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—One on One at ARA with
Herminio Reyes & Michelle Simek

el | e
Herminio “Bob” Reyes, Ph.D. and ARA’s Michelle Simek talk
about participating in ARA’s current vaccine trial.

People & Developments / Spring 2004

INTERVIEW:
Putting Your Body
Where Your Mouth Is

Herminio “Bob” Reyes, Ph.D. is the first
participant enrolled in the AIDS ReSearch
Alliance current vaccine trial, sponsored
by Merck & Co., Inc. He is also a mem-
ber of our Institutional Review Board, a
former participant in the ARA/VaxGen
vaccine trial, and a longtime friend of
and volunteer at ARA. He is a consultant

continued on page 4

AIDS remains one of the world’s most dev-
astating diseases—every day, 8000 people
die and another 14,000 women, men and
children become infected with the HIV
virus. In the United States, about one in
250 Americans are estimated to be living
with HIV infection, and one third of them
don’t know that they are infected. While
new medicines have reduced the death
rate from AIDS in this country, AIDS has
killed 22 million people since the begin-
ning of the epidemic and has infected an
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HIV/AIDS Treatment:
The Current State

estimated 42 million people worldwide.
Within six years, the UN projects that the
total of infections will double, with an
additional 45 million people contacting
the virus.

The drug approval process
in the U.S. is one of the
most rigorous in the world.

The Drug Development Process

In an effort to stem the pandemic, bio-
medical researchers continue the ardu-
ous task of identifying and testing medi-

continued on page 8
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This summer the biannual International AIDS Conference will convene in
Bangkok. It is the premier scientific meeting on HIV/AIDS in the world. In
the past, much of the science unveiled at the meeting has been funded by
the U.S. Government and many findings having been made by researchers
at the National Institutes of Health and the Centers for Disease Control.

The Bush Administration has trumpeted U.S. leadership in advancing
AIDS research, and made promises (as yet unkept) to provide massive
aid to ameliorate this global crisis. The President should be commended
for stating that AIDS is a top priority.

Yet, the Administration remains stuck in old-style political arguments that
prevent progress. Political debates rage over whether generic drugs should
be allowed in developing nations that cannot afford the patented versions.

Politics drive whether President Bush will deliver on his promise of 15
billion dollars to the Global Fund—an international collaboration aimed
at unifying global policy and halting the disease’s spread. But recently
the administration announced plans for a U.S. initiative that operates
entirely apart from the Global Fund—even though the Administration’s
own Health and Human Services Secretary Tommy Thompson heads the
larger effort. This has led to confusion regarding U.S. intentions.

The willingness to play politics with this serious issue undermines Presi-
dent Bush’s credibility in leadership and promised assistance to those
threatened by HIV/AIDS.

If there were any doubts that politics has replaced both science and
sound policy, Secretary Thompson seems intent on removing them. You
see, he is limiting the number of NIH and CDC researchers attending the
Bangkok meeting to 40 people. Just two years ago, HHS sent hundreds
to Barcelona for the same conference, with a budget more than six times
that planned for Bangkok. Is this an attempt at efficiency? No. The pres-
ence of leading researchers in the same place makes science proceed ef-
ficiently, and without usual barriers to collaboration. Why, then, interfere
with the ability of its own scientists to present U.S.-funded research to
the world and forge collaborations that could build on them?

It turns out that that the pettiest of motives is at the core of this deci-
sion. At the Barcelona meeting, Secretary Thompson’s address to those
gathered was drowned out by a few loud activists. USA Today recently
reported that a confidential email from one HHS leader to another re-
vealed that as a result of this minor heckling, Mr. Thompson has decided
to eviscerate the U.S. presence at this year’s meeting.

The willful refusal to prevent America’s finest scientists from attending
the Bangkok Conference will only be reversed if Mr. Thompson’s boss
hears from enough citizens who realize that when science becomes po-
litical science, lives become expendable. You can reach Mr. Thompson’s
direct supervisor via email at president@whitehouse.gov. If you believe,
as we do, that it is not only bad politics but bad logic to punish a few pro-
testors by depriving the world community of U.S.-led scientific efforts,
why not write an email today?

WAEW

Irl S. Barefield
Executive Director

irl@aidsresearch.org
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INTERVIEW
One on One

to the clinical laboratory and
biopharmaceutical industries,
a medical writer, and a patient
advocate and educator. Michelle
Simek is ARA’s Outreach Coordi-
nator and Clinical Research As-
sistant; she also served recently
as Event Media Coordinator for
our Vaccine Press Conference
(see story on page 5); and she is
a state-certified HIV counselor.
She is a participant in the Merck
vaccine trial, though at the time
of this interview, she had not
received her first injection.

Michelle and Herminio recently
spoke together at length about
vaccine trial participation, HIV
clinical trials in general, the me-
dia and community activism.

MS: Herminio, you are our favor-
ite volunteer in the world, the one
that we can count on for every-
thing. I've got some questions for
you in your various roles—as a
study volunteer, and as someone
who knows a great deal about
vaccines in your work. I'm also
asking about your study experi-
ences on my own behalf; I'm go-
ing to be starting on the study
and will receive my first injection
soon.

Let’s start out with this: ever since
you've come to us, you've been a
blessing. You volunteered for this
vaccine study, you were on an
earlier vaccine study we did, you
help us out at Gay Pride every
year, you've spoken and worked
at events, you're on our Institu-
tional Review Board (IRB), and
you were our “media darling” just
recently at our vaccine press con-
ference. Do you remember how
you initially heard about ARA?

HR: I'd known about ARA for
many years, having worked in
the clinical laboratory and bio-
pharmaceutical industries. One of
my specialties was infectious dis-
ease—HIV in particular. Also as a
member of the gay community af-
fected by the AIDS devastation of
the 80s and early 90s, having lost
dozens of friends and a domestic
partner to AIDS, [ decided in a per-
sonal and professional capacity to
become more involved with social
services and in volunteering in
any possible way—you know,
education, outreach, anything
else like that that I could do.

I also became aware of all the
AIDS Service Organizations out

of necessity, partly because
most of my friends were be-
coming ill, they were dying, my
partner died in 1990. During his
illness, in the 80s, I had to learn
about all the available services.

MS: You were a volunteer for us
on the VaxGen vaccine clinical
trial. Do you remember how you
heard about that?

HR: I read about that in a Fron-
tiers advertisement, and I'd been
wanting to participate in a vaccine
study, to “put my body where my
mouth is,” as it were. It was anoth-
er way for me to further research
and disseminate knowledge.

MS: And is that why you vol-
unteered again, this time to be

Interview photos by Karen J. Wellenkamp

on the current Merck vaccine
study?

HR: The same reasons apply to me
being on both vaccine studies. |
was, in fact, very happy once the
VaxGen study was unblinded and
found out that I'd been in the pla-
cebo group, because that meant
that I could volunteer for this
new study. Being a medical scien-
tific professional, I pretty much
follow everything related to HIV/
AIDS and infectious diseases, and
I'd heard about this vaccine can-
didate. As a member of ARA’s IRB,
I was invited to Merck’s presenta-
tion here at ARA. I saw the data,
which was very compelling and
wanted to volunteer again.

MS: Well, we appreciate your
commitment and that of every-
one else out there who’s volun-
teering for this study. Let me ask
you another question about the
VaxGen study. How did you feel
when those results came out?

HR: I really wasn’t surprised at
the VaxGen results. Based on my
medical knowledge, I wondered
whether a vaccine that produced
one single type of antibody
against HIV was likely to work. I
think that in order to be at least
moderately successful, a vaccine
must elicit both a cellular (so-
called “killer cells”) and humeral
(antibody) immune response.

MS: Did it make you feel frustrat-
ed, or did it just make you ramp
up for the next project? Not as a
scientist, but as a volunteer and
activist—this is an act of not just
volunteerism, but activism, by
“putting your body where your
mouth is,” as you put it...

HR: At that point, I just wanted to
be unblinded and see if [ was able
to go on the upcoming Merck
study, which looks so promising.
I just wanted to get that show on
the road & get my first shot.

continued on page 6



SPOTLIGHT

RESEARCH

Los Angeles Kick-off of Significant New Vaccine Study

AIDS ReSearch Alliance (ARA) was the first organization
in Los Angeles to begin a new, Phase I study of an experi-
mental, preventative HIV/AIDS vaccine. ARA held a press
conference on Thursday, March 24th, during which the first
vaccine volunteer, Herminio “Bob” Reyes, Ph.D., received
the initial study injection. Reyes also agreed to speak to
the press about his reasons for joining the study. ARAs
Executive Director Irl S. Barefield and Medical Director Dr.
Stephen J. Brown represented AIDS ReSearch Alliance at this

study kick-off.

There was major media turnout as television stations KNBC-

Stephen Brown & Herminio Reyes prepare for the
study injection.

4, KABC-7, KCBS-2, KCAL-9 and news radio station KFWB

gathered to record this significant event. These stations
ran their coverage periodically throughout that day and the
next, hitting the major evening and late night newscasts,
as well as the next day’s morning shows. The Advocate’s
on-line Healthwatch at www.advocate.com, as well as L.A.’s
Frontiers magazine, both ran short features covering ARA’s
participation in this nationwide vaccine trial.

d TR el

The injection is captured by Channel KABC-7's
cameras.

Dr. Brown answers a battery of press questions
dfter the initial injection.

Photos by Neil S. Gordon & Karen J. Wellenkamp

Channel KNBC-4 shows the container holding the
initial study injection.

Event Media Coordinator Michelle Simek, originally un-
certain of media interest, was gratified by the strong
media attendance and subsequent coverage. “I was thrilled by
the media response to this event. It showed that the general
public outside of the HIV/AIDS community is interested in
news on HIV vaccines, and therefore the media wants to cover
this issue. Reporters in attendance asked us to keep them ap-
prised of developments in the vaccine trial. It was wonderful
to see that HIV/AIDS apathy had not affected the local media’s
concern to report developments in this critical area.”

This vaccine, manufactured by Merck Co., Inc., has scientific
potential because it may stimulate production of antibodies
to HIV proteins and also elicit cellular immunity. The study is
scheduled to last five years and additional study volunteers
are urgently needed.

Our grateful thanks go to Herminio, ARA’s first study partici-
pant, Institutional Review Board member, and beloved ARA
supporter and friend, for volunteering to be our “media-
darling-for-a-day,” and for being so public and candid about
his study participation.

For information about participating in this trial, or for more informa-
tion about ARAS other clinical studies, please call 310.358.2429.
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continued from page 4

MS: How would you feel if you
ended up being on placebo
again for the Merck study?

HR: It's going to take five years,
at least, before I know. But some
research studies require placebo
groups. In this study, the chances
are that 12 out of every 13 volun-
teers will be at least getting some
dosage of the vaccine. If [ were to
receive placebo again, I wouldn’t
be upset. And I hope that no one
thinks that by participating in
this trial that they are lowering
their chances of contracting HIV
and can engage in risky behavior.
But the study is designed in such
a way that if a person answers
questions honestly about their
risk behaviors, it should provide
useful results.

MS: Well, also it is people that
are at low-to-moderate risk of
becoming infected that are en-
rolled in this study. And we will
be counseling everyone every
time they come in for the study.

HR: Which also happened for the
VaxGen study. But some people
did sero-covert, which means they
likely engaged in risky behavior.

MS: Let’s look at the Merck study

now. We had a media blitz several
weeks ago, and you were our “me-
dia darling” for at least the couple
of days that the coverage aired.
We want to thank you for that, of
course. How did you feel about do-
ing that?

HR: It was exciting. I emailed ev-
eryone I knew and called everyone
I couldn’t email. When I came to
the press conference and saw the
ABC truck, I thought, “Well, at least
somebody showed up.” And then
everybody showed up and there
were cameras everywhere. And the
coverage... Channel 4 was great,
and they actually incorporated part
of my interview with Nerissa With-
erspoon. They also extended it by
going to the Watts Health Founda-
tion and tied it in to people living
with and being treated for HIV. This
trial is designed for HIV-negative
individuals at a low-to-moderate
risk of contracting HIV, and I'm
glad they tied it together with the
HIV-infected community, particu-
larly by going to Watts and doing
outreach to minorities, because
minorities are really unfortunately
under-represented in almost all
clinical research and education—
not just vaccine research, but every
kind of trial for new medications
and treatments.

After the press conference, I ran
home, threw in a tape and was
flipping stations madly back
and forth looking for coverage.

MS: Yeah, that was me after I got
home that night. I actually had
“remote thumb” from (flipping
the channels so much... So, what
was scarier for you, getting the
injection or being in front of the
cameras?

HR: Actually, I wasn’t really
afraid of either one. The media
people were very friendly and
I was quite comfortable. They
came prepared, very well-in-
formed, and knew the appro-
priate questions to ask. They
seemed very interested in what

I had to say, both as a volunteer
and as a medical professional.
So that made it very easy.

MS: I'm asking this on behalf of
anyone reading the article who
may be interested in participat-
ing in the Merck vaccine study,
and also for myself, going on the
study—I get my first injection in
about a week. Any side effects or
anything else to share with us?

HR: In contrast to any other kind
of injection I've had in the past,
this one burned a little bit when
it went into my arm. Just momen-
tarily, but I was aware of it. You
get a vaccination report card,
in which you monitor your oral
temperature and any other reac-
tions to the injection, and your
general health for a period after
your injection.

MS: Yes, I'd like to talk about this
a little—what are you monitoring,
and how much time does it take you
every day, is it a hassle?

HS: Starting on the day of the
vaccination, for 29 days I have
to monitor my oral temperature.
For the first five days, [ look at my
arm to see if there’s any swelling
or redness or other reaction, and
note that on the card. [ had ab-
solutely no reaction whatsoever,
and no elevated temperature.

MS: I'm interested... I'd like to
look at the study diary. What do
you think of it?

HR: Here it is. It’s very clear and
explains everything. It shows
you how to grade injection site
reactions, on a scale of 1-5.

MS: There’s a place here for other
complaints or illnesses, for other
medications, other non-study vac-
cinations, so if you got a cold, you
would have to write that down.

HR: Yes, I would have to write it
all down, because those things all
need to be reported as “adverse
events.” Regardless of whether or
not it’s study-related, on any study,



anything that happens that’s medi-
cally out of the ordinary has to be
reported to the study sponsor as
an adverse event.

MS: As the media coordinator
for the day, and also as someone
who’s been involved in HIV is-
sues for many years, 1 was very
gratified by the media response.
Just to know that the media and
the community at large are in-
terested in vaccine development
was exciting. And also on behalf
of the agency—because we are a
smaller AIDS organization than
some others in the community.
And we’ve had a great response
from the media coverage—folks
have called in about the study.
Which leads me to another ques-
tion—who would you like to have
join you on the trial, to be your
“study brethren,” as it were. Who
do you think it would be impor-
tant to have on this study?

HR: I think it is important for
women and men of color, La-
tinos, Asians, all ethnicities
and races and genders. [ would
like it to have the most diverse
study population, because you
know we live in a very diverse
geographical area.

MS: And no group is unaffected
by HIV/AIDS. Every population is
dffected and it has the potential
to infect anyone. Every socio-po-
litical group, every ethnicity, etc.
are all affected. I would love to
have an extremely varied group
on the study... Any advice for me
before I get my first injection?

SPOTLIGHT

INTERVIEW

HR: Not really—just relax, be
comfortable, there’s nothing to
be concerned about. You might
feel a slight burning sensation...
Something I think is important
to note is that just because you
don’t have a reaction (if you
don’t) doesn’t mean that you
received placebo.

MS: Exactly. We had that come up
with patients during the VaxGen
study. Some volunteers came in
for their follow-up appointments
and indicated that they believed
they either did or did not get
the vaccine or placebo based on
their side effects. We would re-
mind folks every time they came
in that they really had no way
of knowing, based on their reac-
tions to the injections. I may or
may not have side effects.

HR: Yes, it’s entirely possible
that [ had no side effects to this
initial injection, not because I
received placebo, but because
perhaps I had high levels of
antibodies to adenovirus, which
is a cold virus and the “carrier”
in this vaccine. I may have had
a cold not too long ago, which
means my immune system was
primed for it, and so [ got no
reaction.

MS: You're farther along in the
process than I am—I'm going to
get my first injection of what-
ever it’s going to be in a little
over a week. I wanted to join
because I work for ARA so this
cause is very important to me.
I have friends and colleagues
who are infected with this dis-
ease so I'm doing this in their
honor. I kind of wanted to be
an example for straight women.
Because straight women are be-
ing infected, and women are one
of the highest growing infected
populations. I don’t want to steal
your great phrase, putting “my
body where my mouth is,” but |
do believe that volunteering for
this vaccine study is a form of
HIV/AIDS activism.

HR: It absolutely is.

MS: Back to the day of the vac-
cine press conference. You
mentioned that you called and
emailed everyone that you knew
to check out the coverage. What
was the reaction you received?
Was there any negative reac-
tion to your being on the vaccine
trial and speaking out for it?

HR: No—everyone reacted posi-
tively. I got a lot of emails back
saying, “Hey, I saw you on T.V.”
Right after the Channel 4 cover-

age, both my home phone and
my cell phone were ringing si-
multaneously, ringing back and
forth. I still occasionally encoun-
ter folks who saw me on T.V.

MS: Okay, about the study itself.
I mention this as a person who
will be participating in the study
and also for the benefit of our
readers: there is a likelihood that
being on this study will induce
a ‘false positive” using conven-
tional, initial HIV testing (ELISA),
which would later be corrected by
a confirmatory “Western Blot” test.
For some folks that may be a bar-
rier to participating. When you
were deciding to be on the study,
how did you feel about that? Did
the prospect of receiving a “false

continued after Annual Report
center section
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continued from cover

cations to treat HIV/AIDS and
its related conditions. The drug
approval process in the U.S. is
one of the most rigorous in the
world. Historically, it took an
average of 15 years for an ex-
perimental drug to travel from
the lab to patients; however,
the Food and Drug Administra-
tion (FDA)—responding in part
to patient-rights activists—im-
plemented regulations in the
1990’s to expedite the approval
process for drugs treating life-
threatening diseases such as
HIV/AIDS.

The development process for
new drugs includes an initial
discovery—or basic research—
phase, followed by pre-clinical
studies gathering information
on the mechanism of action,
safety and potency of the drug.
If identified as a viable candi-
date for further study, research-
ers apply to the FDA for permis-
sion to begin human clinical
trials. These trials, performed
in four phases, involve increas-
ing numbers of participants
to demonstrate the safety and
efficacy of the drug in people.
After obtaining satisfactory re-
sults from the clinical trials, a
researcher files for approval by
the FDA. Only five in 5,000 com-
pounds that enter pre-clinical
testing make it to human test-
ing, and only one of those five
is approved for use.

New HIV Drugs in 2003

Last year, the FDA approved five
new drugs to fight HIV infection

Currently 72 promising new compounds are

under investigation for treatment of HIV and its

complications, as well as 15 vaccine candidates.

(see chart on page 9), bring-
ing the total roster of antiviral
drugs to 24. Added to the 24 an-
tiviral drugs, there are another
53 drugs that deal with HIV re-
lated complications—including
anemia, systemic fungal infec-
tions, oral-facial herpes, genital
warts, neoplastic meningitis,
anorexia and AIDS wasting, PCP,
non-Hodgkins lymphoma, CMV
retinitis, nausea and vomiting
associated with cancer chemo-
therapy, toxoplasmosis, Kapo-
si’s sarcoma, and tuberculosis.

That would certainly seem like
enough drugs to provide a suf-
ficient number of treatment
options, but closer inspection
of the list reveals that some of
these drugs are simply re-for-
mulations of already-approved
drugs. After releasing a drug,
a pharmaceutical company
conducts additional research to
make the drug more effective.
Companies may then release a
stronger—or  weaker—version
of a drug already on the market
or combine several drugs into
one pill to make dosing easier.

Additionally, there are a num-
ber of “me-too” drugs on the ap-
proved list—drugs released by
different pharmaceutical com-
panies that have similar chemi-
cal structures and that work
in identical ways. In fact, even
with all of the antiviral drugs
available, we are still only able
to attack HIV at four different
stages of its life cycle.

The Search Must Continue

Even with this current arsenal
of medicine, there is still no
cure for AIDS and no vaccine
effective against HIV. Current
treatments have been effective
in slowing the HIV virus and
dealing with the nightmare crop
of complications that arise, but
some of these regimens have se-
vere side effects and their pro-
hibitive costs limit their useful-
ness in most countries. None of
the drugs completely eradicate
the HIV virus from the body, so
most of them require lifelong
use, even though we are still
unsure about the toxic effects
of long-term drug use. More im-
portantly, the HIV learns how to
out-smart these drugs and can
mutate, changing its structure
so that the drugs are no longer
effective.

HIV/AIDS remains a clever and
deadly enemy, and research
organizations must continue to
meet the challenge by continu-
ing an all-out effort to develop
novel and more effective treat-
ments—especially antiviral
medications—and vaccines to
contain the disease. Rising lev-
els of drug resistant mutations
force researchers to develop
new anti-HIV agents that take
aim at novel targets. Side ef-
fects force us to develop less
toxic and more powerful thera-
pies. And finally, the search for
a cure forces us to find strate-
gies to eventually eradicate the



HIV virus from people’s bodies
and rebuild damaged immune
systems.

In the Pipeline

Currently 72 promising new
compounds are under investi-
gation for treatment of HIV and
its complications, as well as 15
vaccine candidates.

Ultimately, vaccination to pro-
tect against HIV infection will
be the surest way to stop the
spread of HIV, and intensive
vaccine research has resulted
in a slate of 15 new vaccine
candidates in development out
of 62 projects that were evalu-
ated in 2003, according to the
R&D database, Pharmaprojects.
With 14,000 new HIV infections
occurring every day, even a
partially effective vaccine could
save hundreds of thousands of
lives each year.

The other compounds that have
either reached the human clini-
cal trial stage or are at the FDA
awaiting approval, include:

¢ 33 antiviral drugs, some of
which are designed to attack
HIV in two new stages of its
life cycle.

e 18 drugs that fight vari-
ous opportunistic infections,
AIDS-related cancers and fun-
guses.

e 9 immunomodulators that
work to strengthen the im-
mune system, enabling it to
continue functioning in the
face of HIV’s onslaught. This
would be key to salvage thera-
pies, as there are currently no
immunomodulators approved
by FDA to help restore HIV-rav-
aged immune systems.

POTLI

HT
UPDATE

APPROVED IN 2003

Lexiva® GLAXOSMITHKLINE/ VERTEX

This newest protease inhibitor (Pl)—a class of HIV meds that
includes Crixivan® and Viracept® —is a cleaned-up cousin of
Agenerase® that cuts the pill count from eight twice-daily doses
to two twice-daily doses. Studies have shown Lexiva® is easier on
the digestive tract and the pill count adds up to an easier dose.
There are no food restrictions, and resistance to other Pls does
not necessarily rule out the use of Lexiva®.

Emtriva® GILEAD SCIENCES

The newest Nucleoside Reverse Transcriptase Inhibitor (NRTI)—
the oldest class of HIV meds and the backbone of most combina-
tion therapies—has a long half-life, which means it stays in the
body longer. While some treatment advocates aren’t excited by
this drug because of its practical similarity to Epivir® (3TC), they
are looking forward to the combination of Emtriva® with Viread®
in one pill, which could be a significant treatment advance.

Reyataz® BristoL-MYER SquiBB

This new Pl has a once-a-day dosing schedule and does not
require another drug to “boost” its effectiveness. It doesn’t ap-
pear to raise cholesterol like other Pls and may have a resistance
profile that is slightly different from other Pls. Reyataz® is good
for people who need a once-a-day treatment, although some
treatment advocates still recommend a Norvir® booster for bet-
ter efficacy.

Viracept® Prizer/ AGOURON

A new formulation of the Pl Viracept® that cuts intake from five
250 mg pills twice a day to two 625 mg pills twice a day.

Fuzeon® RocHE LABORATORIES/ TRIMERIS

Technically called a “fusion inhibitor,” Fuzeon® is the first of a
brand-new class of HIV drugs that keeps the virus from entering
healthy cells. It should bypass the resistance that people have
built up to existing drugs. Fuzeon® has shown a fair amount of
punch, but at $20,000 each year, it is the most expensive HIV
drug available, must be very carefully prepared and injected
twice daily.

continued on next page




SPOTLIGHT

UPDATE

HIV/AIDS Treatment:
The Current State

continued from page 9

e 13 other types of com-
pounds, including a buffer
gel to prevent the sexual
transmission of HIV, and
drugs that treat neutropenia,
lipodistrophy and HIV-associ-
ated neuropathy.

ARA’s Current Research Agenda

AIDS ReSearch Alliance is con-
ducting clinical trials on 14 of
the anti-HIV medicines and vac-
cines currently in development.
One such study is the experi-
mental Merck vaccine candi-
date that was developed in the
mid-1990’s. This vaccine uses a
weakened common-cold virus—
known as adenovirus—that has
been modified to carry several
HIV genes into the body. Once
injected, cells surrounding the
injection site internalize the
DNA into the nucleus, where vi-
ral genes will be translated into
viral proteins. Protein fragments
are then transported to specific
molecules and are expressed at
the cell surface. The recogni-
tion of the viral protein by the
immune system and specific T
cells will hopefully induce an
immune response against HIV.
We have begun inoculating the
first few volunteers with this
experimental vaccine (see page
1 for an interview with two of
our volunteers.)

We are also investigating sev-
eral compounds to combat
peripheral neuropathy—the
often-disabling degenerative

AIDS ReSearch Alliance
is conducting clinical
research on 14 of the
anti-HIV medications and
vaccines currently in
development.

nerve damage experienced by
nearly 35% of all HIV+ people.
Neuropathy causes numbness,
burning or tingling of the feet
and hands, and if left untreated
can become so severe that it
permanently interferes with a
person’s ability to walk. It is his-
torically difficult to treat, and
there are currently no FDA-ap-
proved therapies available. One
compound we are studying, pro-
saptide, is a nerve regeneration
agent that may actually repair
some of the neural damage that
causes neuropathy. The other
treatment now in Phase III clini-
cal trial is C107, a topical patch
containing three prescription
analgesics.

Moving Forward

The search for a cure for HIV
infection must go beyond treat-
ments that merely slow the pro-
duction of new virus. We must
find ways to target the hidden
pockets of HIV—or viral res-
ervoirs—that remain dormant
for decades in HIV+ people and
escape the reach of current
anti-HIV drugs. One of the most
exciting compounds we are
studying is prostratin, a natu-
ral compound isolated from a
Samoan rainforest plant which
has shown the unique ability
to both activate HIV production
in these dormant pockets and

prevent the virus from entering
uninfected cells. We are using
our exclusive license from the
federal government to develop
prostratin, and by collaborating
with researchers worldwide, we
will see if prostratin’s abilities
in the lab can be translated into
an efficient anti-HIV therapy tar-
geting the elimination of viral
reservoirs in HIV+ people.

As AIDS continues its global
destruction, research organiza-
tions—Ilike AIDS ReSearch Alli-
ance—must continue to aggres-
sively search for new and more
potent therapies and vaccines
to combat the disease. We must
find new antiviral compounds
that have strong and durable
properties, unique resistance
patterns, patient-friendly dos-
ing schedules and less tox-
icities. We need drugs that more
effectively handle complica-
tions that arise not only from
HIV infection itself, but also
from long-term use of the very
medications that fight AIDS.
Treatments to repair immune
systems that have been ravaged
by the disease and vaccines
that prevent its further spread
are incredibly critical. And ul-
timately, if we ever hope for a
cure, we must find strategies to
eradicate HIV from people liv-
ing with HIV/AIDS.

We fully understand that 42 mil-
lion people all over the world
are depending on us.



INTERVIEW
One on One

continued from page 7

positive” result on an initial HIV
testing bother you?

HR: No. For one thing, the study
sponsor, Merck, has guaranteed
to give us vaccination cards.

With this study, there’s

SPOTLIGHT

UPDATE

MS: That stuff is never really easy.
Even as an HIV counselor. But, any-
one who knows me knows what I do
for a living and knows what I be-
lieve in and what I'm about. If any
potential partners have a problem
with me being on this study, then
they would have a problem with
me as a person. Again, I do believe
that volunteering for this study is a
form of HIV/AIDS activism.

a good chance that study
participants who receive
some dosage of vaccine
will have sustained HIV
antibody responses for
many years. By conven-
tional initial HIV tests,
they will test positive...

MS: ... but there is a law
on the books here in Cali-
fornia that those par-
ticipating in HIV vaccine
trials specifically can-
not be discriminated
against. This definitely
pertains to employment,
and also to insurance coverage.

HR: Well, let me ask you, Michelle.
How do you feel about being on
the study and the fact that you
could become “false positive”?

MS: I haven’t dwelt so much on
being concerned about getting a
“false positive.” But it’s not some-
thing I'm going to let deter me
from being on the study.

HR: Now, here I am, interviewing
you, Michelle! You're participat-
ing in the study, so potentially, you
could get the vaccine instead of
the placebo. Say you enter into a
relationship and you're going to be
monogamous. You'll probably both
want to get HIV tested. How would
you feel about that? How would you
handle that? Would you feel com-
fortable telling them? And would
you feel compelled to provide proof
of your HIV status, or your HIV vac-
cine trial participation?

HR: Some people don’t always
understand—being on a vaccine
trial, it’s doesn’t mean you have
HIV—you can’t start on this trial
if you are HIV positive. When 1
was on the VaxGen study, my par-
ents especially asked me, “This is
for a preventative vaccine, right?”
Meaning, you're not HIV positive,
right? And again, when I said 1
was going on this Merck vaccine
trial, my mother again asked the
same thing. Just making sure.

MS: You felt that it was important
to be on this study and speak out
about it, regardless of the poten-
tial for negative reaction from
people you know?

HR: I'm so deeply concerned
about the HIV/AIDS complacency
that is happening in the commu-
nity. I have this conviction that
everybody under the age of 30,
say, should read or see the films

And The Band Played On and
Longtime Companion. Because
they didn’t live through that aw-
ful period in the 80s and the early
90s, which was absolutely devas-
tating for me. Many young people
have missed that decimation. I
also unfortunately even at this
stage of the pandemic know HIV-
positive people who have unpro-
tected sex with multiple partners.
[ want people to know
that they can become
re-infected, most likely
with multi-drug resistant
HIV strains.

And the drug company
advertisements for HIV
meds all over TV and
magazines make people
think people that HIV/
AIDS is completely treat-
able and that there’s no
problem—you know, peo-
ple climbing mountains
and looking completely
fine. What those ads don’t
show is the percentage of
peoplewho don’t respond
to treatment, or are failing meds,
or who have horrible, horrible
side effects from the treatments.
The ads don’t show people who
get extremely virulent or multi-
drug resistant strains, or people
whose vital organ systems are just
so overworked and tired from the
medications. And now there is the
high frequency of multi-drug resis-
tant HIV strains being transmitted
as new infections. This compla-
cency is dangerous, in which peo-
ple think HIV completely treatable,
but they have a very high chance
of getting infected with a strain of
HIV that is resistant to whole class-
es of drugs. Even if they don’t have
any side effects with the drugs, the
drugs just might not work on them
anyway. We have to find a vaccine
and continue educating people.

Interview photos by Karen |. Wellenkamp
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DONORS'04

The families, individuals, foundations and companies listed below recognize that AIDS won'’t end without medical
research; they form the bedrock upon which our vital work rests. Their generosity enables AIDS ReSearch Alliance

to continue searching for better treatments against HIV and innovative ways to stop its spread. Regardless of dollar

amount, they are making the difference in this epidemic.

Founder’s Circle
$30,000 and above

Horizon Productions, Inc./
Mitch Mortaza
MacDonald Family Foundation

Director’s Circle
$2,500 to $19,999

Henry W. Bull Foundation

Car Donation Program, LLC

Bennett Carr

Tim Corrigan

Arnold Kassoy, Esq. & Michael Stoltz

Manatt, Phelps & Phillips, LLP

Gerald & Merle Measer

Ronald K. Meyer & Suli T. Go

Barry Peele

Bradley W. Segal

Nancy Sinatra

Video Industry AIDS Action
Committee, Inc.

John C. Williams

Friend’s Circle
$1,000 to $2,499

Irl S. Barefield

Boehringer Ingelheim Pharmaceuticals
Gary B. Carlson

Guy Chaddock

Desmond Child

Kenneth Davis, Jr. & Sam Randazzo
Richard Dysart & Kathryn Jacoby Dysart
Franz/Williams Contractors

James Frost

Michael & Joan Hirsch

Eric T. Horwitt & Mitchell Morehart
Mark Allen Itkin & Bradley Bayou
Sylvia & Martin Jacobs

Derek H. Jones, M.D.

Irma Jurkowitz

Dr. Robert Karns

Thomas B. Livermore
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Matt Redman & Tim Wride

Thomas W. Rollerson & Michael E. Erickson
Michael A. Ross

Howard Rzeszewski and David Wells
Jean Senuta Peppard

Tony Sproule

James Torrance, Jr. & lan de Freitas
Ronda Wilson

“For the cause that lacks assistance,

The wrong that needs resistance,
For the future in the distance,
And the good that I can do.”

-- George Linnaeus Banks

(Donor list covers from 1/1/04 to 4/16/04.)
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Anonymous
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Imogene & Dan Carter

Carl Stewart Chronister
Kristen Ciferni & Peter Koffler
Patrick Daley

David Dassey

Pierre David

Tim Engel

Kevin G. Ennis

Evan T. Fausnaught Il

Sam Flowers

Steven Frankel & Dan Ricketts
Margaret Gallegos & Peter Weiner
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Keith Alan Higginbotham
Richard Johnson, Ph.D.



“What really distinguishes this generation
in all countries from earlier generations ...

is its determination to act, its joy in

action, the assurance of being able to
change things by one’s own efforts.”

-- Hannah Arendt

Donors ($100-$499) (cont’d)
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Manuel Flores-Esteves
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Paul Kaplan
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Royce Kaplan-Wintz & Douglas M. Wintz
Mary Ann Kindlon

Maryellen Kirchen

John Livesays

Alice Lovell

Brian D. Marshall

Natalie Masliyah

David Moerlein

Ralitza Nikolaeva

Michael E. Palmieri

Arthur Porter

Catharine Prozini

Myron Dean Quon, Esq.

Mike & Robyn Rose

Richard Ross

Peter Sadowski

William P. Schlesinger

Donald W. Schmitt

Ross Silver & Richard Pfefferman
John E. Sovella and John Tobias
Joshua Sparks

Sunday Night Group - CMA
Warren Toman

Sybil Trubin

Laurie Vago

Betty Victor

Heinrich Videnieks

Howard Ira Weinstein

Rita Wilson

Stanley & Dorothy Wride

Shopping for ARA

Would you like to help ARA in a
fun way? Go shopping!

That’'s right, go ahead and buy something for your-
self—a new CD, the latest bestseller, essentials like tooth-
paste or vitamins, even a computer. But first sign-up at
www.iGive.com/ARA. Every time you shop at one of the
over 500 name-brand stores in the Mall at iGive.com, we’ll
receive a donation of up to 26% on each purchase you make,
at no cost to you. You may even save money on exclusive
deals to iGive.com patrons!

Remember, helping AIDS ReSearch Alliance this way won’t
cost you a thing. Just begin all your online shopping at
iGive.com. Why not visit www.iGive.com/ARA right now?
Membership is free and your privacy is guaranteed.




STUDY

Pre-clinical & basic research

DESCRIPTION

ARA is engaged in a number of ongoing preclinical and
basic research projects not ready for human clinical
trials. We include this information here to ensure that

CLINICAL TRIALS

STATUS

AIDS RESEARCH ALLIANCE our supporters know that this chart reflects only a part Ongoing
of our mission-driven work to ameliorate and, we hope,
one day end the epidemic.
(Various)
A study to see if a regimen containing the experimental
protease inhibitor atazanavir will maintain viral
BMS Al424-103 suppression while lowering serum lipids (harmful fat in
EEE— the blood) in volunteers who are experiencing virologic Enroliment
R failure on their first NNRTI-containing HAART regimen. initiated
(Antiviral therapy)
. A study testing the safety and effectiveness of a growth
S tim® 24380
erostim hormone in treating HIV-associated lipodystrophy. Er]r:'c;!::eznt
i

SERONO LABORATORIES

(Fat redistribution therapy)

c107

NEUROGESX

A study testing the safety and effectiveness of a new
treatment called a capsaicin patch for the relief of
HIV/AIDS-associated neuropathic pain.

(Pain alleviation)

Enrollment ongoing;
study ongoing

Experimental HIV Vaccine
Merck & Co., INC.

A study to test the safety and efficacy of a new
anti-HIV vaccine.

(Preventative HIV Vaccine)

Enrollment initiated

C0603

SAVIENT PHARMACEUTICALS, INC. AND THE
NEURO-AIDS ReSEARCH CONSORTIUM

A study testing the safety and effectiveness of a new
medication called prosaptide for the relief of HIV/
AlDS-associated neuropathic pain.

Enrollment ongoing;
study ongoing

(NARC) (Pain alleviation)
A4301010 A study testing the safety and effectiveness of a new
Viracept™ formulation as a component of HAART for -
L . Enrollment ongoing;
AGOURON antiviral treatment of treatment-naive volunteers.

PHARMACEUTICALS, INC.

(Antiviral therapy)

study ongoing




CLINICAL TRIALS

STUDY

BMS Al424-067

BRrisToL-MYERs SqQuiBB

DESCRIPTION

A study to see if replacing volunteers’ current protease
inhibitor (P.I.) with the experimental protease inhibitor
atazanavir will lower serum lipids (harmful fat in the
blood) while maintaining viral suppression.

(Antiviral therapy)

STATUS

Enrollment ongoing;
study ongoing

BMS Al266-406

BRrisToL-MYERs SqQuiBB

Vest-QD: a study to see if Sustiva™, a non-nucleoside
reverse transcriptase inhibitor (NNRTI), will maintain viral
suppression in volunteers who switch to Sustiva™ from a
protease inhibitor (PI).

(Antiviral therapy)

Enrollment ongoing;
study ongoing

Micronutrient
Neuropathy Study

INTEGRATIVE HEALTH
CONSULTING, INC.

A study testing the effectiveness of a broad-spectrum
micronutrient supplement in the treatment of those
volunteers who have developed neuropathic pain
while taking stavudine and/or didanosine antiviral
therapy.

(Pain alleviation)

Study completed;
report pending

Zerit® (Stavudine, d4T)
BRrisToL-MYERS SQuiBBS

A study to evaluate and compare the safety and
efficacy of extended-release stavudine compared
with standard stavudine for antiviral activity.

(Antiviral drug/improved dosing)

Enrollment completed;
study ongoing

Serostim® 22388
SERONO LABORATORIES

A study testing the safety and effectiveness of a growth
hormone in treating HIV-associated lipodystrophy.

(Fat redistribution therapy)

Study completed;
report pending

For information about enrolling in any of our studies, contact Corie Castro at 310.358.2429.
Transportation to our clinical research facility is usually available on request. For priority
notification of new or enrolling clinical trials, sign up for our Priority Notification Program
by calling the above number or visiting our website at www.aidsresearch.org. Para
informacion en espariol, llame 310.360.3876.
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COMMUNITY

ARA in the Community

On January 21st, in collabora-
tion with Being Alive LA, ARA
presented a clinical trials medi-
cal update to the 80 people in
attendance at the West Holly-
wood Auditorium.

Deon Claiborne, Outreach
Coordinator at the UCLA Care
Center, presented an overview
of clinical trial phases and the
drug development process.
Using slides to illustrate, she
spoke in detail about the re-
search process, and in particu-
lar, about the research currently
ongoing at UCLA and the AIDS
Clinical Trials Group.

ARA's Outreach Coordinator
Michelle Simek spoke to the
audience about what to expect
in a clinical trial, covering the
paperwork and time committ-
ment involved in a typical study,
as well as a trial colunteer’s
rights and responsibilities. She
explained why some studies are
able to compensate for study
participation while others are
not, and outlined some ques-
tions that anyone consider-
ing clinical trial participation
should ask before entering a
study. She also used slides to
underline her main points, and
offered a handout “Clinical Tri-
als 101” that covered the basics
of her talk.

Finally, Michael Ashby, long-
time volunteer in ARA’s Vira-
cept trial with Agouron/Pfizer
and friend of AIDS ReSearch
Alliance, spoke at length about
his experiences on the study
and with ARA’s clinical staff. He

talked about his partner, who
he lost to AIDS many years ago,
his own original HIV diagnosis
in 1991, his referral to ARA
through his doctor Wilbert Jor-
dan, M.D. (currently on ARA’s
Medical Executive Committee),
and his gradual return to health
and viral stability on antiretro-
virals. He credited ARA and his
study participation with saving
his life, and encouraged folks
to get HIV-tested, educate them-
selves about the disease, and if
infected, take steps to ensure
that they get the best possible
treatment available and stay in-
formed about emerging, experi-
mental treatments.

The team took questions from
the lively audience, whose
comments ranged from spe-
cific questions about the drug
development process to voic-
ing concerns about the state of
HIV/AIDS treatment available to
those lacking health insurance.

In addition to ARA and Being
Alive, representatives were also
available from the UCLA Care Cen-
ter, National Neurological AIDS
Bank, Health Research Associ-
ates, UCLA Behavioral Health,
and USC 5P21 Clinic with in-
formation about their current re-
search projects. Being Alive’s able
facilitator Kevin Kurth coordi-
nated the forum and arranged
for the appetizing dinner offered
to forum attendees. The evening
was underwritten by a grant from
Abbott Laboratories.

PHOTOS: (Top) ARA’s Michelle Simek,

(Middle) Study participant Michael Ashby,
(Bottom) Forum presenters Michael, Michelle and
Deon Claiborne take questions from the audience.



The ARA Team:

The Board of Directors (BOD) is
proud to welcome newest member
Garfield Ricketts of Round2 Com-
munications. BOD member and for-
mer Chair Cam Davis helped bring
Garfield on board and we thank him
for this exciting and latest member
of our Board team.

He is Chief Executive Officer and
founder of Round2 Communications, a
media agency he started in 1993, which
currently has offices in Los Angeles,
San Francisco and the U.K.

Garfield was born in Kingston, Jam-
aica and grew up in New York City,
the first generation of his family to be
raised in the U.S., a place he considers
to be an “great place for growth and
opportunity.”

SPOTLIGHT

CHANGES

Say Hello...

Photo by Kimberly Kusler

Garfield Ricketts

He has spent over 25 years in the media
business, working for New York firms
Young & Rubicam, William Esty
& Co., Ogilvy & Mather, as well as
keye/donna/pearlstein of Los
Angeles, and later serving as Direc-
tor of Media at L.A. Gear.

Garfield is committed to shar-
ing his advantages and expertise
with the community, glad, as he
says, “for a chance to give back,
and never forgetting where [ came
from, nor the times when I had to
operate on a shoestring. I have
been fortunate, and I believe that
it’s important to promote the spiri-
tual and physical well-being of our
global community.”

He enjoys travelling and recently at-
tempted to climb Mt. Kilamanjaro in
Africa with his partner, Terry, who did
complete the arduous climb. They live
in a house in Bel-Air which they are in
the midst of renovating and landscap-
ing and share their home with what
Garfield calls their “big old English
sheep dogs,” Daisey and Wally.

Sergio Codina, R.N., Manager and Co-
ordinator of ARAS clinical trials for nine
years, has left Los Angeles and AIDS
ReSearch Alliance with his partner Peter
Samuels and moved up north to settle
in the small town of Eureka, California.

Originally hired in 1995, Sergio came
to us from USC as a skilled nurse with
both HIV and research experience, ex-
pertly filling ARA's expanding and de-
manding Trials Coordinator/Manager
position at a time when HIV/AIDS
research and treatment was under-
going some of its most radical and
profound developments.

He coordinated pharmaceutical indus-
try and independent trials that ranged
from innovations in antiretroviral and
combination therapies to complemen-
tary treatments for HIV/AIDS and its
opportunistic infections. He worked
successfully with such companies as
Merck, GlaxoSmithKline, Agouron/
Pfizer, Bristol-Myer Squibb and
Pharmacia & Upjohn and collaborat-
ed with organizations that varied from
UCLA to the Chinese Government.

He is sorry to leave ARA, where he
found his position satisfying and
challenging and enjoyed his relation-
ships with both colleagues and trial
volunteers, but moving to Eureka with

Photo by Arnond Bagdasarian
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his partner of 11 years is, as he says,
“fulfilling a dream of buying a house
in a small community where the Red-
woods meet the Pacific, and getting
back to both of our backgrounds of
living in a small community, where
the pace of life is slower.”

Sergio will be working at St. Joseph’s
Hospital in Eureka in their Intensive
Care Unit and E.R., while his partner
Peter will continue to draw inspi-
ration for his art from the scenic
beauty of the region. They both have
longtime friends in the area, and
have visited and loved this part of
the coast for the past ten years.

From ARAs Executive Director Irl
Barefield: “Without exception, ev-
eryone at ARA will miss Sergio. He

...& Wave Good-bye

dedicated nine years of his life to
coordinating the highest quality re-
search, and did so because he knew
one person could make a difference.
For the majority of ARAs history,
Sergio made that difference in all the
clinical trials that led to the powerful
medications that have resulted in
longer, healthier lives for those with
HIV. The fact that he did this job for
so long with unequalled efficiency
and fierce compassion is simply re-
markable. Countless people owe their
health and well-being in large part to
his efforts.”

We are pleased to welcome Grace
Gachanja, R.N. to our clinical staff.
Grace will be serving as a Trials Coor-
dinator, while Michele Vertucci, PA-C
of our medical team will step up to fill
Sergio’s Coordinator/Manager position.
Grace comes to us from Nairobi, Kenya
by way of Iowa, and is an experienced
nurse with over ten years of experi-
ence. (See our next issue of Spotlight
in Fall, 2004 for Grace’s complete
biography.)
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A Trnibute to the Art of Bob Crewe

Retrospective Exhibit &
Charnity Sale Benefits ARA

This past March, ARA was the beneficiary of A Tribute to the Art of
Bob Crewe: A Retrospective Exhibition and Charity Auction that
raised over $35,000 to fund our 2004 research agenda. The exhibit
celebrated the prolific art career of Bob Crewe, who is represented
in Los Angeles by the Jan Baum Gallery, and featured nearly 140
works of art spanning the past sixteen years. A number of these
works had never been shown publicly.
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Hundreds of celebrities, visual
artists, philanthropists, art-col-
lectors, gallery owners and
guests flowed through the ex-
hibit—including Nancy Sinatra,
Jerry and Rita Vale, Gavin and
Patti McLeod, Gil Garfield,
Michael Allen, Jan Baum, Jim
Morphesis, Alison Arngrim,
Charlotte Rae, Joan Worth,
Aloma, Christopher Shower-
man and Tom Ellis.

While Bob Crewe is, in the words
of Rolling Stone magazine, “a
pioneering architect of pop mu-
sic,” he is also a major American
painter. As a well-known song-
writer, composer and producer,
Bob’s success was established
with countless hits, including
“Can’t Take My Eyes Off You,” one
of the most frequently played
songs of last century, “Lady
Marmalade,” “Big Girls Don’t
Cry” and “My Eyes Adored You.”
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Rita & Jerry Vale and Charlotte Rae
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Bob’s Hollywood studio the night of the auction

But even while performing on
shows with the Everly Brothers
or Della Reese, scoring for per-
formers like the Four Seasons
and Frank Valli, or composing
soundtracks for such movies
as Barbarella, Bob’s passion for
painting never waned. His ab-
stract work—ever inventive and
disarming—has found a wide
audience who are inspired and
challenged by it.

Bob has been a key supporter
of AIDS ReSearch Alliance for
the past decade and we were
thrilled when he choose ARA
to be the recipient of the pro-
ceeds from this special trib-
ute. “AIDS ReSearch Alliance
is a group that’s really on the
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“Triangle Eight”/Bos CRewe

cutting edge of research and
backs up its mission with solid
accomplishments. Ever since
my good friends, Nancy and
Sandy Bresler, introduced
me to ARA’s work, I've watched
these researchers come up with
innovations in the field that are
long overdue.”
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ARA would like to acknowl-
edge the generous support of BO;::nfq‘ﬁéztz)i%thVrf’{bz‘;?W
Manatt, Phelps & Phillips, ’
LLC for helping to underwrite
this event. Thanks also to our
Media  Partners: K-EARTH,
KABC, KLOS, KZLA, ESPN
Radio, KJLS, 94.7 The Wave,
KLAC, and Round2 Commu-
nications, as well as the Bar
Sponsor—Vox Vodka.
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Bob Crewe Tribute

Honorary Host Committee

Michael Allen e Jan Baum / Jan Baum Gallery e Stephanie Barron, Chief Curator
of Modern & Contemporary Art, LACMA e Nancy and Sandy Bresler
Peter Clothier and Ellie Blankfort e Bruce Cochran, Esq. ® Lynn and Irwin Deutch
Carol S. Eliel - Curator of Modern & Contemporary Art, LACMA
Howard N. Fox - Curator of Modern & Contemporary Art, LACMA e Gil Garfield
Yoram Gil e Dr. Adam Karns e Dr. Robert Karns
llona Katzew - Associate Curator of Latin-American Art, LACMA e Rita and Jerry Vale
Mary Lou and Jack Rutberg ® Nancy Sinatra
Lynn Zelevansky - Curator of Modern & Contemporary Art
& Department Head, LACMA

“Mystic Canyon”/Bos CRewe
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a Huge Success
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To find out how you can become involved in upcoming events at AIDS ReSearch Alliance,
please call the Development Department at 310.358.2423 x.150. We'd love to have you on-board!
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il AIDS ReSearch
wE Alliance
il www.aidsresearch.org

Photos by Reggie Ige, Jen Chau,
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and Alex Kaufman. 621-A N. SanVicente Blvd., West Hollywood, CA 90069



