try to impose on us, the 
LGBTQ community. Some political and re-
ligious leaders have called us names far 
worse than “immoral,” and our lives and 
issues are discussed in public forums, as 
though we can’t hear what’s being said. 
We’ve been blamed for natural disasters 
and the downfall of society. They think we 
should be ashamed of ourselves.

If you let it, this barage of shaming can 
make you feel, well, ashamed. And shame 
is the worst. When you’re ashamed of 
yourself, you can’t be your best self and 
you certainly won’t be happy. But Hester 
Prynne, the sullied heroine of The Scar-
let letter, had a different and much more 
fabulous response to the Puritans trying to 
shame her. 

You see, Hester only got caught be-
cause she became pregnant. Her daugh-

Brain
Brian George Hose

Brian’s

 The Sequined 
Letter

ter, the literal symbol and embodiment of 
her sin and the source of her shame, was 
a beautiful girl named Pearl. And the girl 
was dressed in style – gorgeous robes 
covered in fine embroidery and rich, lovely 
colors. Hester loved and took pride in the 
very thing that she was told to be ashamed 
of because deep down she knew that this 
was one of the best parts of herself and 
that it would be wrong to keep it hidden.

I like to think about Pearl and Hester 
Prynne from time to time because I think 
their lesson is timeless. It seems that we 
live in a world that thrives on black-and-
white, right-or-wrong judgment that often 
leads to shame. In the case of the girl 
being denied her graduation, she was 
judged as immoral and her exclusion from 
the ceremony seems to be an attempt to 
make an example out of her by publicly 
sham- ing her. Only, it didn’t 

quite work out that 
way. The story made 
international news 
because a number 
of people called the 
punishment hypo-
critical, saying that 
if Jesus were alive 
He would walk 
with her. Instead 
of shame and os-
tracism, the girl 
gained support 
and her family 
stands firmly 
behind her.

For those 
of us living in Puritan-

ical environments, in moral landscapes 
of black-and-white, it can be tempting to 
mute our colors to blend in. We hide parts 
of ourselves to save us from judgment and 
shame. We modify our behavior, we watch 
what we say and how we say it because 
we know judgment like this exists. This is 
why Pride is so important. Pride gives us 
a safe place to be proud of ourselves, to 
let our colors shine and see with our own 
eyes that what we’re told to be ashamed of 
is actually something natural and beauti-
ful, like a rainbow.

We may not be able to change the 
world and its judgmental, shameful ways 
overnight, so I’ll leave you with a thought. 
When others try to make you feel ashamed 
of who you are, realize that you may be 
the only source of color in their black-and-
white world. And as we learned in The 
Wizard of Oz, everything is better in Tech-
ni-Color. Happy Pride! t

July 15, 2017
         Noon to 6 p.m.

Downtown Hagerstown
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FOOD & MORE!

Want to be a Vendor? 
Email vendors@hagerstownhopesmd.org
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Upcoming Events
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Featuring Keith Paradise, John Kuderna,
Umar Khan & Eric Dadourin
Grand Ballroom 2nd Floor 

20 W. Washington St.

Friday, June 30th
Miss Gay Eastern Elegance America

Plaza Hotel - Ramada

Saturday, July 1
Annual Pool Party - More info. to come

www.hagerstownhopesmd.org

All are welcome! Come out, show your 
support for the LGBTQ+ community & 

share in the fun and excitement!

Dan Hall
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Father’s Day is upon us once again. For thou-
sands of transwomen who are dads, this can 
be a difficult weekend. Some are no longer 
permitted to see their children. Others with 
grown children are kept away from their grand-
children and excluded from the family festivi-
ties. It is hurtful when once loving relationships 
are cast aside as transgender parents and 

grandparents struggle with their identities and 
family dynamics.

Being told you are no longer worthy to visit 
with your children and grandchildren is all too 
common across the entire LGBTQ spectrum, 
especially when religion is used as an excuse 
to justify alienation. The observance of Moth-
er’s Day and Father’s Day highlights the binary 
and diminishes the reality of the gender spec-
trum. As many LGBTQ parents come to terms 
with their own sexuality and gender identity, 
they often do so at the peril of losing those they 

love. The risks to our identities as parents can 
be a difficult aspect of coming out.

Some transwomen insist on being called 
“mom.” This can be especially difficult for chil-
dren of all ages when they already have a 
mom and mourn the loss of their father. This 
can also lead to even further hurt for a spouse. 
As important as it may be for us to finally ac-
knowledge our true selves, many attempt to 
avoid being caught up in rewriting the past, 
especially if we espouse authenticity.

As much as I struggled with my own gen-
der identity throughout the first 50 years of my 
life, I enjoyed my role as dad. I always loved 
my children and embraced being a parent and 
grandparent. I was never, nor could I ever be, 
their mom or grandmother – that just would not 
be me. Throughout my transition I encouraged 
my children to continue calling me “daddy” 
even in public or in front of others. I was re-
cently introduced to my son-in-law’s boss as 
Laura, his father-in-law. (Prior to the chance 
encounter, my son-in-law quietly asked me 
how to be introduced – I told him any way that 
would not be embarrassing for him.) I was re-
ally glad he did it the way he did because it 
showed he was not ashamed of me and also 
helped show his boss that a transgender per-
son can indeed be a parent.

I have written here that my youngest 
grandson has never known me as anyone 
other than “Laura.” At an early age he was 
puzzled that his mom called me “daddy.” How 
could Laura be anyone’s daddy, especially his 
mom’s? My daughter explained a bit, having 
known that the conversation would one day 
come. (Recently, my grandson, who is four, 
asked me why I decided to become a girl. That 
conversation will be discussed in a future ar-
ticle.)

As far as I can tell, so much about the dad-
dy in me never went away when I transitioned 
– nor would I have wanted it to. It is really 
fun being a dad! I was afraid that becoming 
a woman would be perceived as taking away 
the father my kids had grown up with and had 

Father’s Day
for a Transwoman

come to rely upon. I know that my transition 
has not been easy for them. For my estranged 
son, acknowledging me on Father’s Day is 
something that just cannot be done. Yet, one 
of my daughters told me that she is fortunate 
that she can always call her dad with a ques-
tion or for advice. On the phone at least, I have 
not changed much at all. 

So, each of us must deal with another Fa-
ther’s Day – some will be fortunate to be ac-
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knowledged as the dad always loved but in a 
new wrapping. Others will be politely tolerated 
out of a sense of guilt or duty. Sadly, there will 
be those shunned and ignored – left to ponder 
what other possible course their lives could 
have taken to avoid hurting others so much. 

Happy Father’s Day to dads everywhere – 
to those wearing ties, those wearing skirts, and 
those anywhere in between. t

By FrankiE kujaWa
As celebrations for Pride month continue to take place over the Mid-Atlantic region, 
many are flocking to the Keystone State Gay Rodeo in Harrisburg, Pennsylvania for a 
taste of the West. Set for Friday, June 23rd to Sunday,June 25th, the Keystone State 
Gay Rodeo is an all-inclusive rodeo and community event open to all comers and com-
petitors. Events will include bull riding, barrel racing, chute dogging, and many more.

“Part of what makes this an all-inclusive event is both men and women will com-
pete in all events,” explained Keystone State Gay Rodeo Association (KSGRA) pres-
ident and founder Adam Romanik. “We will have women bull riders and men barrel 
racers. It’s basically a non-traditional rodeo.”

Romanik, who travels all over the country to compete in rodeos, is very excited 
for KSGRA’s first-ever rodeo. “What led up to creating this event was the 
fact that in the past all rodeos were far away and 
we wanted a local rodeo. We also want-
ed to get like-minded people together 
and do something for the community, 
as well as have a fun time.” 

Romanik has been riding horses 
since he was a child. “As a kid, I was 
a horse nut. I grew up in Northeast-
ern Pennsylvania. I always wanted a 
horse and I was very fortunate that at 
the age of four, my dad bought me 
my first pony. Since then, I’ve owned 
horses consistently. When I was 
around six, I had gotten a different 
horse that was kept at a friend’s 
house. That friend was a barrel racer and she did 
showings. So pretty much since then I’ve always had horses, 
showed, and rode.” 

Romanik’s passion for horses and riding helped him 
through life’s obstacles. “I am physically disabled and a paraplegic from the waist 
down. That happened around the age of 11. Afterward, there was a bit of a struggle 
being able to ride again, but at the time I was just a kid and horses had always been 
my motivation. Since then, I’ve pretty much adapted to it and it doesn’t stop me at 
all.” Romanik’s grit and determination, key cowboy values, have helped him to rise to 
challenges that come his way. “I would say that your situation is what you make of it. 
What you put in is what you get out of it.”

As excitement bristles in anticipation of the weekend-long rodeo, Romanik added 
that there are events for everyone. “We’re having barbecue-style dinners and we have 
events for kids. We are going to be doing line dance lessons and a country hoedown on 
Saturday night. It’s a full weekend of activities.” Romanik also added that another im-
portant aspect of the rodeo is giving back to the community. “A portion of our proceeds 
will be going directly to our charity partner, Alder Health Services, in Harrisburg. Alder 
Health Services is a non-profit organization that improves the health and well-being of 
individuals living with HIV/AIDS and members of the LGBTQ community.”t

For more information and tickets, please visit Ksgra.com. 

Keystone State Gay Rodeo 
Ramps Up

adam 
romanik – 

highly mobile

“As far as I can tell, so 
much about the daddy 
in me never went away 

when I transitioned 
– nor would I have 

wanted it to.”
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club that night because of their resistance. 
As they waited for assistance to arrive, a 
crowd gathered outside the bar, trapping the 
police inside. Soon, patrol wagons arrived 
to transport the patrons to prison. Howev-
er, their rough handling of the situation and 
people caused protesters outside to react 
violently. 

Marsha P. Johnson, a transgender rights 
activist and important figure in LGBT history, 
is famously known as the person “who real-
ly started it.” They fought against the police 
until four in the morning.

However, it didn’t stop there. Night after 
night, more and more protesters returned to 
Christopher Street, where Stonewall is lo-
cated, to protest the mistreatment and dis-
crimination they suffered at the hands of the 
police. This continued for nearly a week and 
today, The Stonewall Inn is credited as the 
place “Where Pride began.” The Stonewall 
Riots are considered the fire that ignited the 
modern gay rights movement. 

These are just small examples of what 
the LGBTQ community has faced in the past. 
I am grateful to live in a community that not 
only embraces me, but embrace each other. 
I am grateful to live in a city that is home 
to Garden State Equality, whose executive 
director, Christian Fuscarino, protects our 
rights tirelessly. Allow me to introduce you to 
him. Christian Fuscarino also and founder in 
2016 of the Pride Network. PolitickerNJ last 
year named Fuscarino the second most in-
fluential advocate in New Jersey politics. He 

has been an activist and organizer 
in the LGBT 

communi-
ty for over 
a decade. 
Christian’s 
story of im-
mersing his 
early years 
in LGBT ad-
vocacy and 
e d u c a t i o n 
began with 

formal training through the 
Gay, Lesbian, Straight, Edu-
cation Network (GLSEN).

I encourage you to take 
some time this month to take 

an in depth look back at what we as a com-
munity have been facing, fighting for, and 
dealing with, and what we must continue to 
fight for. I invite you to think how you can 
take a stance in your community, how you 
can leave your footprint in this lifetime, how 
you can make a difference, and how you can 
leave this world a little better than you found 
it. Happy Pride month! t

As we embark on the month of June, we re-
alize two things, one, wow! Summer is here 
and two, it’s Gay Pride month. As I write this 
column, and as I prepare to celebrate gay 
Pride with my friends and chosen family 
here in Asbury Park, I can’t help but think 
about how it all began. I think of how the mil-
lennials and the younger children will never 
understand how hard our pioneers had it 
before the pomp and circumstance of Gay 
Pride parades. With the political climate be-
ing what it is now and with an administration 
that doesn’t acknowledge Gay Pride and 
furthermore a vice president that believes in 
conversion therapy for gays. Today I choose 
to revisit a little Gay Pride history and of-
fer you a chance see not only where we’ve 
been and how far we’ve come, but also how 
important it is to keep fighting for our rights. 
I invite you to resist.

Let’s take a look at what gays in the 
1950s was facing then. In 1950, the “lav-
ender scare,” the purging of gay men and 
women from government jobs and military 
positions, occurs. 

In 1952, homosexuality 
is declared a “sociopathic 
personality disturbance” by 
the American Psychiatric 
Association. Homosexual 
sexual activity is banned 
under anti-sodomy laws. 
Gay and lesbian bars are 
constantly raided by police 
due to homosexual gather-
ing and activity. Some bars are even 
prohibited to serve gay men and women on 
account of the New York Liquor Authority 
declaring homosexuality as “disorderly.”

On June 28th, 1969, things came to 
a head at the Stonewall Inn, a gay bar in 
Greenwich Village in New York City. Most 
police raids on bars went peacefully. Usual-
ly, a few employees or the manager would 
be arrested, the bar would close for the 
night, and then open back up the next night 
or even hours after the raid. But this raid did 
not go as planned. This time, the 200 pa-
trons inside Stonewall that night refused to 
cooperate.

Police intended to arrest everyone in the 
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Summer is upon on us. This is a warm, fun, 
happy time of year that offers many opportu-
nities to be outside. Summer also offers its 
fair share of holidays including Memorial Day, 
Fourth of July, and Labor Day. One of the 
things that dogs love about these holidays is 
barbeques. One of things that they may not 
like so much is fireworks. Happily, Violet, 
Daisy, and Henry 
are largely un-
concerned about 
these very flashy 
and very loud 
spectacles. Violet, 
however, is very 
worried for all her 
canine friends that 
are afraid of loud 
noises. 

Some dogs 
experience “thun-
der phobia.” By 
definition, thunder-
storm phobia is the p e r -
sistent exaggerated and severe fear of thun-
der or similar loud sounds such as fireworks. 
Thunder phobia has behavioral, physiologic, 
and emotional elements. Behaviorally, this 
terrible fear can manifest itself by the dog 
pacing, shaking, heavy panting, vocalizing, 
hiding, salivation, destructiveness, or even 
fecal or urinary accidents. The physiologic 
stress can lead to an increased heart rate, 
increased respiratory rate, high blood pres-
sure, and nausea. 

The phobia can be debilitating for our 
beloved four-legged friends. It is also very 
frustrating for us as caregivers to not be able 
to help when we see our dogs in this state 
of inconsolable panic. We want to help but 
often there seems like there is little that can 
be done. Taking a step back and thinking 
about the issue before the incident can be 
helpful. Understanding that the phobia is not 
your fault is the first step in being able to help. 
Unfortunately, there is no one known cause. 
Theories as to why this condition develops 
include lack of exposure early in life, exten-
sion of other anxious conditions (such as 
separation anxiety), changes in barometric 

pressure, or a combination of several factors. 
Despite not knowing the cause, there 

are things that can be done to ameliorate the 
condition. First and foremost, create a safe 
place. This should be a quiet area with soft 
lighting. It should be relatively small quarters 
and it should have ample padding. You can 
encourage your pet to make this area the 
designated safe zone by giving them treats in 
the space when storms are not occurring and 
by making it as comfortable as possible. Do 
not force your dog into the safe zone howev-
er as this may increase rather than decrease 
anxiety. Finally, the safe zone should not be 
a crate. Dogs with thunder anxiety may try to 
escape at all costs. Trying to escape from a 
crate in such a high-pressure state can lead 
to severe injuries. 

Distraction may help especially in dogs 
with a mild form of the condition. Having a 
favorite toy is helpful. Prior to the event, try 
to get and maintain the 

dog’s attention 
on the toy. Food 
is another great 
distraction. Have 
you dogs favor-
ite treat in small 
pieces. Then 
keep your dog’s 
attention on the 
food by keeping 
in their line of vi-
sion and hand-
ing it out every 
few minutes. 

B e h a v i o r 
modification, such as desensitiza-

tion, is another technique that can help some 
dogs. This is slow process. Patience and 
persistence are the keys to being success-
ful and to avoid making the phobia worse 
instead of better. The goal is to teach your 
dog to respond to the fearful stimulus in a 
non-fearful way. An example of this method 
is expose your dog to the level of noise that is 
low and non-threatening and does not cause 
any unwanted behaviors (such as panting or 
pacing). It can even be paired with a favor-
able experience such as favorite game or 
a favorite treat. Gradually, the noise can be 
increased in intensity while still making the 
other elements pleasant and calm such that 
eventually, the noise becomes a less and 
less of an issue. 

Although this may seem counter intuitive, 
it is important to not soothe or comfort your 
pet during the event. By giving positive atten-
tion to the behavior, it is reinforcing the idea in 
your dog’s mind that being fearful will get re-
warded. Instead, stay as calm and as normal 
as possible. Paying attention to the behavior 
makes it stronger. 

Finally, in some cases, these steps still 
do not help. When other options have been 

 
Thunder 
Phobias

Violet’s
Dr. Tony Calo

Vet

quaLiTy oF LiFE

After suffering a dark past largely due to mere gross un-
awareness, a bright new light now shines on the noble 
effort of animal rescue!  Thankfully this great cause now 
enjoys the support it so deserves from a compassionate 
public willing to engage in this altruistic endeavor.  Our 
love of animals is one of those inexplicable ties that 
binds all of us.  We all love animals and their welfare 
means much to most of us!  In fact many of us find our-
selves asking:  What can i do to help?

The answer is manifold.  Animal advocacy begs a multitude of gifts:  everything 
from monetary and in-kind donations to testifying in the house and senate for pro-
tective legislation.  The most effect way to choose your contribution is by selecting a 
vehicle most appropriately matched to your time and talent.  

One of the most selfless, generous and much-needed roles in the movement, is 
that of fostering a pet. Similar to the more well-known exercise of fostering a child in 
need, is the exercise of fostering an animal in need.  A foster basically provides an 
otherwise homeless animal safe placement while a “forever” home is being sought 
for him/her.  This foster home supplies the animal with all those things an animal 
requires and is due:  protection from harm, shelter, food, medical care, enrichment, 
socialization, and LOVE. Fostering is a win/win – a mutually beneficial relationship 
for both the foster AND the animal!  The reward to the animal is obvious, but perhaps 
not so obvious is the reward to the person!  Fosters not only find great merit in the 
enormous “return” of pride and satisfaction derived from their kindness (of course 
most importantly) – but from less acclaimed “perks” as well!   For those who have 
never been lucky enough to have a pet before (or for those commitment-phobic) fos-
tering provides the perfect opportunity for them to “get their feet wet” and see first-
hand if opening their hearts and homes full-time to a pet is doable for them!  A trial 
run if you will!  Additionally, foster-related expenses (whether for food, toys, vetting, 
etc.) is a tax-deductible expense!  And better still, some shelters and rescues pay all 
expenses incurred for their animals in foster care – relieving the lovely foster of any 
financial obligation at all.  

Adopt a Homeless Animal Rescue (AAHA) is one such rescue.  Founded in 2001 
by a group of concerned dog-lovers plagued by the plight of the unfairly maligned 
and horrifically abused “pit bull”, the organization continues today as a registered 
non-profit assisting any animal in need, though with a particular concentration on 
pit bulls. 

If you are interested in fostering a dog for the AAHA rescue, please go to our 
website (www.aaha-rescue.org) and fill out a foster application. Your application will 
be processed, a brief home inspection completed, and when a dog that is appropri-
ate for your situation presents, a coordinator will contact you. 

We will provide coverage of expenses related to fostering including: food, equip-
ment (such as crates or baby gates), and medical bills; offer some basic training 
suggestions; and advertise for a furever home and screen potential applicants. 

We will ask that you carry out providing the basic safety, food, and shelter needs, 
and assist in taking the pet to medical appointments. Additionally, we ask that you 
give us updates as to how the foster dog is doing. If you have talents in the area of 
marketing your foster pet, we welcome that too! All potential homes will be required 
to go through the AAHA adoption process and screened by coordinators.  t

Violet’s New Friends 
– Thinking of 
fostering?

exhausted, consult your veterinarian as your 
pet may need to have pharmacologic help. 
Anti-anxiety medications, pheromones, and 
nutritional supplements can be used in com-
bination with behavioral methods but not in 
place of. Your veterinarian may also make a 
referral to a board certified veterinary behav-
iorist to help navigate the combination of be-
havior modification and medication. 

Summer can be an exciting and happy 
time but is it can also be stressful when a 
storm arises or when the fireworks start ex-
ploding. So, for Violet’s sake, start working on 
these issues now with your dog, rather than at 
the height of the storm. t

Only if you 
want your 

heart to 
smile
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Start Your New Life With
The Perfect Soundtrack

Start Your New Life With
The Perfect Soundtrack

True Harmony Events is an elite group of DJs and wedding planning 
professionals that break the mold; We love music and we love being 

a part of people's lives. 
We plan events and weddings that take the event to another level 

and people to another place.
 Our team is unrivaled in music knowledge, each one with

a specialty. There is not a style of music around that we don't
have in our catalog of more than a million songs.

From music to planning, our team is specialized in planning
the perfect event.  

From start to finish or day-of coordination we have you covered!

 202-798-6544  •  trueharmonydjs.com/lgbt.html 
Consultations are free and available 7 days a week.

Start Your New Life With
The Perfect Soundtrack

UPLIGHTS   DANCE LIGHTS  DJ/MC

Once you’ve chosen a venue for your wed-
ding, it’s time to choose a caterer. Here’s 
what you’ll want to know about how to do 
it.

The kind of caterers we’re talking 
about here are full-service, off-prem-
ise caterers. “Full-service” 
means caterers who 
are on-site during 
the entire event, 
providing a complete 
staff as well as food 
and drink. “Off-premise” 
simply refers to caterers 
who go out to venues not 
their own –  literally “off” of 
their “premises” – to cater. 

Full-service off-premise 
caterers provide a lot. Cater-
ing includes food, beverages, 
and the bar; china, linens, flat- w a r e , 
glassware and other service ware; tables 
and chairs, if the venue doesn’t provide 
them; and service staff, including wait 
staff, bartenders, kitchen staff, and an 
event manager. They also bring in kitch-
en equipment, from basic hand tools up to 
and sometimes including the kitchen sink, 
depending on what’s available at the ven-
ue.

Here are the four criteria that differenti-
ate caterers. Taken together, they are what 
creates the caterer’s “wow” factor:

1) The quality of their ingredients. 
For instance, do they buy the best carrots 
or potatoes or fish or whatever that they 
can find, fresh and full of flavor? Ask about 
sourcing, and about what they buy fresh 
and what (if anything) they buy frozen. 
What do they make themselves, and what 
do they buy ready-made? What do they 
make from scratch?

2) The final product – the finished 
food. It doesn’t matter if it’s a simple or 
complex dish, the question is how well do 
they do it? Taste is your guide! 

3) The presentation of the food on 
the plate, the presentation of the plate 

Choosing a 
Caterer

for Your Wedding 

and the other ware on the table, and the 
presentation of the table itself. This is all 
about the look. Is it inviting, appealing, and 
appetizing?  

4) The service staff. There are a lot 
of important criteria regarding the staff. Do 
they know the menu and what’s in each 
dish? Are they able to communicate clearly 
and easily with your guests? Is their ap-
pearance neat and professional? Do they 
present as pleasant and positive? Are they 
alert to the needs of your guests? Are they, 
on the whole, competent? 

There is lots of variation in how cater-
ers meet these criteria, but all four com-
ponents tend to move up and down the 
price and quality scales as a unit. More-
over, price and quality also tend to track 
together. In wedding catering, you usually 
get what you pay for.

Since everyone’s taste – and I 
mean that literally – is different, 
I encourage you to do a tasting 
with your caterer before you 
commit to using their services. 
That also gives you an oppor-
tunity to see their presenta-
tion and their standard of 
service.

Speaking of service, 
unlike a restaurant expe-
rience where you arrive, 
eat, and leave, you’ll be 

working with your caterer for 
several months before your wedding. 

Choose an experienced professional with 
whom you can have an easy and open re-
lationship. There will be lots of important 
details about your wedding that a caterer 
needs to understand. A good caterer will 
have lots of questions for you and will 
offer solid professional guidance. It’s es-
sential that you work with a caterer whom 
you trust to take good care of you, and in 
whom you have complete confidence.

Style and price vary widely with cater-
ers. It’s easy to get a sense of their style 
by looking at their website and through 
their social media presence. Instagram in 
particular has become a place where many 
wedding professionals post images of their 
work. 

Pricing is wedding specific, but any ca-
terer can talk about their pricing within a 
range. For example, a caterer might say 
that they start at $70 per person and typ-
ically range up to about $100 per person. 
Those rates should reflect their complete 
package: food and drink; staffing; china, 
linens, glassware and other service equip-
ment, sometimes including tables and 
chairs; sales tax; and if they include it in 
their bill, a gratuity. t

Next time: more on choosing wedding 
professionals.

Wedding
David Egan

You Want

Getting the

quaLiTy oF LiFE
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The wise old saying, “in 
order to have a friend, 
you have to be a friend” 
guided my answer when I 
was asked to join a friend 
in her journey to Minne-
sota. The trip included us 
having an official song – 
Dolly Parton’s “Jolene” – 
along with some hiccups 
of mutual impatience, 
and personal growth. 
Most people know that 
“LGBT” stands for “les-
bian, gay, bisexual, and 
transgender,” but some 
of us also include “queer,” 
“intersex,” and “asexual,” 
resulting in the abbreviation “LGBTQIA.” My 
trip with my friend was a learning experi-
ence about both intersex and Minnesota. 

Intersex people are born with reproduc-
tive or sexual anatomy that doesn’t seem to 
fit the typical definitions of female or male. 
They often face stigmatization and discrim-
ination as a result. In some countries, this 
may include infanticide, abandonment, and 
the stigmatization of families. My friend was 
born with XY chromosomes but undevel-

oped external genital, so due to the com-
plexity of the condition, the doctors advised 
her family to raise her as a female and she 
went into plastic reconstructive surgery to 
feminize the genital area. Born in the Mid-
dle East where sexual minorities are not 
much recognized, she struggled with her bi-
ological development, her sexual attraction 
toward women, and her social place in her 
community. Although her parents provided 
her with great opportunities, they never re-

vealed the truth to her until af-
ter she discovered her status 
later in life. Then shetalked 
with them to uncover the se-
cret. Her career journey put 
her in the medical field and 
took her to Minnesota, a 
place very friendly toward the 
LGBTQIA community.

The cities of Minneapolis 
and Saint Paul, known joint-
ly as the Twin Cities, have a 
vibrant scene, with annual 
pride events, community cen-
ters, nightclubs, and support 
groups of all flavors. The en-
tire region known as the Min-
neapolis–St. Paul area, ex-
tends into Wisconsin, and has 
a population of almost 3.9 mil-
lion, making it the 14th largest 
U.S. metropolitan area. There 
are numerous lakes in the 
region and a very extensive 
park system for recreation. 
Those parks are well used, 
and the area’s population is 
ranked as the most physically 
fit in the country. 

The Twin Cities has some 

Land o’Lakes | Minnesota
ouT & aBouT // DAVID’S THOUGHTS 

of the best gay 
night clubs in the 
Midwest. The Gay 
90s is a large club 
that has awesome 
drag shows, great 
food, and drink 
specials. It has 
six bars and three 
dance floors with 
awesome col-
ored lights, each 
playing different 
energizing mu-
sic. The Saloon provides an energizing at-
mosphere, thumping music for dancers to 
get wild on the dancefloors and numerous 
bars. The EagleBoltbar, formerly known as 
the Minneapolis Ea-
gle, is lively and offers 
the best happy hour 
deals in town, such 
as three-for-one Fri-
day happy hour and 
a Sunday “Beer Bust 
and Show Tunes.” The 
Lush, known for its fun 
and entertaining drag 
brunch, provides a homemade breakfast 
buffet and bottomless mimosas. Jetset Bar 
has DJs and karaoke nights with specialty 
cocktails during the late hours. 

Although the number of gay bars de-
creases outside the Twin Cities, annual 

pride events are held in large cities such as 
Duluth, Moorhead, St.Cloud, and Roches-
ter. In Rochester, there’s no gay bar, but it 

is known as one of 
the best places to 
live in for LGBTQIA 
people. It is home 
to the Mayo Clin-
ic, which is ranked 
by U.S. News and 
World report as one 
of the best hospitals 
in the world, and 

has a major IBM outpost. Rochester is a 
small city of around 100,000, located on the 
Zumbro River’s south fork. It is Minnesota’s 
third-largest city and the largest outside of 
the Minneapolis-St. Paul-Bloomington met-
ro areas. One of the favorite meeting places 

is Cafe Steam, a little coffee shop with 
unique coffees and a stage for artists 
to perform. 

In addition to the cities, Minnesota 
is a great place for LGBTQIA people to 
start a family. It allows a single mem-
ber of a same-sex couple to petition to 
adopt children and there is no specific 
prohibition against joint same-sex cou-
ple adoption petitions or step-parent 
petitions for same-sex couples. Minne-
sota Adoption Resource Network, the 
state’s organization dedicated to find-
ing families for Minnesota’s children, 
allows same-sex partners to adopt just 
like singles and opposite-sex partners. 
In 1989, Minnesota passed a law that 
protects people from hate crimes on 
the basis of a person’s sexual orien-
tation, and in 1993, sexual orientation 
was expanded to include the category 
of gender identity. 

For the parks, the lakes, the cool 
culture and political vibe, consider this 
summer taking a long weekend trip to 
Minnesota! t

rehab
city

pedestrian-
friendly

neighborhoods

Mum’s 
the word

“My trip with my 
friend was learning 

experience about 
both intersex and 

Minnesota.”

Minneapolis – 
Bright lights, 

big city
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success will hinge on its outreach to the 
community. “I think what we co-founders 
wanted to see, what I wanted to see, is 
that we would get allies. Somehow, with 
those allies, we could move forward and 
I think that has happened. I think we need 
to work with other people, but never forget 
that some people are never going to un-
derstand what it’s like to be who we are. 
That’s one of the things we should contin-
ue to do; extend and work with different 
groups of people, but not to become com-
placent. I think complacency can ruin any 
community. Once you think you’ve assim-
ilated, it can come back around and bite 
you. You must always be in a battle form 
– be alert and never let go of your values. 
The more people you bring in the more 
people are going to understand who we 
are as a community and I believe building 
that coalition is the way to go.”

With the 2017 Baltimore Pride events 
taking place within both the Mount Vernon 
community and Charles North and Station 
North, Young believed that the GLCCB’s 
return to its roots is important for its future 
success. “I think it’s important to never for-
get how we got where we are and we’re al-
ways going to be in the position where we 
need to re-energize and sometimes you 
have to plan strategically. If going back to 
that neighborhood is what’s needed, then 
I think that’s great. If we become compla-
cent, and we’re seeing that now with our 
government, people will forget that you are 
there.”

However, Pride is always an important 
time for Young. “I’ve always been proud 
of our people, and anyone who knows 
me knows I speak in terms of our people. 
That’s how I’ve always looked at the com-
munity. Pride means not having someone 
tell you who you are, but knowing and 
being who you are. That’s what all these 
festivities mean to me. It means not be-
ing invisible and being part of this world. I 
am a historian, and I’ve been studying the 
history of how we have been treated and 
somehow we have survived. I take great 
pride in that. There’s no getting rid of us. 
We will always be here, and I’m very proud 
of that.” t

Baltimore’s LGBT Pioneer 
Paulette Young

—continued from page 1

interaction. There was so much energy 
and it was so exciting for us to get togeth-
er and coordinate so the dates of these 
Prides wouldn’t overlap. We were inspired 
by each other and it was that feeling and 
energy that went into the first Pride.”

As time went on, Young and many oth-
ers felt that it was time for another element 
in which LGBT people could gather social-
ly. “The Baltimore Gay Alliance was more 
of the political arm of the community, but 
we wanted a social branch that had noth-
ing to do with politics. From that idea is 
how the GLCCB came into existence.”

At the time, Young and the other 
co-founders of the center had no idea that 
the GLCCB would grow into the Baltimore 
powerhouse that it is today. “That was the 
vision we were hoping for. We had these 
incredible ideas and dreams of the world 
we wanted to see and we were not pre-
pared for the rapid growth. We were quite 
a diverse group, as well. We were people 
of color, women and men working togeth-
er to do the hard work that needed to be 
done. I’m incredibly proud of the fact that 
[the GLCCB] is still there after 40 years. 
Obviously, we must have done something 
to build such a solid base to keep this still 
going after all this time.”

Young’s proudest accomplishment 
during her time at the GLCCB was the pur-
chase of what would eventually become 
the Center’s mainstay. “The purchase 
of the building, the community center, is 
probably my most proud accomplishment. 
I guess that stands out because there 
weren’t many community centers that had 
buildings. [Co-founder] Harvey Schwartz 
said, ‘We should buy a building.’ And it 
was true. Having the place to meet and 
that symbol of a place we could own was 
important to us. I believe that only New 
York and Los Angles could do something 
like that at the time. However, here we 
were small Baltimore, and we thought we 
could do it and did. It was quite the accom-
plishment at the time. You had to have the 
community believe in you and give you 
the donations. Once we saw the design 
we wanted so much to happen there. We 
had a switchboard, and counselors, and a 
place that was just for us. That’s one of the 
things I am proud of … that symbol.” 

Young discussed that as Baltimore 
continues to grow and change, and peo-
ple come and go, the GLCCB’s continued 

pEopLE in our nEiGhBorhooD

He’s organized fundraisers, built stages 
and sets, hosted cocktail parties at the best 
gay leather events and unfortunately buried 
more than a few brothers. 

Professionally, Rodney worked for the 
Maryland Prison System. His career started as 
a guard and I imagine that his uniform made 
getting into the Gallery easier back in the days 
when it was a “dress code bar.” He said he 
was growing tired of being a guard when an 
opening in the HR department opened up. He 
put on his best suit and tie and landed that job, 
where he spent the rest of his career. Rodney’s 
theatre background helped during employee 
hearings as he always performed well in front 
of judges. He was Mr. Maryland Drummer in 
2001 but that’s for another column.

In retirement Rodney wants to travel more. 
He said that though he’s been to California 
many times he’s never been to Los Angeles. 
He wants to see Grauman’s Chinese Theatre 
in particular. 

I haven’t lived in Charm City for ten years 
(I miss it immensely) and I wanted Rodney’s 

opinion on the changes 
since I’ve been gone, 
both positive and neg-
ative. I was most inter-
ested in how the closing 
of the Hippo and the 
extended closure of the 
Baltimore Eagle has 
impacted the gay com-
munity as a whole and 
specifically the leather 
community. “The leath-
er community isn’t a 
bar” he stressed. And 

Rodney knows more about the leather com-
munity than most people!

Rodney believes the LGBT press is still 
very relevant. Baltimore OUTloud, like other 
good LGBT newspapers cover more than “gay 
news.” He said “gay media during the Trump 
era is especially important” as issues can be 
presented fully and “not PC’d up.” 

The last two questions I ask everyone I in-
terview are “What are you most proud of” and 
“How do you want to be remembered”? Rod-
ney said he is most proud “for stepping up and 
covering the events in the leather community 
every other week for 13 years” and that his 
column “promotes my community in a positive 
light.” 

If you’ve ever heard Rodney speak I think 
you’ll know how he wants to be remembered 
… for his sense of humor. 

Thank you, Rodney. For making sure Bal-
timore OUTloud has had a leather column for 
13 years. Or 335-plus columns. I know you 
make Mr Marcus proud! t

Leatherman Rodney Burger
By Sarah huMBLE
Do you remember the Deer Park Lodge? The 
Renegade in Rehoboth? The NoMad bar be-
tween OC and Rehoboth? The fried chicken 
at the Gallery? Mr. Marcus? Rodney Burger 
does!

I recently had the pleasure of talking with 
Rodney under the guise of using the interview 
to teach someone how to do a short oral his-
tory. And now I am going to tell you a bit about 
the amazing leatherman who keeps the entire 
Mid-Atlantic region up to date about the goings 
on in our community

Rodney was born in Hagerstown and 
those western Maryland values have stayed 
with him. He’s committed to his family, his 
friends, the ShipMates, Sir Steve, his career 
(recently retired), Baltimore OUTloud and the 
leather community. Rodney believes in work-
ing hard, treating everyone fairly and that it’s 
important to regularly have a good time. 

Rodney’s mother took him to his first drag 
show. They were in Wildwood, New Jersey, and 
he and his mom went to the Hurricane Club to 
see the “floor show.” His mom loved the 
entertainment but was perplexed when 
reading the program - she wondered 
why there were “so many typos.” A few 
years later he took his high school girl-
friend to the Deer Park Lodge for New 
Year’s Eve because they had the “best 
dance music.” Of course, they started 
the night at a different club so they could 
tell their friends and families something 
about their evening – it wasn’t easy be-
ing gay or even gay friendly outside of 
the big city back in those days. 

Rodney moved to Baltimore in 1984 
after receiving a degree in English and a short 
stint as a security guard at a high rise building 
in Ocean City. Initially 

Rodney expected to go to New York, make 
it on Broadway and see his name in lights. 
Though he passed all the hiring tests for Ma-
cy’s (his planned ‘day job’ while he was mak-
ing it big in show business) he was told that he 
wouldn’t be able to have the life he wanted in 
the Big Apple by working at Macy’s. 

So, Baltimore it was, even though Rod-
ney’s passion for the theater has never waned. 
And he still loves Baltimore with its accessibil-
ity to DC and Philadelphia, the low cost of liv-
ing, the world class art and theatre scene and 
the world champion sports teams. 

Rodney didn’t join a leather club until 1997. 
While he had been around the ShipMates 
since the mid 1980’s, had volunteered many 
times for their Daddy Christmas fundraisers 
and had gotten drunk with them a ‘time or two’, 
he “hadn’t been asked.” Since joining the Ship-
Mates Rodney has been President ten times. 

rodney
Burger
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 Enjoy the comforts of home in
The Rowan Branch Lounge

A space to have a conversation; NO loud music.

Join us on Friday Night for OUR Guest Bartenders Contest to 
raise money for Chase Brexton’s Gender Joy Program

DON’T DRIVE,  BE SAFE:  take UBER
First drink free with UBER Receipt 

Cocktails for 
the Casual
Sophisticate

New Space
Same Location

New Space
Same Location

Cocktails for 
the Casual
Sophisticate

Every FRIDAY at 10 p.m. 
Karaoke with
Miss Amanda Chase 10 p.m.

1st & last Saturdays 
Sip “N” Gossip Karaoke with 

Miss Shawnna Alexander at 10 p.m.
2nd & 3rd Saturdays 
Karaoke with Miss Rowan Tree at 10 p.m.    
Drink Specials  

Sundays are “ Industry Night” 
6p.m. to 2 a.m. With Robin 

Tell us where you work and what you do 1st Drink on the house
$5 Bloody Mary’s and Screwdrivers

 
Facebook.com/TheRowanTree

Ask about the free Parking passes

1633 S. Charles St. in Federal Hill    ·     410-468-0550

Every FRIDAY at 10 p.m. 
Karaoke with
Miss Amanda Chase 10 p.m.

1st & last Saturdays 
Sip “N” Gossip Karaoke with 

Miss Shawnna Alexander at 10 p.m.
2nd & 3rd Saturdays 
Karaoke with Miss Rowan Tree at 10 p.m.    
Drink Specials  

Sundays are “ Industry Night” 
6 p.m. to 2 a.m. With Robin 

Tell us where you work and what you do 1st Drink on the house
$5 Bloody Mary’s and Screwdrivers

 
Facebook.com/TheRowanTree

Ask about the free Parking passes

DINING OUT

Earth Wood & Fire
1407 Clarkview Road, Baltimore
410-825-3473 
Earthwoodfire.com

Maybe I’m spoiled having lived in New York 
until I was ten. When it comes to pizza, I 
have a high standard. Admittedly, I have 
yet to taste any pizza I like as much as 
Phil’s Pizza in Massapequa, Long Island, 
and believe me, I’ve tried. So with that 
background, let’s move on to our dining 
experience at Earth Wood & Fire. It was a 
busy Wednesday evening, the dining area 
was completely filled, so we were seated 
at a high-top table over by the bar. We 
were pleasantly surprised how spacious 
the bar area is – not at all cramped.

Off the drink menu, Nick had the 
French 75-9 (Beefeater Gin, Proseco, sim-
ple syrup, club soda, with fresh muddled 
lime – $9) while I had the Bare Hills San-
gria (Select wine, fresh fruit, orange juice, 
and Brandy – $9). We both enjoyed our 
drinks along with the Nana’s meatballs ap-
petizer (served with arugula and parmesan 
cheese – $8). There were other choices 
of specialty cock-

tails to select from, such as 
the Moscow Mule, Electric Lem-
onade, or the Strawberry Mojito, 
all of which sound divine. From 
the Small Plates menu, besides 
meatballs, there were other inter-
esting options. My favorite would 
be the Grilled Marinated Hanger Steak 
with Cucumber-Wasabi Dressing ($11).

Nana’s meatballs were cheesy and 
fantastic, and devoured in minutes. The 
serving size of four felt right for the price, 
considering the fresh ingredients. How-
ever, I felt there could have been more 
sangria. Served in a stemless wine glass, 
there was far too much ice.

Known for its coal-fired pizza, we de-
cided to bypass other meal options that 
includes burgers, salads, and various 
sandwiches. Being a purest, I ordered the 
ten-inch Traditional Pizza, which consists 
of plum tomato sauce, mozzarella and pro-
volone cheeses, and olive oil – $11.00), 
while Nick had the ten-inch Rustic Pizza, 
which had plum tomato sauce, pepperoni, 
mozzarella, provolone, ricotta, and orega-
no – $16.00). 

The other specialty pizza choices 
were: White, Pugliese, Scampi, Vegetable, 
Neapolitan, and Pesto, all ranging from 
$14 to $16 for a ten-inch and $17 to $19 
for the larger 14-inch size.

So with a wine glass full of ice, and no 
more sangria for me, and no more French 
75-9 for Nick, we waited for our pizza. The 
wait wasn’t terribly long; we were watch-
ing the Orioles game on the big screens. 
Finally, our pizzas did arrive, and they 
looked delicious. Alas, both seemed to be 
undercooked in the middle. The outside 
crust was crispy, as it should be, but as 
you move closer to the center of the pizza, 
it became very doughy and drippy. Maybe 
there was something off with the coal-fire 
oven that evening? 

Now back to the high standard of Phil’s 
Pizza, for ob- vious reasons, Earth 

Wood & Fire came 
up very short. We did 
like the location, the 
atmosphere of the 
dining room and bar 
area, and the overall 
vibe of the restau-
rant. The service 
was inconsistent; 
there were times we 
did not feel attended 
to. We did leave the 
restaurant feeling 
as if we had over-
spent considering 
what we had or-

dered, and disappointed in the drink serv-
ing size, and the undercooked pizza. 
Even with our first experience there, 
I would still consider returning be-
cause everyone, even a restaurant, 
deserves a second chance. t

Finger’s
Richard Finger

Food

Because the 
pizza’s less 

notable
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CRAFT BEER, WINE & ARTISAN PIZZA
BIRROTECA IS THE DESTINATION FOR MODERN,

RUSTIC ITALIAN CUISINE CRAFTED USING INGREDIENTS
SOURCED FROM LOCAL RANCHERS, FARMERS AND WATERMEN.
WE FEATURE MORE THAN 60 CRAFT BEERS WITH 24 ON TAP!

1520 Clipper Rd. Baltimore, MD 21211
Phone. 443-708-1934 - www.bmorebirroteca.com

www.facebook.com/Birroteca

CRAFT BEER, WINE & ARTISAN PIZZA
BIRROTECA IS THE DESTINATION FOR MODERN,

RUSTIC ITALIAN CUISINE CRAFTED USING INGREDIENTS
SOURCED FROM LOCAL RANCHERS, FARMERS AND WATERMEN.
WE FEATURE MORE THAN 60 CRAFT BEERS WITH 24 ON TAP!

Offering over 100 craft beers with 32 on draft!
We are open for dinner seven nights a week

1604 Kelly Ave.
Baltimore, MD 21209

443-869-6240
nickeltaphouse.com

BEER BRUNCH
Sat-Sun 11:30 a.m. - 3:00 p.m.

HAPPY HOUR
Mon-Fri: 4:00 p.m. - 7:00 p.m.

DINNER
Mon-Thurs 5:00 p.m. - 10:00 p.m.
Fri-Sat: 5:00 p.m. - 11:00 p.m.
Sun: 5:00 p.m. - 10:00 p.m.

New Brunch 
Menu

DINNER
Mon-Thurs 5:00 p.m. - 10:00 p.m.
Fri-Sat: 5:00 p.m. - 11:00 p.m.
Sun: 5:00 p.m. - 10:00 p.m.

1604 Kelly Ave.
Baltimore, MD 21209

443-869-6240
nickeltaphouse.com

New Brunch 
Menu

Offering over 100 craft beers with 32 on draft!
We are open for dinner seven nights a week

BEER BRUNCH
Sat-Sun 11:30 a.m. - 3:00 p.m.

HAPPY HOUR
Mon-Fri: 4:00 p.m. - 7:00 p.m.

DINING OUT

WEEKLY 
SPECIALS

WEEKEND 
BRUNCH

WEEKEND 
BRUNCH

HAPPY HOUR
Mon. – Sat.

4 p.m. – 7 p.m.

MV SALOON
Private Parties 

Welcomed

MV SALOON
Private Parties 

Welcomed

909 N Charles St. Baltimore MD • 410-685-7427 • mtvernonstable.com

Mon – Thurs 11:30 a.m. – 12 a.m. •  Friday – 11:30 a.m. – 1 a.m.
Saturday 11 a.m. – 1 a.m.  •  Brunch 11 a.m. – 3 p.m.
Sunday 11 a.m. – 12 a.m.  •  Brunch 11 a.m. – 3 p.m.

Full Menu Served Daily!

 • Serving Brunch on Sundays!

 • Now open for lunch
at 12 p.m. on Saturdays

• Wednesday Beer Dinners! 
$38 for Three Courses 

paired with 10oz BA Beers. 

1106 North Charles Street
Baltimore, MD 21201

410-547-6925  •  thebrewersart.com

 Late Night Happy Hour on
Tuesday, Wednesday,

and Thursday Evenings!
Get house draft beer for $3.75 

from 11 p.m. to close

SERVES BREAKFAST, LUNCH, DINNER, 
COFFEE AND DRINKS!

Hours
Tues. -Fri. 11:30 a.m. to 9 p.m.

Sat. 10 a.m. –to 9 p.m.
Sun. 10 a.m. to 8 p.m.

10 Art Museum Drive
Baltimore, MD 21218

410-889-3399
gertrudesbaltimore.com

Celebrate Pride with Good Food, 
and Great Friends
Celebrate Pride with Good Food, 
and Great Friends

Happy Pride!Happy Pride!
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Dealing with employee conflict – whether be-
tween coworkers, or between a manager and 
an employee – can be stressful. Oftentimes 

your MonEy

Business
The More you 

Know About
Business

The More you 
Know About

Richard Finger

conflicts arise as a result of unresolved experi-
ences of the past. 

A recent example comes to mind where 
one employee accidentally banged into his 
colleague. The “injured” party had a severe re-
action, mostly because there had been previ-
ous experiences with the “assaulter” that went 
unresolved. In this case, the “assaulter” was 
unaware he had banged into his colleague, 
as it was with his backpack, and not with his 
body. The “injured” person had an interaction 
with the “assaulter” a few weeks back, and 
left that interaction with the impression that 
his coworker does not like him. Fast forward 
to the accidental bang a few weeks later and 
there provides the explanation for his strong 
interaction. The “assaulter” did not understand 
the reason for the strong reaction. He was un-
aware of the impression he had made, and he 
was unaware his backpack hit his colleague. 

Handling: 
Difficult 

Conversations

The manager is informed of the incident, and 
needed to bring both parties into his office to 
discuss the incident.

Before he did so, I provided him with some 
tools to equip him with handling the conversa-
tion. Handling difficult conversations requires 
skill and empathy, but ultimately, the courage 
to go ahead and do it. The more you get into 
the habit of addressing issues directly, the 
more adept you will become at it. While these 
situations can be uncomfortable, they have the 
potential to be constructive conversations, if 
handled properly. Here are ten tips to prepare 
you for your next difficult conversation:

1) know where to begin: Some people 
put off having the conversation because they 
do not know where to start. The best way to 
start is with a direct approach. “John, I would 
like to talk to you about your attendance,” for 
example. Being upfront is the authentic and 
respectful approach.

2) Be clear about the issue: You need to 
reach clarity for yourself so you can articulate 
the issue in two or three succinct statements. 
If not, you risk going off on a tangent during the 
conversation.

3) choose an appropriate time and 
place: Exercise care when deciding when 
and where to have the discussion. Find a 
time when you and the other person will not 
be rushed or feel compelled to attend to other 
matters.

4) remind the employee that you have 
his/her best interest at heart: Position the 
information as something to work on for his/
her own success. Remember the difference 
between coaching and criticism!

5) prepare examples: Provide examples 
that confirm your assessment of their abilities. 
Share where they’ve done well; discuss areas 
of opportunity.

6) Describe impact: Describe for the 
employee the impact that changing his or her 
behavior will have from a positive perspective, 
and if applicable, describe the negative impact 
that is currently taking place.

7) Manage the emotions: It is your re-
sponsibility as a leader to understand and 
manage the emotions in the discussion. Anger 
can worsen an already difficult situation. Be 
mindful of preserving the employee’s dignity 
and treat them with respect, even when you 
do not agree with them.

8) Watch for cues in body language: In 
addition to active listening, engage in active 
observation. Much about a person’s attitude is 
conveyed through body language.

9) Be comfortable with silence: There 
will be moments in the conversation where si-
lence occurs. Despite the need to fill the void 
with words, don’t rush to speak. The periodic 
silence in the conversation allows us to hear 
what was said and lets the message sink in.

10) preserve the relationship: A leader 
who has high emotional intelligence is always 
mindful to limit any collateral damage to a re-
lationship. It takes years to build bridges, and 
only minutes to blow them up.

11) Establish goals, reach agreement, 
and follow-up regularly!

In the situation with the accidental banging 
of the backpack, the manager did a fantastic 
job diffusing the emotions of both parties, ex-
plained the reason for the meeting, and set 
some ground rules for each person to tell his 
side of the story. At the end of the discussion, 
all parties agreed there were misunderstand-
ings and erroneous assumptions that could 
have been addressed sooner. Both employees 
departed with a handshake, and an agreement 
to discuss any future issues in a calm manner. 
A terrific outcome for all parties involved! t

SERVICES
Retirement Planning  •  Estate Planning
Personal Finance • Farm Estate Transition Planning
Financial Planning • Education Savings Accounts
Investment Management • Life Insurance
Major Medical Insurance • Medicare Insurance
Long Term Care Planning • Exit Strategies 
Disability Income Policies • Retirement & Social Security  
Income Planning • Tax Management • Annuity Products

SPECIALTY PRODUCTS
Land As Your Legacy®
Securities products offered only through licensed registered representatives  
and investment advisor representatives.

Vinores Financial Services is committed to helping people, business and estates pursue their financial goals. We 

offer a wide range of insurance, financial products and services. By working with a skilled financial professional, 

you will be able to identify your needs and make sound financial decisions to help reach those goals.

Once we understand your long-term plans, we will customize strategies to implement your vision and objectives. 

By illustrating your current financial situation we can better work with you in developing the road map best suited 

to reach your goals. 

Securities amd Investment Advisory Services offered through Nationwide Services, LLC., 
Member FINRA, SIPC and a registered Investment Advisor. DBA Nationwide Advisory 
Services LLC, in AR, CA, FL, IL, TX and WY. Representative of Nationwide Insurance 
Company, affiliated companies and other companies.

Call Us Today & Let’s Start 
Planning for Tomorrow!
Meet Our Team including a Financial Planner, 
Insurance Advisors and Benefits Consultants

301.304.6004  •  VinoresFinancial.com

Eric Vinores Vincent Anderson
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Roland Park Place is the only full-service, accredited nonprofit
continuing care retirement community in Charm City

830 W. 40th Street, Baltimore, MD, 21211
410-243-5700 • rolandparkplace.org

rolandparkplace.org

By WooDy DErrick
Although some same-sex couples may not 
want to admit it, divorce may be on the 
horizon for them. It’s the unfortunate real-
ity in today’s world. With ambiguous laws 
and some states still not realizing certain 
types of civil unions, the division of assets 
could be much hazier when it comes to 
same-sex couples separating. If you are 
getting ready to tie the knot or enter into a 
partnership, it may be a good time to con-
sider obtaining a prenuptial or postnuptial 
agreement to protect your assets.

prenuptial vs. 
postnuptial agree-

ments
A prenuptial 

agreement – or “pre-
nup” – is a contract 
agreed upon before 
marriage that de-
fines – how assets 
will be allocated in 
the event of a di-
vorce. Prenups may 
also detail how as-
sets will be distrib-
uted upon the death 
of a spouse, which is 
especially helpful if one or both partners 
are bringing children from previous rela-
tionships into the marriage.

A postnuptial agreement – or “post-
nup” – is a contract entered into after the 
wedding that delineates the separation of 
assets in case of a divorce. While it is very 
similar to a prenup, postnups are very dif-
ferent because the moment you say “I do,” 
many assets turn into marital property. In-
stead of being able to specify separate as-
sets clearly, postnups must deal with that 
fact, often making them less reliable – and 
harder to enforce – in court. 

candidates for prenups 
and postnups

There’s no doubt that a legal contract 
that discusses divorce before or after mar-
riage is unromantic and unappealing. For 
the right person, though, an agreement 
may save a lot of headaches (and heart-
ache) in the long run. 

You should consider a prenup or post-
nup if one of the following pertains to you:

• You have substantial assets. 
Whether you own all or part of a business, 
or have simply been fiscally responsible, 
a prenup could protect your hard-earned 
wealth.

• You are going to receive a sizable in-
heritance. If you want to ensure that your 
family’s estate remains within your family, 
a prenup or postnup might help.

• It is not your first marriage. If you have 
assets – and especially children – from a 
previous marriage, then you may want to 
guarantee that your money goes where 

you want it to go.
• One partner 

plans to leave the 
workforce to care for 
children. If you plan 
on staying home to 
care for children, you 
may want to make 
sure that you are 
compensated for this 
professional hiatus if 
you and your partner 
split.

• One partner 
has been unfaithful. 
It may sound cold 
or harsh, but getting 

an unfaithful partner to sign an agreement 
may be a way to gauge how serious he or 
she is about working on the relationship 
long-term.

• You are not legally married. If you 
have decided to enter into a civil union or 
domestic partnership, you can still obtain a 
prenup or postnup. A legal contract is not 
restricted to those who are getting married. 
In fact, since many states do not recognize 
unions and partnerships, it’s particularly 
crucial to get an agreement in writing that 
defines assets if there is a breakup down 
the road.

prenups & postnups for 
same-sex couples: 

The security is worth it
While there are no guarantees or cer-

tainties when it comes to what will happen 
in court, especially if your agreement con-
tains unclear wording, a legal contract may 
save you time, fighting, and money if you 
and your partner decide to separate. If you 
want to wait until after you say “I do” to 

Prenuptial  and 
Postnuptial Agreements 
for Same-Sex Couples

your MonEy

form an agreement, check 
the laws in your state regard-
ing postnuptial contracts. 
You may be better off getting 
a prenup if you haven’t al-
ready tied the knot or entered 
into a union.

If this is your first marriage or union 
and you aren’t bringing any assets into the 
relationship, then a prenup or postnup may 
not be for you. As always, it’s a good idea 
to consult a professional before making 
any final decisions. 

A conversation about divorce may 
seem awkward and uncomfortable right 
now, but it’s probably better to have it now 
than later – when feelings are hurt or tem-
pers are flaring. Every relationship has the 
potential to end. What will happen if your “I 
do” turns into “I don’t”? 

Check out my blog at http://partner-
shipwm.com/resources/blog/ for more in-
formation like this. We are not attorneys 
and this should not be considered legal 

advice. The opinions voiced in this materi-
al are for informational purposes only and 
are not intended to provide specific advice 
to any individual.  Consult your legal, tax, 
and/or financial advisor to determine what 
is appropriate for your situation. t

As a registered investment advisor, 
Partnership Wealth Management is com-
mitted to providing our clients with finan-
cial planning and wealth management 
services to help them work towards their 
financial goals. Among the many services 
we offer are financial planning and estate 
planning strategies for gay and lesbian 
couples. Financial planning is an important 
part of preparing for the future; contact us 
today to get started: Partnershipwm.com.

“If you are getting 
ready to tie the 

knot or enter into a 
partnership, it may be 

a good time to consider 
obtaining a prenuptial 

or postnuptial 
agreement to protect 

your assets.”
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By WaynE curTiS
Thinking of buying your first home? Con-
gratulations! You’re making a very smart 
decision. Rents right now are unusually 
high, and in many cases, you could make a 

mortgage payment on your current house 
or apartment that would be cheaper than 
the rent check you scratch out each month 
(or the one that is automatically debited 

from your account). No mat-
ter what a stockbroker might 
try to tell you, residential real 
estate is still a good invest-
ment, and it forms the basis 
for a higher net worth as you 
age and have to start think-
ing about retirement.

I know that thinking 
about buying can be a little 
scary. So, here are a cou-
ple of things you might like 
to consider as you decide 
if this year is the year you 
take the plunge!

1) What you’ve heard 
is correct: our housing 
inventory is very low right 
now compared to histori-
cal norms. There are sim-

In a Seller’s Market What A 
Homebuyer Should Know

rEaL ESTaTE 

ply fewer homes to choose from. While 
finding the “perfect” house has always 
been tough, it’s doubly hard when inven-
tory is low. You might have to consider a 
house that doesn’t hit all of your wants and 
desires, but just fulfills most of them. You 
might have to consider a house that needs 
some work. But, keep an open mind and 
you will find a place you will want to call 
home.

2) it’s not as hard as it used to be to 
qualify for a loan. Some jurisdictions, like 
Baltimore City, have loads of homebuyer 
assistance programs and grant monies 
to apply for. But it will be harder to get 
through the loan process. Frankly, lenders 
are being utterly ridiculous in the level of 
oversight and paperwork red tape they are 
requiring – they are overcompensating for 
the period from 2002 to 2007 when they 
were far too lax, and paid the price for it. 
The appraisal and underwriting processes 
have been insulated from the sales end of 
the transaction, to the point that they can 
seem totally disjointed. Buckle up, and try 
to enjoy the ride.

3) This is a seller’s market. It means 
that you as a buyer will not have the lever-
age or negotiating power you expect to 
have. Nice, well located, well priced homes 

Wishes everyone a 
safe and happy pride

Wishes everyone a 
safe and happy pride

are receiving lots of interest and multiple 
offers. Select a buyer agent who can ad-
vise you on negotiation strategies and who 
has experience negotiating for his or her 
clients. t

Wayne curtis, an accredited Buy-
er’s Representative, has been a licensed 
real estate agent in maryland since 1998. 
reach him at wayne@charmcityreales-
tate.com. 
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RE/MAX First Choice
1201 Eastern Blvd.
Baltimore, MD 21221
peter.klebenow@gmail.com
bpw.remax@gmail.com 
410-391-6900 (Office)Bennett Weiss

443-983-9854 
Peter Klebenow 
410-963-4926

Bennett Weiss
443-983-9854 

Peter Klebenow 
410-963-4926

Let Our Real Estate 
Family Be 

Your Guide!

Get direct access to MLS 
Listings, GPS locations, & 

open houses on any tablets 
or smart phone.  Text 

CCRE2GO to 87778, or visit 
http://87778.mobi/CCRE2GO

Simplify your home search
with my FREE mobile app!

Baltimore/Inner Harbor Office
100 International Dr.  •  410-779-200 (o)

www.charmcityrealestate.com
410-467-8950 (direct)

Join the Weichert
Realtors-Urban
Lifestyles Team
and become part

of the family. 
Check out our
career night.

Call us for further 
information 

410-752-1050

Have a Career,
Not a Job!

Have a Listing?

Our Real Estate Section  
Is the Right Place!

Call or Email us for great deals
Taylor@BaltimoreOutloud.com

410.802.1310

Real estate
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ATTORNEY

COUNSELING

FINANCIAL

BALTIMORE,  MARYLAND
Club 1722 

1722 North Charles Street  
410-727-7431  •  club1722.com 

Club Bunns 
608 W. Lexington St.  •   410-234-2866

Drinkery 
203-207 W Read St.  •   410-225-3100

The Eagle
2022 N. Charles Street 

410-200-9858  •   thebaltimoreeagle.com
The Gallery 

1735 Maryland Ave.   •   410-539-6965
Grand Central 

1001-1003 N. Charles St. 
410-752-7133  •   centralstationpub.com

Leon’s  
870 Park Ave  •   410-539-4993

Mixer’s 
6037 Belair Rd  •   410-599-1952
Station North Arts Cafe Gallery 

1816 North Charles Street 
410-625-6440  •   stationnortharts.com

SteamPunk Alley 
227 W. Chase Street   •   410-539-4806

The Rowan Tree 
1633 S. Charles Street 

410-468-0550  •   therowantree.net

MARYLAND
The Lodge Lounge & Dance Club 

21614 National Pike  •   Boonsboro, MD  21713 
301-591-4434

HARRISBURG, PENNSYLVANIA
Stallions  

706 N 3rd St  •   Harrisburg, Pennsylvania 
(717)232-3060  •   stallionsclub.com

Bar 704  
704 N 3rd St  •   Harrisburg, Pennsylvania 

(717)234-4228
The Brownstone Lounge 

412 Forester Street  •   Harrisburg, PA 17102 
717-234-7009

REHOBOTH BEACH,  DELAWARE
Blue Moon  

35 Baltimore Ave.  Rehoboth Beach, DE  
302-227-6515   •   bluemoonrehoboth.com

The Purple Parrot  
247 Rehoboth Ave.  Rehoboth Beach, DE 19971  

302-226-1139
 Rigby’s Bar & Grill 

404 Rehoboth Avenue.  Rehoboth Beach, DE  
302-227-6080   •   rigbysbarandgrill.com 

Iguana Grill 
52 Baltimore Ave.  Rehoboth Beach, DE 19971  

302-227-0948   •   iguanagrill.com

Dr. Janan Broadbent
Specializing in Relationships

Therapy and LGBTQ Concerns

To Schedule an appointment 
Visit drjanan.org

Or call 410-825-5577

“The greatest stock market you 
can invest is yourself.  Finding this 
truth is better than finding a gold 

mine.” –
Byron Katie

“The greatest stock market you 
can invest is yourself.  Finding this 
truth is better than finding a gold 

mine.” –
Byron Katie

Proudly Serving the LGBTQ 
Community Since 1972

Counseling for  
Individuals, Couples, 

Teens, Families, 
and Groups.

5209 York Road 
410-532-2476

By Appointment Only

womensgrowthcenter.com

Phil Pecoraro 
LCSW-C, DCSW

Phychotherapy
located in

Mt. Vernon
1 E. Chase (The Belvedere)

 Office: 410-327-6892
Cell: 410-370-6724

philippecoraro.com

Woody Derricks, CFP®
woody@partnershipwm.com

2809 Boston Street
Suite 509
Baltimore, MD 21224

(410) 732-2633 
partnershipwm.com  
facebook.com/partnershipwm

Contact Mary at 
410-802-1310



BaLTiMorE ouTLouD  JUNE 9, 2017 •  BalTimOreOUTlOUd.cOm  t  59 

The

Drinkery
The

Drinkery

205 West Read Street “Corner of Read and Park”
410-225-3100 • ATM Available

The Little Corner Bar with a Great Big Heart!

The

Drinkery
The Little Corner Bar with a Great Big Heart!

The

Drinkery

HAPPY HOUR
4 p.m. to 9 p.m.

2-4-1 RAIL &
Domestic Beer

HAPPY HOUR
4 p.m. to 9 p.m.

2-4-1 RAIL &
Domestic Beer

BACK BAR OPEN
FRIDAY & SATURDAY

Until 1:30 a.m.
with Karaoke

BACK BAR OPEN
FRIDAY & SATURDAY

Until 1:30 a.m.
with Karaoke

Come Celebrate 
With Us Pride 

Weekend

Come Celebrate 
With Us Pride 

Weekend

that I can. Whether it’s donating crafted 
items, providing space for those in recov-
ery, providing venues that others can dis-
cover their kink or their own sexual tastes. 
I am blessed and proudest that I have had 
that chance

What about outside leather?
My recovery – without this nothing else 

would have been possible
What is your favorite thing about the 

leather community?
How we can authentically be ourselves 

and have an amazing 
amount of fun doing it.

What would you like 
to accomplish in the next 
five years?

With my wife and love 
Toni Solenne, I hope that 
we can take the Women of 
Drummer movement and 
contest to amazing levels 
and that we in the women’s 
leather community can 
support and empower each 
other for the good of all ... 
and do it by being raunchy, 
badass, and fierce!

Who has been an in-
spiration for you?

I’m a little prejudiced, 
but Toni Solenne has been 
a true inspiration to me. 
But I also need to say that 
when I see people discov-
er that side of themselves 
that they have kept hidden 
or didn’t want to talk about 
and they blossom in their 
own kink whether its leath-

er or not is always an inspiration to me
if you could wave a magic wand and 

change something about the leather 
community right now, what would it be?

That some people would leave their 
ego home and would come to the table 
with a sense of feeding the community as a 
whole and not just themselves. Hope that’s 
not too blunt.

Free form time! What is a message 
you would really like to share with all 
the people reading this? 

Let us not forget why we got into this 
community in the first place. Let’s not for-
get the feeling we once had when we did 
find other like-minded people and how it 
made us wet and turned us on. Let’s not 
forget the smell of leather and sweat, let 
us not forget the fantasies that played in 
our minds and the ability to make them into 
reality. Let us not forget that we became 
part of this community to get off and live 
authentically ourselves. t

Jessica Fidget a Jersey girl who 
now lives in rural Pennsylva-
nia. She is a fierce advocate, 
a whirlwind, and a promoter 
of sexy, raunchy, unforgetta-
bly good times. Amongst other 
things, she helped to create the 
Sexuality Space at Sisterspace 
(a women’s-only weekend in 
Maryland), fostered a feeling of 
safety and belonging for people 
in recovery in the leather com-
munity through speaking openly 
about her own recovery, as well 
making recovery meetings more 
accessible, and has instigated 
the spreading of Drummer North 
America as far and wide as pos-
sible through encouragement 
and engagement in #DNAni-
gans across the country and the 
#womenofdrummer movement. 

alex ‘Bear’ conley: How did you dis-
cover the leather community and how long 
have you been involved?

jessica Fidget: I discovered that there 
was a leather community in 2003 when I 
first met Spanky (Mark Bialous), who I 
actually met through a recovery meeting. 
And while I have always been kinky, since 
the discovery of my first kinky magazine 
in 1985, I didn’t know where there were 
others like me. Spanky persuaded me to 
attend the New Jersey Leather contest in 
October 2007 and I was formally baptized 
in 2008 with the New Jersey Family Chili 
Cook-off.

What is your favorite flag to fly?
Right now, it’s a big rainbow one that 

demands us to “Resist!”
What’s the accomplishment that’s 

made you the proudest in the leather 
community?

To have had the opportunity to keep 
serving the community in any way I can. 
At times people struggle due to health or 
financial hardships or other difficulties and 
I am grateful that I have been blessed with 
being able to keep giving back in any way 
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MC and Potomac MC for a bar night at the 
D.C. Eagle. 

The following weekend the ShipMates 
Club of Baltimore will once again be kick-
ing off Baltimore Pride weekend by sell-

ing Jell-O shots during 
happy hour 
at Leon’s on 
Friday, June 
16th starting at 
6 p.m. Starting 
at 9 p.m. COM-
MAND MC will 
host “Lust – The 
Official Leather 
/ Bear / Fetish 
Event at The Nest 
above the Balti-
more Eagle. Cover 
charge is $7 and 
proceeds will bene-
fit the GLCCB. 

On Saturday, 
June 24th the Knight 
Hawks of Virginia will 
celebrate Pride with 
their annual “Leather 
Pride Cruise” aboard 

the Carrie B. This floating 
leather bar sets sail at 10 p.m. 
from Norfolk Waterside for a 
three-hour tour. There will even 

be leather demos and bootblack services 
provided by Atlantic States Leather Com-
munity Bootblack 2017 boy john. Tickets 
are $45 and may be purchased at Leath-
ercruise.com. 

This is just some of the news for this 
month. I’m looking forward to seeing you 
at Baltimore Pride. You know I always say 
that the folks wearing leather in the heat of 
June are the real leather folks. And that’s 
no lie! t

ing from the start when he began his on-
stage speech with: “I have no shame!” Mr. 
San Francisco Leather 2017 Geoff Milliard 
was first runner-up and Mr. Leather Europe 
2016 Joe King was awarded 
second runner-up. The Inter-
national Mr. Bootblack 2017 
title was awarded to Ryan Gar-
ner-Carpenter from Cincinnati, 
Ohio. There were 63 contes-
tants this year for the 39th an-
nual International Mr. Leather 
Contest. I am also proud to 

add that Mr. Mary-

land Leather 
2017 Pe-
ter Pup 
O r p h e u s 
and Mr. 
P h i l a -

delphia Leather 2016 Rudy 
Flesher were both selected 
for the coveted top 20.

in local news: Now that 
June is here all thoughts turn to Pride 
events. Look for the Capital Pride Pa-
rade Leather Contingent on June 10th in 
D.C.’s annual parade. The parade unit is 
being sponsored by the Centaur MC, but 
all leather folks are invited to join in the pa-
rade with them. Check their page on Face-
book for details. The group will line up at 3 
p.m. and the parade steps off at 4:30. After 
the parade join the folks from Empire City 

There is lots of news this week in the leath-
er community and I’m talking real 
news. This stuff was not reported in 
the New York Times or on CNN. 

in international news: The 
recently sashed International Ms. 
Leather 2017, Aisia Jones – a.k.a. 
Girl Complex from Oakland, Cal-
ifornia – visited Baltimore on 
Wednesday, May 24th. I must 
thank Ms. Baltimore Eagle 1992 
Glenda Ryder who got the word 
out and made sure that repre-
sentatives from area leather 
clubs including the ShipMates, 
Onyx Mid-Atlantic, Cumalot, 
Fist, Hooker & Boys, Maryland 
boys of Leather, Mid-Atlantic 
Onyx Pearls, COMMAND MC, 
La Garou Midnight Dreary 
Den, and TNG Baltimore were 
at the Baltimore Ea-
gle to welcome her 
and show her why we 
call Baltimore “Charm 
City.” Glenda knows 
a little bit about how to treat an Interna-
tional Ms. Leather (IMsL) titleholder after 
having owned and produced the popular 
contest from 2006 to 2013. It was quite a 
crowd. Mid-Atlantic Onyx really turned out 
in force and it was great to see Ms. Balti-

more Eagle 2005 Jessi HolmanAhart who 
went on to be selected International Ms. 
Leather 2005 and bring that sash home 
to Baltimore. (I have always been extra 
proud of Jessie since I produced the Mr. 
and Ms. Baltimore Eagle 2005 contest with 
help from Sir Steve.) Aisia seemed to have 
a wonderful time and enjoyed the warm 
reception she received. She had never 
been to Baltimore before and was taking 
a tour of the East Coast before traveling 
to Chicago for the annual International 
Mr. Leather Contest. She was absolutely 
delightful and I was so happy to be able 
to help welcome her to Baltimore. I know 
that she will have a wonderful title year. 

Speaking of in-

t e r n a -
tional Mr. Leath- er: Mr. 
GNI (Gay Naturists International) Leather 
2016 Ralph Bruneau was selected Inter-
national Mr. Leather 2017 over the Memo-
rial Day weekend in Chicago. At age 64 
Ralph became the oldest contestant ever 
selected for leather’s biggest title. This 
Los Angeles native, who holds a PhD in 
clinical psychology, had the crowd cheer-
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Our rooms offer the comfort and serenity 
you deserve. With our masculine motif, 
you're sure to enjoy any stay with us, 

whether you're here on business or for some 
fun. And all of our beds offer you the 

luxurious comfort of jersey sheets, so you 
can ensure that you'll sleep softly and 

soundly. Since our deck is not child friendly 
and for the comfort of our guests, we have 

opted to be an adult focused facility. 
Please ask about any potential exceptions.

www.manplacebb.com  •  304-289-5491

1901 Fleet Street  Baltimore, MD 21231
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E-mail: LawLutz@aol.com www.lawlutz.com

Law Office of David M. Lutz, P.A.
•Auto Accidents

•Personal Injury

•Criminal Defense

•Workers’ Compensation

•DUI/DWI

•Traffic Court
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Living 
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de Cuero!
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90's ThrowBack 
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with Tina
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Karaoke Sunday
8 p.m. to 12 a.m. 
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8 p.m. to 12 a.m. 

FRIDAYS
RuPaul Drag Race 

on the big Screen
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PRIDE WEEKEND 
●No Cover  ●DJ  ●Dancing

Famous Drink Specials all weekend
Opening at Noon Saturday

PRIDE WEEKEND 
●No Cover  ●DJ  ●Dancing

Famous Drink Specials all weekend
Opening at Noon Saturday
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