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FROM THE DESK OF THE EXECUTIVE DIRECTOR

Holly Anderson

Twenty years ago, officially on October 
1, 2001, I stepped into the role of 
Executive Director at the Breast Cancer 
Coalition. My footsteps followed the 
path forged by our founders just as 
1998 was beginning, and a path that 
began with my own diagnosis of Stage 
III breast cancer in 1999. 

In my earliest weeks and months 
at the Coalition, I was focused on 
developing programs and services. 
There was so much awareness about 
breast cancer, even back then, but 
the media and commercial focus was 
almost entirely on early detection 
initiatives and screening campaigns. 
Pink ribbons were everywhere. Those 
early detection campaigns worked 
for many of us, but they didn’t always 
work. We wanted something better. 
We wanted better screening methods 
and we wanted to stop breast cancer 
from ever initiating in the first place. 
We were encouraged when computer-
aided detection emerged and, later, 
tomosynthesis. Combined with 
ultrasound and magnetic resonance 
imaging (MRI), these have helped. But 
these did nothing to end breast cancer. 
Ending breast cancer was, and still is, 
the overarching goal.

So many of us, shocked in the 
aftermath, accepted our diagnoses. But 
then what? This question became the 
basis for what was to come. Now on the 
other side of an actual diagnosis, we 
looked for information about surgical 
choices, reconstruction options, long 
term effects of chemotherapy and 
radiation treatments, wondered about 
what we were eating and whether 
supplements or doing anything 

different would change outcomes. 
More than anything, we wanted to 
do everything in our power to not 
develop recurrences. We were curious 
about genetics. We grew more and 
more concerned about environmental 
exposures, especially for our children 
and grandchildren. Our government 
wouldn’t allow a product with 
dangerous ingredients to be sold to 
consumers, would it? Now on the path 
of survivorship, we were looking for 
information and resources that would 
help us live our best lives after the 
devastation of cancer. As we became 
educated, we uncovered many truths 
that industry giants hoped to conceal. 
These discoveries fueled our advocacy 
work. 

Whether you have come to know the 
Coalition in just weeks or over many 
years, you know our advocacy focus has 
been on reducing risk of exposures to 
toxic chemicals (primarily endocrine-
disrupting chemicals), prevention of 
breast and gynecologic cancers, and 
increasing funding for research. At the 
time, it felt like we were asking for the 
moon. But what we really wanted was 
to stop breast and, later, gynecologic 
cancers before they ever started. In 
our earliest days, this became one of 
two primary end points for our Breast 
Cancer Research Initiative: prevention, 
so you wouldn’t get it to begin with; and 
halting progression if you did. We have 
never believed that enough funding was 
directed towards ending breast cancer 
and certainly not enough towards 
halting metastatic breast cancer.

As I turn the page on twenty years, 
I remain focused on our four pillars: 

advocacy, education, support, and 
research. It’s been an honor to walk 
alongside thousands of women and 
men as they found their courage and 
rose from the devastation that comes 
with a diagnosis of cancer. And they 
did come. And continue to come. By 
the thousands. From all walks of life. 
Survivors and those who love them… 
everyday people… teachers, scientists, 
researchers, policy makers, neighbors, 
coworkers, you. YOU have the power to 
make real change with us. 

Looking back, it’s breathtaking to see 
all we’ve accomplished together but 
we are far from ending breast cancer 
and farther still from ending the range 
of gynecologic cancers. We need more 
than awareness months. We need 
ACTion … every month, every week, 
every day, every hour. We need you.

Join us. 
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Continued on page 18.

Heather with her family – Molly (front of her), Emma, TJ, and Natalie.

The year 2011 began with joyful news 
for Heather and her family. With 
two young daughters to keep her 
hands busy and heart full, she and 
her husband, TJ, were overjoyed to 
learn a third child was on the way. Ten 
weeks into the pregnancy, she saw 
her obstetrician for the first prenatal 
exam. “I remember going into the 
visit hoping to hear the heartbeat,” 
Heather reflected when we talked 
by phone about her experiences 
during that pregnancy. “I knew it was 
probably a little too early for that, but 
I was hoping.”

However, Heather detected a shift in 
her obstetrician’s manner during her 
breast exam. “This was my third child 
and he had been my doctor for a long 
time. I knew something was wrong.” 
Concerned about an area he noted 
during the exam, the doctor referred 
Heather to an imaging center for an 
ultrasound. This was followed by a 
biopsy. By the time these procedures 
were scheduled and the pathology 
results became available, a week 
and a half had gone by. The results 
confirmed Heather’s worst fears: she 
was diagnosed with breast cancer.

“I'm sure it’s always hard receiving 
this kind of news,” Heather shared. 
”But for me it was jarring. It came out 
of nowhere.”

Heather received a referral to a breast 
surgeon, who made arrangements 
to see her the very same day – after 
hours. This compassionate caregiver 
reviewed Heather’s pathology 
report, took into account her young 
age – she was thirty-three at the 
time – and reached a conclusion 

that would be confirmed during a 
separate consultation with a medical 
oncologist: chemotherapy would be 
needed after surgery.

To safeguard her growing baby, 
Heather’s caregivers recommended 
waiting until she was out of the 
first trimester of pregnancy before 
proceeding with any treatment. It 
was only a three-week wait until 
surgery. “It was a long three weeks,” 
Heather recalled. During the interval, 
she underwent a series of scans of 
various areas of her body to be sure 
the cancer had not spread beyond 

her breast. This resulted in welcome 
news: there were no obvious traces of 
cancer anywhere else. 

Heather’s surgeon recommended a 
lumpectomy – also called a partial 
mastectomy – to remove her tumor 
and a margin of healthy tissue 
surrounding it. “After the surgery is 
when we found out the cancer was 
triple negative,” Heather shared. 
Triple negative breast cancer, a 
subtype of the disease that represents 
about ten percent of all cases1, does 
not carry three common biomarkers 

A PERSONAL JOURNEY: HEATHER G.

One Diagnosis, Two Lives 
in the Balance
By Pat Battaglia
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When a recent Brown Bag discussion 
turned to the topic of life after 
cancer, attendee Gail H. eloquently 
described her experience: “I feel like 
I’m on a bridge between two worlds.” 
After being diagnosed with breast 
cancer for the second time in late 
2019 (the first time was twenty years 
prior), she had undergone surgery, 
chemotherapy, and completed 
radiation therapy in November of 
2020. This signaled the end of Gail’s 
active treatment, the goal of which 
is to ensure, to the fullest extent 
possible, that it doesn’t return. 

For most people diagnosed with 
cancer, the active treatment phase 
is a time of frequent medical 
consultations and treatments. Healing 
from surgery and managing the side 
effects of treatment also require time 
and attention. The schedule is often 
demanding and time-consuming. 
However, after the initial shock of 
receiving a diagnosis and making 
treatment decisions, maintaining this 
busy schedule can result in feelings 
of having taken some control over 
the disease process; of doing all one 
can to ensure their survival. And, 

when evidence-based therapies are 
employed, these feelings stand on 
solid ground.

When the goal has been met – when 
curative treatment has come to an 
end and no trace of cancer can be 
detected – it is a time of celebration 
for many patients and their loved 
ones. And there truly is much to 
celebrate. Yet, for many, it is also a 
time of mixed emotions, some of 
which can be surprising and even 
difficult. When the calendar of daily 
or weekly appointments becomes one 
of quarterly or semi-annual follow-
up visits, a new phase of survivorship 
has begun, often relatively abruptly. 
Some Brown Bag participants have 
wondered aloud, “Now what?”

“But you should 
be happy!”

A single cancer diagnosis disrupts 
many lives. When the afterglow of 
completing cancer treatment begins 
to fade, it’s only natural for well-

meaning and caring family members 
and friends to want life to return to 
normal. Naturally, they want their 
loved ones to be happy. But for those 
who have been diagnosed, feeling a 
sense of relief and returning to a pre-
diagnosis level of functioning can be 
elusive targets. It is possible to feel 
happy and conflicted at the same 
time.

After undergoing surgery and 
chemotherapy, Gail completed 
several weeks of radiation 
therapy in November of 2020. A 
few weeks afterward, she began 
taking an aromatase inhibitor, an 

Gail H.
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estrogen-blocking medication, 
as her cancer was found to be 
fueled by that hormone. This is a 
proven and effective strategy to 
prevent recurrence in these cases. 
But whether or not a person is a 
candidate for hormonal therapy, 
those who have completed active 
treatment for breast or gynecologic 
cancer are usually left with reminders 
of their experiences. Surgery 
invariably results in scars. For some, 
it can also result in lymphedema, 
range-of-motion issues, and pain. Hair 
regrowth after chemotherapy and 
the return of cognitive functioning if 
“chemo-brain” has occurred are slow 
processes. Skin and tissue healing 
after radiation also take time. Body 
image and sexual functioning can 
be impacted by different forms of 
treatment. And post-traumatic stress 
disorder is becoming an increasingly 
recognized phenomenon in many who 
have moved beyond active treatment 
for cancer.1

Patty B is uniquely positioned to speak 
on the topic of survivorship. As the 
Cancer Survivorship Program Manager 
at the University of Rochester’s 
Wilmot Cancer Institute, she works 
with oncology providers who provide 
post-treatment follow-up care to their 
patients. Being a nine-year survivor of 
breast cancer adds to her expertise, 
as well as her compassion. She notes, 
“I remember learning, even before I 
worked in the oncology world, what 
the term ‘new normal’ means. But 
that can be hard to grasp because 
every day is not the same; every 

person is not the same. So what is 
‘normal?’ Someone once said to me. 
‘Normal is a setting on my dryer.’” 

Says Gail, “I would tell someone 
who has just finished treatment that 
the next stage is still part of your 
treatment. You might need to talk to 
other survivors, to slow down and let 
your body heal. Going through cancer 
treatments is a kind of trauma to both 
body and soul, and one doesn't just 
bounce back. As my partner reminds 
me, ‘It hasn't even been a year since 
you finished treatment!’ Be good to 
yourself.”

Fear of Recurrence

It is common for those beyond active 
treatment to fear the return of their 
cancer. The desire to take positive 
action to detect cancer as early as 
possible seems sensible on its surface. 
However, as counter-intuitive as it 
may seem at first, blood tests, scans, 
and x-rays have little, if any role to 
play in this scenario. More is not 
necessarily better in this instance. In 
fact, measuring the levels of 
circulating tumor markers in the 
blood2 or using advanced imaging 
techniques such as MRI, CT scans, and 
PET scans3, have been shown to 
provide no benefit to survivors of 
early stage disease. “[A]side from 
annual mammography, the routine 
use of advanced imaging to evaluate 
for recurrence and/or metastatic 
disease does not result in increased 
survival or improved quality of life. 
There is little evidence to justify 
routine imaging with CT, MRI, 
radiography, or nuclear medicine 
studies for the detection of metastasis 
in asymptomatic women.”3 

A trusted oncology provider who is 
familiar with the particular aspects of 
your diagnosis is in the best position 
to advise you about which symptoms 
to watch for, which ones to report to 
your medical team, and when it might 
be advisable to do so. Walking the fine 
line between healthy body-awareness 
and stress-inducing hyper-vigilance is 

an art in which none of us is perfect. 
It can help to know you aren’t alone 
in this.

Patty’s self-developed imagery has 
helped reframe her fears. “I compare 
it to a famous quarterback who has 
a shoulder injury at 21. Is it going to 
come back at age 29? You’ve had this 
injury that took you out of the game, 
and you’ve done the rehab and all 
the things you’re supposed to do. 
Then it gets fatigued and your coach 
calls you out of the game – is that 
not in the back of your mind? These 
are those moments to take a deep 
breath and remember the sun’s out, 
it’s a blue sky, I feel the wind on my 
face. Sometimes it’s taking a step back 
before moving forward.”

Gail employs an approach that bears 
some similarity to Patty’s while being 
uniquely her own. “Emotionally I feel 
like I’m still on a bridge between two 
worlds. I don't have cancer and I'm 
not sure I can be cancer free in the 
other world. Every little ache makes 
me wonder now. What is helpful is 
exercise – yoga, walking, riding my 
bike, and swimming. Drinking lots of 
fluids. Seeing friends. Giving myself 
permission to slow down and to get 
rid of expectations that I must now go 
full steam ahead. I've been reading a 
lot and writing with my writing group 
in the mornings. Slowing down and 
taking a deep breath. Talking about it, 
writing about it.”

“What is not helpful is pushing 
myself, going faster, and feeling like 
I'm running out of time. Scheduling 
too much. Saying yes to anything. My 
partner reminds me that spontaneity 
is where we are at now. That feels 
right and good.”

Crossing the Bridge 
One Step at a Time

Each individual cancer diagnosis is 
unique and the disease affects each 
life it touches differently. Just as 

Continued on page 15.

Patty B.
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Living with Advanced Breast and Gynecologic CancerCOMMON GROUND

In 2014, I was a patient care technician at a local hospital; 
ironically, on the very floor that provided post-operative 
care for breast cancer surgery. Having made a career 
change to become a nurse a couple years prior, I was 
hoping to graduate from nursing school and continue 
on this floor. In June of that year, at the age of 38, I 
noticed something in my breast self-exam and made an 
appointment for a mammogram. Although my youngest 
sister, Lisa, had died of metastatic breast cancer (MBC) in 
July of 2010, at the age of 31, I wasn’t panicked. Lisa had 
tested negative for the BRCA gene. Still, I was considered 
“high risk” due to my family history and had periodic 
mammograms that were normal. But as I put two and two 
together, the hair on the back of my neck stood up.

I was able to schedule my mammogram for the next day. 
I remember parking far from the door in case someone 
else needed a closer spot. After the mammogram, an area 
of concern on the right breast was biopsied on-site. By 
this time, I was in shock. I asked the radiologist whether 
this could be the same type of breast cancer my sister 
had. I don’t remember the rest of the conversation except 
that I was advised to find a surgeon. A nurse led me out a 
discrete door and I stumbled to my car and called my sister 
Amy.

Back at work, I called my advisor in a whisper from the 
break room and asked for help; I had no idea where to 
begin. Help shortly arrived in the form of staff, who had 
recommendations based on their own family members’ 
treatment. Their support meant everything to me. I found 
a surgeon, scheduled an appointment, and afterward, 
knew I didn’t need to look any further; it was a good fit. 
Due to my family history, I chose breast removal and 
reconstruction on both sides. It was not a hard decision 
for me. Due to the size of the lesions and some lymph 

node involvement, I would undergo radiation after 
IV chemotherapy. Because my cancer was estrogen-
receptor positive, my maintenance hormonal therapy was 
Tamoxifen.

Four years later, now a nurse, I had found a position in a 
different health system. I was talking to a co-worker, who 
suddenly noticed that I could no longer respond verbally. 
I was wheeled down the hall to the emergency room for a 
possible stroke or any number of concerns. After a battery 
of imaging and other testing, we learned that my breast 
cancer had advanced to my brain. I underwent gamma 
knife radiation in September of 2018 and began taking 
anti-seizure medication and oral chemotherapy. I tolerated 
my medications well, and had no further seizures for about 
a year. But then, as the cells in and around my brain lesions 
died, swelling resulted and the pressure began to build. 
My medication regimen continued to change to address 
this. Then, in November of 2019, I went to the grocery 
store to pick up some bagels. I woke up four days later in 
the ICU. Again, my medication regimen was adjusted, but 
a craniotomy (surgery) to remove the necrotic (dead) cells 
brought more stability. I continue to be monitored closely.

My challenges have evolved over time, but the biggest 
challenge for me currently has been the diagnosis of 
epilepsy coincident with my metastatic diagnosis. To be 
honest, I’ve only begun to accept it. And by accept I mean 
it continues to frustrate me on a daily basis. My brain is 
funny now. A source of comedy and difficult to explain 
or understand. I stumble with numbers, letters, colors - 
everything you learned in kindergarten. I know the words, 
but they spill out of my mouth too fast before I find the 
right ones. When I try to come up with an alternative on 
the fly, I feel like I’m back in my Latin class trying to get a 
better score on my SAT’s!
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Humility helps me cope. At a recent Common Ground 
meeting, I said that I often feel that living with MBC is like 
taking one forward and two steps back. I believe it was Pat 
Battaglia that offered it’s more like seven steps forward and 
three steps back. That helps.

For me, coping is not a static concept. On a good day, I focus 
on what I can do. I’m optimistic. I exercise to strengthen my 
heart, my bones, my balance, and my mind. I’m my version 
of productive or creative. But there are other days when all I 
can do is nap and/or binge-watch a television dramedy series. 
I try to take it all in stride.

A focus on my mental health has helped. When I lost Lisa, 
I enrolled in grief counseling as part of my employer’s 
Employee Assistance Program. After the dust settled from 
my diagnosis, I asked for a referral to mental health services. 
Completing the basic surveys helped me realize that I did 
need some help and I got it. Engaging in ten minutes of 
consistent, daily meditation has helped in real ways. I also use 
medication: antidepressants and medical cannabis. I am fully 
transparent with my medical team.

I am living proof that my MBC story is not my sister’s and it’s 
not anyone else’s. It took years, but I’ve learned how to work 
on my inner dialogue so it’s more in line with what I might tell 
my sister or a friend, not my worst enemy.

This experience, since I was first diagnosed, has profoundly 
changed me. But it might be more accurate to say that it has 
distilled my personality and taught me what matters. When 
I temporarily lost my voice, I discovered that my voice really 
matters to me. I am still unpacking what that means: sharing 
my story, speaking up for those who can’t, and (re)learning 
what I need to know.

What matters most to me is my family. Having been a family 
member and primary caregiver during my sister’s illness, I 
have a fondness for well-meaning family and friends. When 
Lisa passed, it took six months for me to realize that I wanted 
to be around my family and know them. That meant moving 
from New York City back to Rochester. 

I have a lot of support from my family (including my in-laws), 
my friends, my co-workers, and my providers. I can’t begin to 
explain how much my husband and my sister Amy do for me 
on a daily basis, so all I will say here is I couldn’t do it without 
them. 

Holly and the Coalition have been there for me too, from 
the beginning. I was steeped in personal and professional 
experience and I still had no idea how helpful the Coalition 
could be. I’ve participated in a number of programs: the 
Young Survivor Gathering (where no one cares whether you 
have hair or not); Gentle Yoga classes; the Voices and Vision 
writing group; and now the Common Ground group for those 
living with metastatic disease. We are there when you are 
ready. Better yet, start before you are ready, as one of my 
favorite instructors reminds me. 
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LIVING WITH GYNECOLOGIC CANCER

left to right, Kris, Catherine, Kristopher, Stephanie, and Sara

How does one live with cancer? It’s 
a question I never thought I would 
ask myself. But in August of 2014, I 
lay in a hospital bed pondering such 
a question. I had just been in the 
Adirondacks. As my sister helped me 
get ready for vacation, I distinctly 
remember remarking to her that I felt 
bloated: “Gee I look pregnant!” At age 
fifty-two, I knew I wasn’t; I had been 
in menopause for a few years.

During the first few days of vacation, 
my husband Kris remarked on how 
little I was eating, but I dismissed his 
concerns. By Monday, none of my 
clothes fit, so my daughter and I drove 
to the outlets and bought some. On 
Tuesday morning, I asked Kris to take 
me to urgent care, where the verdict 
was diverticulitis. This diagnosis 
made sense to me, and I made an 
appointment to see my doctor upon 
my return home. Even though I didn’t 
feel great, I was having a wonderful 
time with family and friends. 
However, as the week progressed, it 
became harder to hide the fact that I 
wasn’t feeling well. By Friday evening, 
Kris didn’t like the way I looked; we 
left for home early Saturday morning. 
That evening, he drove me to the 
Emergency Department. 

After undergoing a CAT scan, a 
Physician Assistant in the ED told 
me the images revealed metastatic 
cancer. Kris and I stared in disbelief. 
Then I very calmly corrected the 
PA: “It sounded to me like you said 
‘cancer’, but I have diverticulitis.” 
When she left the room, it sunk in 
that I was just diagnosed with an 
unspecified cancer. Kris and I held 
each other in silence for a long time. 
I finally told him he had to go home 
to be there for our daughter in the 
morning. He also needed let our son 

know what was happening. I remained 
awake for the next forty-eight hours; I 
couldn’t quiet my mind. 

My primary care physician was in 
my room the next morning with 
encouragement: “We will figure 
this out, so let’s take one day at 
a time.” By the afternoon, my 
husband, children, parents, sisters 
and brothers-in-law were all with 
me. When the oncologist walked in, 
I introduced him to my “big Italian 
family” and told him he could say 
anything in front of them. After all, my 
cancer diagnosis was about to affect 
all of them, not just me.

That night, I was transferred to 
another hospital. The next morning, 
an oncologist told me I had ascites, 
or fluid buildup in the abdomen - I 
was not pregnant. I was scheduled 
for a removal of the fluid and a 
biopsy on Tuesday, port placement 
on Wednesday and my first chemo 
infusion on Thursday. I liked my new 
oncologist immediately - she had a 

plan. 

My biopsy revealed ovarian cancer. 
What did I know about ovarian 
cancer? I knew my Aunt was 
diagnosed with the disease at the 
same age as me. I knew how bravely 
she faced surgery and chemotherapy. 
She even wrote an article that was 
published in the newspaper about 
what cancer couldn’t take from her. 
I knew what hospice looked like, as I 
spent many afternoons with her until 
she passed. And I knew I didn’t want 
cancer. 

My oncologist reassured me we 
would move ahead with the plan and 
added that after two cycles of chemo, 
I would have surgery then continue 
chemo. She asked if I would be open 
to talking with her Nurse Practitioner. 
I agreed. This nurse sat with me 
and explained that treatments have 
advanced in recent years. She talked 
about genetic testing and shared a 
video of women living with ovarian 
cancer. I will always remember the 
time she spent with me as the first 
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"In July of 2020, I reached out 

to the Coalition. I needed more 

support and knew gynecologic 

cancer survivors are welcome. 

Gentle Yoga classes, a cooking 

demonstration, and the 

Common Ground group for 

those living with metastatic 

cancer have provided me with 

wonderful support and peace."

step to empowering myself to live 
with cancer. I felt hopeful and, over 
the past seven years, I have watched 
that video many times. 

That evening, my sister walked in 
saying, “I found a race!” A 5k race 
for ovarian cancer was to take place 
in five weeks. It was another step 
toward empowerment: stay active! I 
was going to run in that race, or so I 
thought. Our team “I’m So Ovary This” 
was born. Although I wasn’t able to 
run, I walked the entire distance. I was 
the last person to cross the finish line 
but stayed in front of the 
chase car. 

Surgery removed as 
much of the cancer as 
possible and included a 
colon resection. After a 
few weeks, I was able to 
return to chemo. I was 
determined to continue 
walking but needed help. 
Another step to living with 
cancer is learning to ask 
for help; family and friends 
frequently walked with me.

After chemotherapy ended, 
I went for a baseline CAT 
scan. A few hours later, I 
received a phone call from 
my oncologist; a tumor 
near my spleen had not 
responded to treatment. 
At the time of the call, I 
was packing for a vacation 
to celebrate the end of 
chemo. I took that vacation 
to Turks and Caicos and 
returned in time for a 
splenectomy. 

Genetic testing is a very 
personal decision, but 
for me it was an easy one, as the 
more information I have, the better 
I feel. I tested positive for the BRCA2 
mutation on my mother’s side of 
the family. This was unexpected, 
as my aunt was my father’s sister. 
Yet, my maternal grandmother had 
died of an unspecified cancer. A 
traditional Italian woman, she didn’t 
speak of “those things.” However, 

my mother’s research into her large 
extended family revealed a history of 
pancreatic, breast, colon and ovarian 
cancer.

“Deep breaths, Catherine,” I 
thought. “What will you do with this 
information?” 

I shared it with my children, siblings 
and cousins. I encouraged testing and 
discussed preventive care. I believe it 
is important to share any information 
that may have an impact on others in 
your family. 

The BRCA2 mutation increases my 
risk for other cancers, including 
breast cancer. The thought of dealing 
with another cancer was a cause of 
anxiety for me, so after discussion 
with my husband and children, I 
elected to have a preventive bilateral 
mastectomy. I did not go into this 
surgery lightly and did a lot of 
information gathering and mental 

preparation beforehand. Even though 
I still wake up at night worrying about 
things not in my control, this decision 
brought me some calm. I have learned 
that living with cancer is advocating 
for what you need. 

In the seven years since my diagnosis, 
I have been on eleven treatment 
plans. Sometimes I feel I am living 
the carnival game, Whack-a-Mole! 
Each progression and each treatment 
change brings anxiety, which 
dissipates with support from my 
family, friends, and my medical team. 

Since my diagnosis, I 
returned to work as 
a physical therapist 
and have traveled 
frequently. I retired 
in the fall of 2019, as 
I wanted more of my 
energy to be shared 
with my family. Kris, 
our son Kristopher, 
and daughter Sara 
have provided me 
with tremendous love, 
support, and strength 
through everything. 
Kristopher is getting 
married in December 
2021 to a lovely 
young woman named 
Stephanie, which gives 
me something to look 
forward to!

 In July of 2020, I 
reached out to the 
Coalition. I needed 
more support and 
knew gynecologic 
cancer survivors are 
welcome. Gentle Yoga 
classes, a cooking 
demonstration, and 

the Common Ground group for those 
living with metastatic cancer have 
provided me with wonderful support 
and peace. I’ve learned that, on any 
given day, I can go through two or 
three stages of grief within an hour! I 
try not to linger there, and discussing 
these feelings with the Common 
Ground group has helped me continue 
to keep my glass half full. 
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ADVOCACY IN ACTION

Kathy Guglielmi

U.S. SENATORS

Kirsten E. Gillibrand
Charles E. Schumer

U.S. HOUSE OF 
REPRESENTATIVES

Elise Stefanic, 21st District
Claudia Tenney, 22nd District
Tom Reed, 23rd District
John Katko, 24th District
Joseph D. Morelle, 25th District
Brian Higgins, 26th District
Christopher L. Jacobs, 27th District

NEW YORK STATE SENATORS

Pamela Helming, District 54
Samra Brouk, District 55
Jeremy Cooney, District 56
George Borrello, District 57
Thomas O’Mara, District 58
Patrick Gallivan, District 59
Sean Ryan, District 60 
Edward Rath, District 61
Robert Ortt, District 62

NEW YORK STATE 
ASSEMBLYMEMBERS

Brian Manktelow, District 130
Jeff Gallahan, District 131
Philip Palmesano, District 132
Marjorie Byrnes, District 133
Joshua Jensen, District 134
Jennifer Lunsford, District 135
Sarah Clark, District 136
Demond Meeks, District 137
Harry Bronson, District 138
Stephen Hawley, District 139
David DiPietro, District 147

In the summer 2021 edition of Voices of the Ribbon, Rebecca Solomon wrote 
an informative article about H.R. 3183, the Metastatic Breast Cancer Access 
to Care Act. This bill, if enacted into law, would waive the waiting periods for 
Social Security Disability (SSDI) benefits and Medicare coverage (five months 
and twenty-four months respectively) for those living with metastatic breast 
cancer who are under 65 and have been deemed eligible to receive SSDI. In 
her article, Rebecca wrote that the current Congress, the 117th, is the third 
Congress in which the bill has been introduced. One of the things discussed 
by the Advocacy Committee is WHY this bill has not passed in the previous 
two Congresses. This question perplexes all of us, but particularly our newer 
members who haven’t witnessed similar slow action in the past. When I think 
about it, it comes back to something we all learned in elementary school: what 
the steps are in enacting legislation. I thought this might be a good time to 
review those steps and offer a few suggestions on how each of us can help get 
this bill to the floor.
• A bill is introduced in either the House of Representatives or Senate by its 

sponsor.
• The bill is assigned a number.
• Additional cosponsors sign onto the bill. 

This is where you come in. As an advocate for passage of the bill, you can 
approach your member of congress or their staff member to express your 
support and ask them to co-sponsor the bill. Be prepared to answer questions 
about your support and the bill in general. If you don’t know the answers, 
contact a Coalition advocate for assistance, then get back to the member with 
the requested information. 
• The bill is referred to the appropriate committee for research and discussion.
• The committee makes any changes, then either accepts or rejects the 

bill and sends it to the floor for debate or to a subcommittee for further 
research. You can follow the progress of the bill on multiple websites, 
including govtrack.us.

• Members of the House or Senate debate the bill, propose any further 
changes, and then vote. If the bill passes, it goes to the other house for 
debate and a vote. Both the House and Senate must pass the same version 
of the final bill.

• Once passed by both Houses, the bill is sent to the President who can either 
sign it or veto it. If signed by the President, the bill becomes a law. If vetoed, 
it goes back to Congress, where the veto can be overridden by a 2/3 majority 
of both the House and Senate. 

If the bill passes, contact both your Senator and member of Congress to thank 
them for their vote. If the bill does not pass, contact them to reiterate your 
support for the bill, as it will likely be reintroduced in the following Congress.

After seeing what is involved in creating new legislation, it becomes clear why 
bills may be introduced multiple times before passing. While advocating for 
passage of a bill, an advocate must possess many qualities, including passion, 
preparedness, persistence, and patience. If this sounds like you and you’d like 
to know more about the Advocacy Committee, please contact the Coalition at 
(585) 473-8177 or email info@bccr.org.

ADVOCACY CHAIR UPDATE
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Deb Hennekey

Interested in 
participating in 

a fascinating 
and dynamic 
committee? 

Learn about 
our Advocacy 

Committee: 

call (585) 473-8177 
or email 

info@bccr.org. 

Be a vessel for 
change in our 
community!Correction: on page 11 of our previous issue, alongside the Metastatic Breast Cancer 

Access to Care article, there is an error in the sidebar under the title "You can be an 
Advocate!" 
• Where it says "NYS Assembly", it should instead be "US House of Representatives."
• Where it says "NYS Senator", it should instead be "US Senate."
The Metastatic Breast Cancer Access to Care Act is a federal bill, and the New York State 
Legislature is not involved in any discussions regarding its passage.
We regret any confusion this error may have caused.

When I attended the annual Advocate Leadership Summit, a national event 
that was held virtually in May 2021, I looked forward to learning about recent 
discoveries in breast cancer research. Fearing that the pandemic had slowed 
or even stopped the necessary, ongoing investigations into the causes of 
breast cancer and/or a cure for the disease, I was pleased to learn that video 
conferencing calls have actually facilitated communication among researchers. 
Several of the presenters spoke of frequent, long sessions of idea sharing and 
problem-solving that sometimes last into the early hours of the morning.

One session that piqued my interest was an armchair discussion between Fran 
Visco, president of the National Breast Cancer Coalition (NBCC), and Dr. Susan 
Love. NBCC, an organization distinct from our own local Breast Cancer Coalition, 
holds this annual summit, while Dr. Love is the Chief Visionary Director of the 
Susan Love Foundation, which oversees several research facilities. In addition, 
she is working on the seventh edition of her Breast Book and was contemplating 
retiring when a new technology was discovered that changed her mind. 

It is the QTscan, or Speed of Sound Ultrasound, a form of breast imaging 
developed by researchers at a company called QT Imaging*. The procedure has 
a woman lying face down with her breasts in water while ultrasound waves are 
sent through her breasts. By using a mathematical formula to analyze the resulting 
images, a map of the milk ducts is revealed. A 3-D photo shows them to be a lacy 
or a coral-like structure. 

Dr. Love asked the researchers if they could use the same technology to find 
ductal carcinoma in situ (DCIS), in which cancerous cells are confined to the milk 
ducts. By applying a different mathematical formula, DCIS was revealed. 

While the QT company website clearly states this form of imaging is not a 
replacement for screening mammography, further study into its uses is ongoing. 
By the end of the presentation, participants were eager for more information. Are 
milk ducts the same for everyone? Are new ones created during pregnancy? What 
ductal changes occur after breastfeeding one, two, or more babies? What changes 
occur during the aging process? Will this technology enable lobular cancer, a 
subtype of the disease distinct from ductal cancer, to be detected earlier? Dr. Love 
replied that some of these questions have not been addressed yet and asked us, 
as advocates, to email her with our suggestions for further study. 

During the Coalition’s evening seminar in May 2021, participants learned that this 
new technology is being presented here in our area. The thought that one day my 
daughters-in-law and granddaughter will likely have access to advanced imaging 
techniques such as the QT scan makes me happy. 

* www.qtimaging.com
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Mindfulness & Meditation
A way of connecting with your natural 
state of mind and breath to calm the 
mind. The goal is to improve your 
ability to relax, concentrate, and be 
aware of the present moment. Classes 
are 1 hour and 15 minutes. 

Offered throughout the year on:
• Wednesday evenings
• Saturday mornings

Qi Gong
A traditional Chinese practice combining 
meditation, controlled breathing, and 
movement to balance the flow of energy 
(qi) within the body. The goal is to 
improve overall health, combat stress, 
and promote healing. Classes are 1 hour 
and 15 minutes. 

Offered throughout the year on:
• Thursday afternoons 
• Saturday mornings

Tai Chi
An ancient martial art that consists of 
a series of small, specific movements 
combined with deep, relaxation 
breathing. Tai Chi’s goal is to improve 
your ability to relax and de-stress, and 
has other benefits such as decreasing 
falls in the elderly and reducing arthritis. 
Classes are 1 hour and 15 minutes. 

Offered throughout the year on:
• Saturday mornings 

Voices & Vision
An engaging writing class for those 
interested in thinking creatively while 
recording personal experiences, 
memories, feelings, and thoughts. Each 
week you will respond to prompts that 
challenge you to reflect on the broader 
aspects of life’s journey. For those 
interested, there will be opportunities 
to share your writing with the group.
• Offered throughout the year.

BREAST OR GYN CANCER 101
These are one-to-one sessions to assist newly diagnosed 
individuals in managing the complex tasks and emotions 
of a breast or gynecologic cancer diagnosis. We empower 
them to be self-advocates as they proceed through 
treatment, recovery, and survivorship. Our professional 
facilitators provide a safe, comfortable atmosphere 
where information can be absorbed and assimilated while 
the individual formulates a personal strategy for making 
informed decisions. Also valuable for a gynecologic or 
breast cancer survivor at any stage of their journey. 
Contact us for an appointment.

HEALING ARTS
Healing Arts programming is offered in block series of 4 - 6 weeks throughout the year. Call or email us today if you are 
interested in registering for these beneficial offerings. 

In this peer mentoring 
program, individual breast 
and gynecologic cancer 
survivors reach out to those 
who are more recently 
diagnosed, providing the 
reassurance of one-to-
one contact with someone 

who’s “been there,” helping them connect with needed 
resources, and instilling confidence during a difficult time. 

Call today to learn how to join the program and be 
paired with a mentor who has been there, or if you 
would like to become involved as a mentor.

GIVE &GET 
SUPPORT

LEARNHEALING 
ARTS

Gentle Yoga
Gentle Yoga includes breathing 
exercises, restorative yoga postures, 
and mindfulness exercises. Yoga 
activates a relaxation response and 
can help relieve feelings of anxiety. 
The goal of the class is to relax, be 
mindful, and to improve range of 
motion and flexibility. Classes are 75 
minutes long. Participants benefit 
most when they are present for the 
full duration of each class.

Offered throughout the year on:
• Monday mornings
• Monday afternoons
• Monday evenings
• Tuesday mornings
• Tuesday afternoons
• Wednesday mornings
• Saturday mornings
• Sunday mornings

Please visit www.breastcancercoalition.org to view our program calendar for a current listing of available classes. 
Call us at (585) 473-8177 or email us at info@BreastCancerCoalition.org if you have any questions, want to enroll 

in a class, or want to be added to our mailing list.

Although we have remained open throughout the COVID-19 pandemic, safety remains our primary concern. For this reason, 
our programs are being held in a hybrid format (some virtual/some in person). Please visit our website or social media pages 

for updates. Our programs will remain fluid as we adjust to current NYS DOH and CDC guidelines.
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Breast & GYN Cancer Group 
Gather, support, network, and discuss 
your journey with others diagnosed 
with breast or gynecologic cancer. 
Professionally facilitated. Virtual links 
available on our website. 

• Discussion Group: 2nd and 4th 
Monday of the month, 5:30-7:00pm

• Discussion Group: 2nd and 4th 
Tuesday of the month, 5:30-7:00pm

• Discussion Group: 1st and 3rd 
Thursday of the month, 5:30-7:00pm

Newly Diagnosed or In Active 
Treatment Networking Group
Join facilitator, Vicki 
Nugent (retired nurse 
practitioner) to discuss 
your experience/questions as a 
newly diagnosed breast or gynecologic 
cancer survivor. Meets virtually; 
contact Christina@bccr.org for link. 

• 1st and 3rd Wednesday of the 
month, 10:00am

Brown Bag Discussion Group
Brown Bag is offered in a hybrid 
model! Fridays at 12:00noon

• VIRTUAL: 1st and 3rd Fridays;          
(link online)

• IN PERSON: 2nd and 4th Fridays at 
1048 University Avenue. (Those fully 
vaccinated are welcome.) Bring your 
lunch; dessert is on us! 

Young Survivor Gatherings
Young survivors gather four times a 
year as an informal and fun way to 
connect with others who have walked 
a similar path. Register online.
• Call or email today to be added to 

our invitation list.

LGBTQ+ Breast & GYN 
Cancer Group
This monthly group offers support 
to LGBTQ+ breast or gynecologic 
cancer survivors and their partners. 
Professionally facilitated. Meets 
virtually; links available online. 

• Discussion Group: 4th Wednesday of 
the month, 5:00-6:30pm

Common Ground Partners: 
Partners of Metastatic Individuals
Professionally facilitated group for 
partners/spouses of those living with 
metastatic cancer. Virtual; contact 
Christina@bccr.org for link.

• Discussion Group: 3rd Tuesday of 
every month, 5:30-7:00pm

Common Ground:
Living with Metastatic Breast or 
Gynecologic Cancer 
Join others coping with a diagnosis 
of metastatic breast or gynecologic 
cancer. Professionally facilitated. 
Register online.

• IN PERSON Lunch: 1st and 3rd 
Thursdays, 12:00-1:30pm at our 
office 

• VIRTUAL Discussion Group: 2nd and 
4th Thursday, 1:00-2:30pm

Parent Networking Group
This discussion-based group supports 
parents who are coping with the 
unique challenges they face with their 
adult child's breast or gynecologic 
cancer diagnosis. Professionally 
facilitated. Virtual links available on 
our website. 

• Discussion Group: 1st Tuesday of the 
month, 5:30-7:00pm 

GIVE &GET 
SUPPORT

HEALING 
ARTS

GIVE AND GET SUPPORT
Our Support/Networking Groups can be an important resource for people 
diagnosed with breast or gynecologic cancer. Some support groups are led 
by professionals. Others are more informal and discussion based.

LEARN

Evening Seminar
Evening Educational Seminars bring 
information and education to our 
survivors and community friends. 
Virtual; register online.

Book Club
If a traditional support group isn’t 
for you join our monthly Book Club. 
Virtual links available online. 

Lymphedema Awareness 
Network (LANROC)
For anyone living with lymphedema. 
Caregivers, lymphedema therapists, 
medical personnel, and those at risk for 
developing lymphedema are welcome. 
Professionally facilitated. Virtual links 
available online. 
• 2nd Wednesday of the month, 5:30-

7:00pm 

Surviving & Thriving on 
Aromatase Inhibitors
Through increased movement, 
stretching exercises, and nutrition, 
this ground-breaking program 
provides information, support, and 
empowerment for those prescribed 
aromatase inhibitors* who are 
experiencing joint pain or other side 
effects. (*Estrogen blocking medication 
prescribed for hormone receptor 
positive breast cancer.) Meets virtually; 
contact Christina@bccr.org to register.
• Wednesdays with series beginning in 

January, March, May, and September 
2022, Registrants must commit to all 
four sessions in a series.

The January series is supported with funds from the 
State of New York Department of Health.

LEARN
Studies have shown that patient 
education and communication have 
a positive effect on patient health 
outcomes, including emotional and 
physical health. 

NEW!
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"The Healing Arts Initiative is 
an opportunity for breast or 
gynecologic cancer survivors 
to learn a new modality or 
a complementary healing 
practice to relax, de-stress, 
and /or increase range of 
motion.” (bccr.org, 2021). 

Have you experienced one 
of the many programs that 
make up the Breast Cancer 
Coalition’s Healing Arts 
Initiative? Throughout the 
year we offer sessions in 
Gentle Yoga; Fluid Motion; 
Mindfulness & Meditation; Qi Gong; Tai Chi; and Voices 
& Vision. Each program is offered free of charge to those 
touched by a diagnosis of breast or gynecologic cancer. 

Evidence-based studies show the benefits of engaging 
in gentle movement as a holistic addition to those going 
through treatment for cancer. Advantages include: 
increased energy, decreased fatigue, improved cognition, 
and decreased stress or distress. (Danhauer et al, 2019). 

There is another element to our Healing Arts Initiative 
programs: a sense of bonding and community becomes 
established between those who participate. Some 
facilitators specifically check in early with participants to 
see what may be weighing on their mind, and incorporate 
guided meditation that corresponds. 

Participants provide valuable feedback following each four-
to six-week session of a program. The comments received 
remain anonymous and serve as a way for us to continue 
providing effective tools for our survivors. 

I encourage you to try a program or facilitator that is new 
to you! As our survivors have told me: 

Christina Thompson, 
Program Director

Healing Arts: Fostering Wholeness, Building Community
by Christina Thompson

References: 
Danhauer, et al. (2019). Yoga for symptom management in oncology: A review of the evidence base and future directions for research. 
Cancer, 125(12), 1979-1989. DOI: 10.1002/cncr.31979

“RICK is a wonderful 
teacher. We learned a lot 
during each session. He 
incorporated us as cancer 
survivors and was open to 
any discussions. I enjoyed 
his style and sense of 
humor.” 

“I loved learning from 
DEBRA she is so wise on this 
topic and every class I would 
take a few notes of ways to 
further my exploration of 
mindfulness. She took the 
time to meet with me one-
to-one when I had some 
follow up questions, which I 
really appreciate!”

“SUSAN has the 
unique ability to 
encourage without 
being forceful, to 
share her love of 
yoga, and to try to 
help those of us who 
always need help 
with areas of our 
bodies.”

“I always find 
the yoga with 
MARGARET 
very fulfilling. 
She has 
awakened a 
gentleness 
and calmness 
that we all 
need; along 
with an 
appreciation 
for ourselves 
and others.”

“DEB is wonderful! She helps all and 
accommodates different methods for 
individuals when needed. She has a 
yoga environment that is calm, relaxing, 
caring, and self-healing.”

“Too many strengths 
to mention. Love 
SUNNI, her teaching 
style & variety of 
movements!”

“RAPHAELA is so 
knowledgeable 
about energy and 
movement. She is 
a treasure!”

“JEAN was friendly, 
patient, easy to 
understand, and 
explained each step 
thoroughly. I learned 
so much. Felt very 
relaxed after each 
class.”

“RAKSHA was 
great! Calm, 
encouraging 
and offered 
modifications 
if needed.”

“KATHY is outstanding. Her 
prompts are a wide variety 
of approaches; they’re fun, 
introspective, promote creativity. 
She openly shares from her 
own heart, and she respects the 
offerings of others. The best two 
hours of my week.”

“REN is one of my favorites. 
She works well with a very 
diverse group of ages and 
life experiences. She is very 
affirming and encouraging to 
all of us.”
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there is no one-size-fits-all approach to treatment, 
each person’s approach to long-term survivorship 
is individual. It is a matter of discussion between 
patients and their medical providers to develop a plan 
for the weeks, months, and years that follow the end 
of active treatment. 

Patty hearkens back to her training as a nurse in 
offering guideposts for caregivers and survivors as 
they develop survivorship plans. “There are three 
questions in education: what does someone know? 
What do they want to know? And what do they need 
to know? Of course, that could be looked at on so 
many levels. You meet the person where they’re at 
and then break it down to those questions.”

Some may want to know every possibility, while 
others would rather focus exclusively on the 
information they need to take the next step. Neither 
way is inherently better than the other; they are 
simply different approaches to the same goal.

Frank and honest communication is helpful on 
many levels and in many life situations, especially 
for those who find themselves on this metaphorical 
bridge between two worlds. “I'd like more talk with 
health providers on this subject so it would feel more 
normal,” says Gail. “There has been some talk about 
sex post-treatment and sleep issues but that's all. I do 
like that they are scheduling appointments every few 
months so someone sees me. That makes me feel like 
I’m not out there alone without anyone watching.”

A detour through cancer treatment is not a life path 
anyone would choose. Yet silver linings do appear on 
the darkest clouds, and this has been true for Gail. 
“Time is the gift I’ve received and learning how to use 
it differently is the healing post-treatment. It takes 
time to figure this out, to consider your new lease on 
life. I don't think one jumps into life in the old way 
after trauma. And maybe that is the good news. It's an 
opportunity, as the saying goes.”

1. ncbi.nlm.nih.gov/pmc/articles/PMC6516338/
2. cancer.gov/about-cancer/diagnosis-staging/

diagnosis/tumor-markers-fact-sheet
3. jcancer.org/v05p0281.htm

Silvia Cappellino
Research Administrator

A Bridge Between Two Worlds, 
continued from page 5
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THANK YOU to our 
Golf Committee:

Holly Anderson
Lee Cordero

Colleen Dupuis
Carla Edmister

Douglas Goldberg
Michelle Lindsay

Lori Meath
Valerie Pasquarella

Sean Patton
Susie Smith

sponsored by

Thank you to the golfers, 
sponsors, volunteers and friends 
who made the 19th Annual Tee’d Off 
at Breast Cancer Golf Tournament on 
August 9 at Locust Hill Country Club 
a success. With their help, more than 
$33,000 was raised to support the 
programs and services offered by the 
Breast Cancer Coalition.

With 171 golfers, it was a sold out 
course on a hot August day. The 
first place men’s team included Joe 
Bruns, Matt Drummond, Brett Hope 
and Kristian Hochberg with a 56. 
The first place women’s team was 
Carla Edmister, Sheila Hayes, Denise 
Sawyer, and Raquel Stuewe with a 71 
while Marisa King, Lauren Hamburg, 
Kevin Dinehart and Brandon 
Hamburg took the honors for the 
mixed team with a 69. 

Kristian Hochberg came closest to 
the pin on #9 with 6’8” for the men, 
and Christine Hart got closest to the 
pin for the women with 6’2” on #15. 
Brandon Hamburg scored the longest 
drive for the men on #6 and Cherie 
Wage scored the longest drive for 
the women on #10. Bob Baldino had 
the longest putt of the day at 42’6”. 

Congratulations to all of the day’s 
winners, and thank you to all who 
participated – as a sponsor, golfer, 
auction donor or volunteer. 

A Day of 
PINK 

on the 
Greens
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Thank You Sponsors

PRESENTING
Nuveen

a TIAA Company

HOLE-IN-ONE
Van Bortel

EAGLE
Salvatore's Old 

Fashioned Pizzeria
LUNCH
Lantek 

Communications

GREEN
Lisa Gresens Photography

PINK
American Packaging 

Corporation

Aristo

Elmwood Dental

Interlakes Oncology and 
Hematology, P.C.

Photographer: Lisa Gresens 
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that represent targets for treatment: 
estrogen receptors, progesterone 
receptors, and a cellular growth factor 
called HER2. However, triple negative 
disease generally responds well to 
chemotherapy.2

“I was very, very worried about going 
through chemo when I was pregnant,” 
Heather acknowledged. To allay her 
fears, she consulted with oncologists 
at MD Anderson in Houston, Texas, 
who have treated a large number 
of pregnant women with breast 
cancer. Those conversations brought 
reassurance; as counterintuitive 
as it might seem, many forms of 
chemotherapy are safe to undergo 
during pregnancy. With her mind 
eased in regard to her growing baby 
– a little girl, as Heather soon learned 
– she focused on her two older 
daughters. “The girls were really little. 
They were four and one-and-a half. 
My goal for them every day when I 
was in treatment was just to have life 
be as normal as possible.”

At the time of her diagnosis, Heather 
was already familiar with the 
Coalition. “I had actually run in the 
Pink Ribbon Walk and Run a couple 
times previously.” She called the 
Coalition and scheduled a BC101 
session. “I met with Holly [Anderson] 
and I was like a walking zombie at 
that point. I was in such a haze – it 
was all totally overwhelming to me. 
And [Holly] was so nice, so upbeat. 
I remember thinking, ‘I don’t even 
know what to ask for.’“ Heather was 
soon connected with a PALS mentor 
who had also undergone chemo 
while pregnant. It helped to know she 
wasn’t alone in this.

Ultimately, their experience with 
the Coalition opened new doors for 
Heather and TJ. “I remember him 
saying that we’re part of a whole 
world we never knew existed before. 
It’s true. I talk to people about the 
Coalition all the time because it’s a 
great place to go. It’s a home base, if 
you will.” 

After signing up for a session of 
Gentle Yoga, Heather felt even more 
at home. “I looked forward to it all 

week long. I loved it. I could take my 
hat off and go bald and I didn’t have 
to worry about it.” Instead of the 
pity she often encountered in public, 
Heather could relax among kindred 
spirits who understood and supported 
her. “That was huge,” Heather 
affirmed.

By the time she finished chemo, 
which consisted of eight infusions 
administered every two weeks, 
Heather’s pregnancy was near term. 
Three weeks later, after a scheduled 
induction of labor, she and TJ 
welcomed their daughter, Molly, into 
the world. “She was born perfect. 
There were no complications with her 
at all,” Heather shared, and continued. 
“After she was born, I felt like a million 

bucks. I felt like I was ready to run a 
marathon – today! The nurses said, 
‘Take it easy,” and I knew they were 
right. But I felt great.”

One week after Molly’s birth, Heather 
underwent a PET scan - a form of full-
body imaging that could not be done 
during the pregnancy. “That was hard 
because I had to stay away from her 
for a whole day.” But the results were 
worth the hardship; no trace of cancer 
was found. A few weeks afterward, 
she began a six-week course of daily 
radiation treatments, which ended 
as the holiday season began. “I went 
for my first prenatal visit at the end 
of January and finished radiation 
at the end of November. “ 2011 had 
been quite a year for Heather and her 
family! 

“In February of 2021, I celebrated the 
ten-year anniversary of my surgery 
– my free-of-cancer day!” Heather 
exclaimed, then continued. “We 

always say that Molly saved my life – 
and she did. What if I had never gone 
for that first prenatal visit?” 

As our conversation drew near 
an end, our talk turned to the 
unexpected gifts that can come in 
the wake of hardship; gifts that help 
us find our way through when things 
seem impossible. Heather reflected, 
“I would say cancer offered the gift of 
humility to me. I don’t know if that’s 
the right word to use, but it made 
me pare down things in my life, as far 
as what’s important and what isn’t. 
I found that when I just simplified 
things, it made it more manageable, if 
that makes sense.”

That made perfect sense to me, as 

did her thoughts on her relationship 
with TJ. “We were always close but 
afterward, we became one unit. He 
was definitely, definitely my rock. I’m 
thankful for him every day. Looking 
back, I cannot imagine how hard it 
must have been for him. But, he was 
so understanding and so strong for 
me. I absolutely could not have done 
it without him.” Heather reflected 
further, saying, “My mom, too. She 
and TJ were my pillars of strength. 
They still are!”

Life has long since returned to normal 
for Heather and her family. “Right 
now, my girls are fourteen, twelve, 
and Molly is ten. They all play travel 
soccer, travel lacrosse, they swim - they 
are busy. These days, we travel a lot 
for them. That’s about it – it’s kind of 
boring. Honestly, it’s great! It really is.” 

1. seer.cancer.gov/statfacts/html/breast-
subtypes.html
2. ascopubs.org/doi/10.1200/JCO.2016.68.4068

After signing up for a session of Gentle 
Yoga, Heather felt even more at home. “I 
looked forward to it all week long. I loved 
it." ... Heather could relax among kindred 
spirits who understood and supported her.
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Jen Bergstrom was the kind of person who, 
if given the slightest opportunity, would slip 
into your life and enrich the world around 
you. She had a bubbly personality along 
with a smile and laugh that would brighten 
a room. Jen was quick with witty sarcasm 
usually delivered with a switched-on 
Boston accent fitting for her Worcester, MA 
hometown. A compassionate individual, 
Jen had a flair for encouraging and uplifting 
those around her. She was always happiest 
to be around her family, many friends, and 
her Peeps. Exceptionally beautiful inside 
and out, Jen was the bravest person I have 
ever met, and I love her dearly.

I met Jen in 2013 and fell in love in a short 
period of time. We were still dating in 
2016 when she received her breast cancer 

diagnosis. She immediately adopted the 
motto of “Treat it and beat it,” wasting no 
time in jumping into treatment. Jen did all 
she could to bring awareness to metastatic 
breast cancer and inflammatory breast 
cancer, and raised funds for these causes, 
as well as for the Coalition and the Pluta 
Cancer Center. Never one to let cancer 
define her or take anything from her, Jen 
did everything in her power to make the 
most of every moment. While actively 
undergoing treatment, she got engaged, 
married, took two honeymoons, and 
bought her first house. 

Jen’s passion was her yoga practice; she 
excelled to significantly higher levels while 
in treatment than she had achieved before 
her diagnosis. Jen loved to travel and to be 
in nature. Her favorite place was anywhere 
near or on the water. She would have 
turned 40 in August. Jen leaves behind 
beloved family members, friends, cherished 
memories, and lives touched. Jen’s 
instructions for me on how to go on living 
is a powerful remembrance and embodies 
her spirit:

Remember to smile, laugh, be happy,
Spend time with friends and family,
Take pictures, just have a good time,
Live your life, try new things,
Go on new adventures, just have fun!

I love you so much!

We celebrate all who set an unwilling foot on this path, along with our 
friends and supporters. 

Diane Alley
Susan Copenhagen

Marjorie Cseplo
Joseph Dioguardi

Mary Jane Elliot
James Edward Herman

Lane Holding
Evelyn Kane

Roger "Buzz" Van Horn
Helen Wilkinson
Devin Williams

Jen Bergstrom
By Andy Hicks
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As most people have heard, the 
FDA recently announced expanded 
emergency use authorization (EUA) 
for a third dose of the mRNA COVID 
vaccines (Pfizer and Moderna) 
for individuals with compromised 
immune systems. This has since been 
endorsed by the CDC’s Advisory 
Committee on Immunization Practices 
(ACIP). Approximately three percent 
of Americans, or ten million people, 
qualify for a third dose based on 
these guidelines. Although there 

is some debate as to the specific 
health conditions that cause 
immune compromise, patients on 
chemotherapy for all cancers qualify 
for a third dose of a COVID vaccine 
under these guidelines. This most 
recent recommendation has raised 
many questions, some of which will 
be addressed below.

Why get a third dose of either the 
Pfizer or Moderna COVID vaccine?
Early studies are showing that patients 
with certain conditions, including 
those with breast and gynecologic 
cancers who are being treated with 
chemotherapy, make lower levels of 
antibodies from COVID vaccines as 
compared to people without these 
conditions. Studies have shown 
that a third dose of a COVID vaccine 
in patients with organ transplant 
increases the immune response and 
leads to higher levels of antibodies 
against COVID. This information likely 
applies to patients being treated with 

chemotherapy for other cancers as 
well. Even in patients who did not 
make an adequate antibody response 
to the first two doses of the COVID 
vaccine, the third dose may lead to 
higher antibody levels and increased 
protection against COVID.

Is a third dose safe for patients with 
breast or gynecologic cancer?
In general, additional doses of 
vaccines do not pose significant 
health concerns or an increased 
risk of side effects. This appears to 
be true for COVID vaccines as well, 
and a third dose has been shown to 
be well tolerated in patients with 
compromised immune systems. 
Those with breast or gynecologic 
cancer on chemotherapy who receive 
a third vaccination should expect 
to experience side effects similar to 
doses one and two; most commonly 
pain at the injection site, fatigue, and 
muscle aches that last twenty-four 
hours.
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Quick Black Bean and 
Sweet Potato Chili

With the addition of 
sweet potatoes, this 
easy chili is invigorating 
yet comforting. Black 
bean and sweet potato chili has become a 
classic combo.

1 1/2 tablespoons olive oil
1 large or 2 medium onions, minced
2 to 3 cloves garlic
1 medium red bell pepper, diced
2 medium-large sweet potatoes, peeled and cut 
into approximately 3/4-inch dice
Two 15-ounce cans black beans (drained and rinsed) 
or 3 to 3 1/2 cups cooked black beans
14.5-ounce can diced tomatoes (pref. fire roasted)
1 cup salsa
1 cup water
2 teaspoons chili powder
2 teaspoons ground cumin
1/2 teaspoon dried oregano
1/4 to 1/2 cup cilantro leaves
Salt and freshly ground pepper to taste

Heat the oil in a large soup pot. Add the onion 
and sauté over medium heat until golden, 5 to 7 
minutes. Add the garlic and bell pepper and sauté 
for 2 minutes longer.

Add the remaining ingredients except the salt and 
cilantro. Bring to a rapid simmer, then lower the 
heat and cook gently, covered, for 15 to 20 minutes, 
or until the sweet potato is tender. 

Season gently with salt. If time allows, let stand off 
the heat for an hour or two, then heat through as 
needed. Garnish each serving with extra cilantro, if 
using.

Recipe adapted from The Vegetarian Family Cookbook 
by Nava Atlas. Visit Nava at TheVeganAtlas.com for lots 
more easy, tasty vegan recipes for everyday meals and 
special occasions.

Does a booster imply patients will need additional doses every 
year, or even sooner?
The term “booster” implies the need to boost the immune 
response at specific intervals, for example, every eight to twelve 
months. Our immune system has memory, and antibodies 
tend to last far beyond that time frame, with most antibodies 
lasting for many years. Therefore, the term “booster” is a bit 
misleading, since frequent doses (such as annually) are unlikely to 
be necessary. It is more likely this third dose represents a three-
dose series of vaccination, which we hope will provide long lasting 
immune protection. This is similar to what is already done with 
certain childhood vaccinations, such as hepatitis B. 

Who is most likely to get a good response from a third dose of a 
COVID vaccine?
Many factors go into determining a patient’s immune response to 
vaccination, including the stage of the underlying disease. Patients 
with early or localized breast or gynecologic cancer are likely 
to respond better to vaccination as compared to patients with 
advanced disease on aggressive chemotherapy. Given the difficulty 
in predicting a person’s immune response, all cancer patients 
on chemotherapy are advised to receive a third dose of a COVID 
vaccine, since the risk of significant side effects is very low. The 
upside is increased protection from significant COVID-19 infection.

Should I get my antibody levels tested to determine if I 
responded to the vaccine?
Although antibody levels are routinely checked by immunologists 
to evaluate a patient’s immune system, there are a lot of 
unknowns on how to best interpret antibody testing for COVID. 
A test showing no antibodies is suggestive of a poor immune 
response. However, a test showing the presence for antibodies 
against COVID does not necessarily prove protection, since 
the optimal level of antibodies remains unknown. Additionally, 
antibody levels can fluctuate over time and do not necessarily 
assure protection in the future. For these reasons, even though 
antibody testing is not recommended for routine use, people with 
breast or gynecologic cancer on chemotherapy may wish to discuss 
the utility of testing on a case by case basis with their oncologist or 
immunologist.

How should I proceed if I get a third dose of a COVID vaccine and 
still do not mount an immune response? 
Patients with immune compromising conditions would likely 
benefit from additional risk mitigation techniques, such as wearing 
a mask in indoor public spaces, avoiding large crowds, maximizing 
hand hygiene, etc. Additional therapies to provide protection to 
those who cannot respond to the vaccine are also being studied, 
with early but promising results. For individuals with immune 
compromise who have been vaccinated but still get COVID, early 
treatment with monoclonal antibodies can decrease the risk of 
severe disease and hospitalization. All patients should discuss 
these options with their oncologist.

Dr. Mustafa is a member of the Coalition’s Professional Advisory Board. 
We thank him for sharing his expertise on this timely topic.

PREP TIME: 20 minutes
COOK TIME: 30 minutes
TOTAL TIME: 50 minutes
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I became a breast cancer survivor 
in January of 2021. Surgery was 
behind me, I was taking an aromatase 
inhibitor (AI), and I had my final 
radiation treatment. I was full of joy 
when I rang the bell to signal the 
end of my active treatment! Finally, 
I could breathe again, after months 
of tremendous mental strength and 
courage. Though I was physically 
fatigued from radiation, I was ready to 
focus on building my stamina and my 
overall health – body, mind, and spirit. 

I was experiencing some slight joint 
pain in my hands, which I assumed 
was from the AI. I thought, “I’ve 
handled everything else; I can handle 
this too.” However, what I didn’t 
expect was the downward spiral of 
my mental and emotional health. I felt 
sad. I couldn’t concentrate. I wasn’t 
sleeping. I felt lost. This was not at all 
how I thought a breast cancer survivor 
was supposed to feel. This post-
treatment “low” was surprising and 
troubling. I thought, “I survived breast 
cancer. Shouldn’t I feel elated? What 
is wrong with me?” 

When I shared my concerns with my 
oncologist, she reassured me that 
my feelings were normal and quite 
common among cancer survivors. 
She explained that trauma from a 
cancer journey is very real. Then she 
suggested I contact the Breast Cancer 
Coalition for support. 

That one suggestion was a game-
changer for me in many ways. At my 
BC101 session, Holly validated my 
concerns and I was soon connected 
to a supportive PALS mentor. I was 
encouraged to participate in the 
Surviving & Thriving on Aromatase 
Inhibitors series of four classes. 
The facilitators of this program are 
amazing. I learned the importance 
of movement, mindfulness, and 
nutrition to offset the joint pain 
and other potential AI side effects 
in a supportive “sisterhood” 
environment. It was inspiring to 
meet other survivors and draw 
strength from their journeys, advice, 
and support. I felt validated and 
empowered. I learned that my AI side 
effects were manageable, that my 
emotions were real and okay, and 
that mental health is just as important 
as physical health for survivorship. 
Throughout the program, I began to 
reflect and consider how I want to live 
life as a survivor. 

Months after finishing the program, 
I am happy to say that my healthy 
habits are still going strong. I’m 
exercising regularly, eating better, 
monitoring my side effects of the AI, 
and choosing happiness as I “shed the 
negative” in my life. I am in a much 
better place physically, mentally and 
emotionally. 

PROGRAM HIGHLIGHT

Interested in joining a 
future session:

2022 AI Dates
Mondays: January 10, 17, 24, and 
February 21, 10:00 am-12:00 pm.

Saturdays: March 19, 26, April 2, 30, 
10:00am-12:00pm

Wednesdays: May 4, 11, 18, June 15, 
1:00pm-3:00pm

Wednesdays: September 7, 14, 21, 
October 19, 5:30pm-7:30pm

You must commit to attend ALL 
FOUR classes in a series to be 
considered for the AI program.

To register, contact 
Christina at (585) 473-8177 
or Christina@bccr.org.
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Pat Battaglia

Breast cancer isn’t a 
single disease, and 
gynecologic cancers 
occupy equally complex 
territory. These 
diseases can and do 
occur at all stages, from 
small in situ growths to 
advanced disease that 
has spread to distant 
sites within the body – 
and all phases between. 
And they often carry 
certain biomarkers that 
can influence treatment 
decisions. Genetic factors play into the picture 
for some as well. In addition to wide range 
of variables in these diseases, the individuals 
affected come from all walks of life and represent 
all ages, races, and genders. Making strong 
peer connections through our PALS program 
has become possible because of the depth and 
breadth of the survivor community we serve at 
the Coalition. And that community continues 
despite the pandemic. 

Those who turn to the Coalition for support and 
information after a recent diagnosis of breast 
or gynecologic cancer, and who then choose to 
participate in our PALS program, take advantage 
of this opportunity to speak one-to-one with 
someone who has faced a similar situation.

COVID has not slowed the pace of PALS 
connections that have been made in the past 
year-and-a-half. We have adapted, while our 
savvy mentors have grown ever more creative 
in finding ways to connect with their mentees. 
Phone calls, text messages, facetiming, Zoom 
meetings, Facebook messaging, and remote 
communication of all types have ensured that 
these helpful survivor-to-survivor conversations 
happen at a time when they are truly needed.

I look forward to the time when we can safely 
gather in person again. When that time arrives, 
long awaited hugs will abound! And we’ll 
carry forward an important lesson: we can 
communicate effectively and meaningfully even 
when we’re not able to be together physically. 
The possibilities are endless!

Learn more about our PALS program on page 12, 
by calling 473-8177, or email info@bccr.org.

When Nancy was diagnosed with breast cancer in 2015, 
she turned to the Coalition for information and support. 
During the months of her treatment, Nancy became a kind, 
caring presence in our survivor community. As a full-time 
administrative nurse, nursing educator, and respected 
member of the local health care community, Nancy’s time 
was divided, and she attended our groups and educational 
events as she was able. And while at the Coalition, she was 
with us one hundred percent.

Two years after her original diagnosis, Nancy’s cancer was 
found to have metastasized. She soon made the decision 
to retire, and since that time, we at the Coalition have been 
beneficiaries of her brilliant mind and compassionate heart. 
As a member of our Research Committee, Nancy has been a 
survivor-advocate on our Research Advisory Panel. This has 
meant poring through the dense scientific language of grant 
proposals to assist in scoring these proposals according to the 
goals of our Research Initiative; it requires close familiarity 
and alignment with the Coalition’s mission.

Alongside her fellow members of the Advocacy Committee, 
Nancy has spoken with legislators, seeking their support for 
laws beneficial to those touched by a cancer diagnosis. This 
includes advocating at the national level for the Metastatic 
Breast Cancer Access to Care Act. Her eloquence shines on 
these occasions, just as it has when she spoke about her 
experience to our Professional Advisory Panel, and again 
when she shared her story at our Advanced Breast Cancer 
Seminar. As a PALS Mentor, Nancy’s peaceful yet purposeful 
presence combined with just the right amount of humor offer 
the reassurance that living well with this diagnosis is, indeed, 
possible. 

Whether she is speaking with her fellow survivors, with 
lawmakers, or with members of the healthcare and research 
communities, Nancy’s steady manner, intelligence, and 
understated but rock-solid resolve shine through. Hers is a 
voice to be heard.

NANCY G.
By Pat Battaglia
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DARNELL AND GAIL 
GARLAND

Valerie J. Pasquarella

Darnell and Gail Garland

It’s the fall of 2021, 
and while many of us 
believed we would 
be looking at the 
Covid-19 pandemic in 
the rearview mirror 
by now, it remains a 
part of our lives. As 
I’m writing this article 
in late summer, mask 
mandates are going 
back into place (or are 
already reinstated) for 
certain activities, and the top story in the news 
is the need for vaccine booster shots. Our annual 
fall fundraising event remains virtual. We have all 
adjusted to a new ‘normal’ way of life. 

Throughout this time, the Coalition’s programs 
and services have continued via online platforms. 
Our fundraising work has also continued. Many of 
you participated in our virtual walk/run in 2020 
and 2021, played in our golf tournament, made 
a gift through the United Way, or made a gift in 
response to our annual campaign mailing. You, our 
donors, have continued to be vital and generous 
members of the Coalition community – even in 
the strangest and most uncertain times. We really 
cannot do what we do without your support. For 
that, we say: thank you.

With your help, the Coalition continues to provide 
education and support programs at no charge 
to all who need them. Your gifts also support 
our advocacy efforts and research initiative. We 
cannot say it enough: THANK YOU.

Thank YOU for ‘sticking’ with us. 

Thank YOU for completing a ‘virtual’ 

walk or run – twice.

Thank YOU for asking your friends 

and family to support the Coalition.

Thank YOU for donating auction 

items. For purchasing auction items.

Thank YOU for mailing in a gift.

Thank YOU for all the ways that you 

have contributed during this time.

Like many donors to the 
Coalition, Darnell and Gail 
Garland have not been 
personally touched by breast 
or gynecologic cancer. But 
they have family members 
and friends who have 
received a cancer diagnosis, 
and they understand how 
important the Coalition 
can be for those who have 
heard the words, “You have 
cancer.” They have been 
loyal donors for almost a 
decade – making personal 
contributions as well as 
making a yearly gift with their 
church, Restoration Church of God in Rochester. 

Why do you give to the Breast Cancer Coalition? 
DARNELL: It’s a great organization and a very important 
cause. The Coalition has helped so many people in our 
community. I can’t think of any negatives or reasons not to 
support the Coalition.

Is it important to you that donations to the Coalition stay 
local?
GAIL: It’s very important that our gifts to the Coalition stay 
local. We have given to organizations that are out of the 
state, but it’s better for us knowing that the money we give 
to the Coalition helps people in our area, people we know, 
our friends and neighbors. We live and work here. This is 
our community, and we are proud to support it. 

DARNELL: The Coalition does good work. You want to help 
anyone you can, but when we give to the Coalition, we can 
see how they use the funds, see the results of the gift and 
know that we have helped someone in our community.

Tell readers about the gifts to the Coalition through the 
Restoration Church of God:
DARNELL: We met with staff at the Coalition, and one of 
them offered to come by and do a presentation for our 
congregation. She came and discussed all of the programs 
and services offered to survivors through the Coalition. 
Our church has been donating ever since. We take a special 
offering once every year for the Coalition. So many people 
have been touched by breast cancer. Most of our members 
have insurance and are able to get screenings, but they 
recognize the importance of the services provided by the 
Coalition for those who are diagnosed. We are proud to 
make an annual gift to the Coalition to fund these much-
needed programs. 
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Lori Meath

Since January of 2013, I have enjoyed, savored, 
celebrated, relished, appreciated (and 
occasionally rued) my work here at the Coalition. 
What a place! And what a worthwhile endeavor 
to create this safe haven for those facing such 
frightening diagnoses.

I have had FUN above all else. I’ve loved working 
out in our community, with diverse people 
of all ages and situations - and in all weather! 
I’ve enjoyed interacting with the incredible 
community of cancer treatment providers and 
professionals; with festival-goers and health fair 
attendees. I have been awed and inspired by the 
work being done at area nonprofits to make our community welcoming, safe, 
and helpful. 

I have been privileged to celebrate the generosity of individuals and businesses 
who support us though sponsorships, donations, grants and community-based 
fundraisers. I have taken the gratitude of our appreciative survivor community 
back to these folks, and let them know the meaning their gifts have to our 
survivors.

I have made amazing friends. Volunteers have made me look good, and saved my 
skin, and become some of my closest companions. Survivors who come to the 
Coalition have let me into their souls, and I am better for it in every way. 

I have worked with some of the most talented and dedicated team players I 
could imagine. These are people who give their energy, their creativity, their 
evenings and weekends and above all, their hearts to their work.

What I’ve lost: People I have come to love, to a disease I have come to despise. 
Some days this mountain seems so big, and the ways we are able to help seem 
so small. Losing these treasured friends is heart-wrenching, and the one and 
only “bad” part of working here. Let us never forget that eradicating this terrible 
disease IS our Mission!

What I took for granted: the sheer, pure JOY of seeing people come in and out 
of this building every single day. The camaraderie of working with some of 
my best friends each day. Lunches, meetings, seminars, groups, parties, check 
presentations, and visitors. Oh my, how I have missed you all!

And so I say farewell, for now. I take to North Carolina all I have experienced 
here, and I am thankful.

Lori has been an integral part of the Coalition for many of our volunteers; 
members of our survivor community, our medical community, and the 
community at large; and, of course, our staff. She has left a lasting impression 
on our organization and in our hearts. As she begins a new chapter of her life, 
we cherish our memories of her time with us. Au revoir, dear friend!

A LONG, LONG WALK 

Teacher Jim Arrigenna’s 
Contemporary Issues health class 
got in many thousand “steps” on a 
cloudy June Friday recently. The class 
is offered at Honeoye-Falls Lima High 
School, and is open to Juniors and 
Seniors. The class is a service-learning 
based offering, and each year the 
students explore and then support 
a health concern and raise money to 
help a local organization. 

In a relay-style event, the group took 
turns walking a course over a long 
day. Games and food trucks kept 
spirits high, and the students raised 
$1000 for the Coalition! 

WINE-A-BIT
Some of our wonderful friends from 
the region have once again celebrated 
their Wine-a-Bit event at the 
SunValley Campground in Arkport on 
June 26, 2021.

This merry group of campers started 
an annual fundraiser for the Breast 
Cancer Coalition after two of their 
core group were diagnosed with 
breast cancer in 2012. Missy Aikin 
is one of the early organizers, and 
was inspired by her sister in law’s 
diagnosis, as well as that of fellow 
early organizer Michele List. The event 
involves much revelry and features an 
incredible array of donated baskets 
and auction items. Camp participation 
is always growing, with new campers 
joining in the effort each year. 

Missy says they honor and celebrate 
the memory of Michele, who sadly 
died from her disease in 2019, as well 
as the many other campers dealing 
with breast cancer; “Unfortunately 
too many to name them all.”

We are grateful for this dedicated 
group and for this year’s donation of 
$2788.

“Goodbyes make you think. They 
make you realize what you’ve had, 
what you’ve lost, and what you’ve 
taken for granted.”

– Ritu Ghatourey
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PERFECT “PONIES” 

The ROC City 
Mustangz car club 
reports a truly 
“banner” year for 
two of their big 
events, both of 
which support of 
the Coalition! 

After 2020’s more 
restricted gatherings, the Club set records 
for participation at both events. The 9th annual Cancer 
Awareness Car Show took place at the Big M Game club 
on May 22. And on Sunday August 8th, they gathered at 
VanBortel Ford on Marsh Rd. for the 5th Annual Perfect 
Pony All-Mustang Car Show. This day featured “great 
food, live DJ, an auction, Top 35 awards, and much more.”

The incredible Kitty Van Bortel attended the Perfect Pony 
event, where she was honored with the Club Appreciation 
Award for her support of this event as well as the 
Rochester community in general. Kitty, of course, is also 
dedicated Breast Cancer Coalition supporter through her 
Subaru dealerships’ participation in the Share the Love 
national Subaru event!

We offer big thanks to all involved in these efforts, 
especially to tireless organizer Chris Washington Sr.

The Mustangz Club raised a terrific donation of $2500 for 
the Coalition this year! 

“FORE” THE CAUSE 

The dynamic 
women of Penfield 
Country Club are 
dedicated not only 
to their golf game, 
but to service in 
the community, 
and the Coalition 
has been the 
fortunate 
recipient of the 
club’s generosity 
once again.

The club held their Pink Ribbon Rally on June 9- a truly 
perfect weather day! 112 golfers savored the sunshine and 
moderate temps and sported pink bandanas to mark the 
occasion.

During the dinner that followed, club friend Mel Callan 
spoke to the group sharing her personal story of dealing 
with breast cancer and also spoke of the invaluable 
support the Breast Cancer Coalition is able to provide. 
Organizer Sue VanStrydonck shared that hearing the 
personal journey of such a dear friend to many brought 
home the value of the club’s donation to the work we do.

Thanks to Sue and all who work so hard to raise a much-
appreciated gift of $4500.

SHOPPING DAY AT THE “DOWNS”
Stormy weather postponed the 
first attempt at a home-business 
vendor fair planned for the infield 
at Batavia Downs on June 13. In 
spite of the day’s cancellation, a few 
diehard vendors set up inside the 
club and were gratified to raise $392 for the Coalition.

The second date of June 26 was extremely successful 

with much more cooperative weather and full roster 
of enthusiastic vendors offering everything from 
make up to Tupperware to clothing! Vendor fees, 
generous raffle prizes donated by the vendors, and 
other offerings resulted in a total gift of $2413 to the 
Coalition! 

Thanks to Batavia Downs organizer Donna Beane, to 
our longtime Board member Mel Bianchi, and to the 
kind and generous efforts of the many vendors and 
customers who made this event so successful.
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Some host fundraisers among their peers on social media or in person; others donate directly through their payroll with the help 
of an employer and/or the United Way. And there are those who respond to our annual fund campaigns, honor a loved one with 
an honorary or memorial gift, or simply return the donation envelope enclosed in this newsletter.

We are grateful to all donors for their valuable contributions and their commitment to our mission. Every effort has been made 
to ensure the accuracy of this list. We apologize for any errors. Please join us in thanking the following individuals, companies, 
and organizations for their contributions between April 1 - June 30, 2021.

We are truly amazed at the many ways our generous donors support our work at the Coalition. 

IN HONOR OF
My 65th Birthday
Shira Goldberg

Our 2 Daughters
Marilyn & Sam Falzone 

Quinn Adcock
Molly Adcock
Erinn Camp

Tracey Aikin
Sharon Meschi

Cathy Albin’s Birthday
Anonymous (2)
Paula Dubosh
Mike Hermann
Dessie Holliday
Julie Jamieson
Laura Kocan
Rachel Leathersich
Carol O'rourke
Elaine Ostrowski
Majik Steinman
Wendy Swain
Susan Thompson-Lang
Karen Walkowicz

Holly Anderson
Carol Holtz-Martin 
Annie Murphy  
Dorothy Pecoraro 

Mary Jane Angelone
Laura Garrison

Linda Artrue
Barbara & Terry Schreiner 

Pat Battaglia
Carol Holtz-Martin 

Julie Anne Beckley
Nancy Nurick-Mount

Dr. Jane Bennett
Genesee Valley Nursing 

Association

Cheryl Bovard
Rosemarie Salvemini 

Betsy Brown
Susan Weaver 

Sherilee Callahan
Wayne Callahan

Missy Colvin
Jamie Dunst
Cisco Mulero
Kassandra Priest Holloway
Tammy Warwick

Kori Capitummino
Katherine Lanza

Janet Clark
Richard Clark 

Katie Clement’s Birthday
John Stanton
Rachel Wedow Pauly

Nayel Constable
Kristine Constable 

Denise Crowe
Kendall High School Senior 

National Honor Society

Carol D’Agostino
Kendall High School Senior 

National Honor Society

Maria DeLeon
Mary Capineri
Robert Moore

Deanna Dewberry
Kurt Hertzog

Jackie Dipzinski’s Birthday
Denise Haman
Jan Levenson
Wendy Magin

Pat Dorney
Jan Piche  

Carla Edmister
Deborah Fitzmorris 

Katie Elizabeth’s Birthday
Deborahann Blondell
Karen Hansen
Shirley Withey

Robin Foley’s Birthday
Liza Calkins
Kevin Irwan
Liz Johnson
Beth Maccrindle
Stacey Ulterino Muench
Deborah O'Leary
Nina Rogers

Mary Follmer
Donna Fratangelo

Glorianna Fraytic
Wanda Hunsicker

Aimee Gasparre
Ellyn Caiazza 

Jennifer Gaylord
Carol Holtz-Martin 

Melinda Goldberg
Jae Kang

Dawn Jansen’s Birthday
Ilana Bobroff
Eric Jansen
Jennifer Newcombe

Allison Kelly
Jessica Brotsch

Linda Kelsch
Bonnie Denison 

Judy Laing
Hervin Felix

Amy Leone
Kendall High School Senior 

National Honor Society

Ellie Lewis-Molina’s Birthday
Robert Campbell
Mary Catherine
Barbara Conrad
Katie Cooney Lesko
Sean Corcoran
Jennifer Currier
Patricia Dellaporta
Kathleen Devaney Pullano
Jeff Jacobus
Anne Lewis Forbes
Ellie Lewis-Molina
Bob Lucchesi
Jim O'Connor
Marty Wright

Tina Fumia Longwell’s 
Birthday
Michael D'Acquisto
Ann Fields
Susan Gross
Linda Kistler
Angelique Schneider Cook
Rob Smith
Melissa Stillman

Laurie Vigliotti-D'Acquisto

Merr Lynn’s Birthday
Lynn Bates
Tim Boucher
Kimberly Claire
Kristin Deyoung Sippel
Jess Diaz
Merr Lynn

Chrissy O’Connor 
MacDonald’s Birthday
Harold Brodie
Larry-Judy Brodie
Christine Bulshitavitz
Anne Casey
Catherine Curley
Robin Elliser
Eileen Ferris
Janet Frith
Saul Kleinberg
Chrissy Macdonald
Jonathan Macdonald
Georgette Nordloh
Kevin O'Connor
Jessica O'Connor
Michelle Richau
Carol Turkett

Stacey Maclean’s Birthday
Jim Ashley
Timothy Carney

Colleen Mantell
Marianne Sargent 

Sandy Marie
Nathan Brower
Barbara Crowley
Robin Elaine
Stephanie Jackling
Karin Kellman
Amy Lembo
David Lonza
Diane Maddock
Sandy Marie
Deanna Metcalf Reh
Eric Miller
Mary Miller
John Muoio
Joyce Northup
Wende Rieck
Breda Salamone
Elizabeth Simpson
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Tammy Strassburg
Dave Warnick

Lori McJury
Elizabeth Carroll
Katharine Dartt 
Carol Nicholson
Amy Principato

Carla Mesler
Pat McCormick 

Betty Miller
Nancy Helves 

Kathleen Miller
Jeanne Villareale

Kathy Miller
Natalie Miller
Thomas O’Neill

Colleen Molina
Mary Quinn

Coach Rene Monks
Kim Rehberg

Terry Mulee
Jean Button
Jan Thape

Valerie Pasquarella
Annie Murphy  

Bridget Patterson
Therese Hart 

Mary Phillips
Celeste Cleary
The Manske & Calabrese 

Families
Lori & Michael Reed
Matthew Schuler
Shelby & Dave Stenson
Mary Beth Sullivan

Pam Polashenski
Michael Grotke

Leni Rayburn
Carol Holtz-Martin 

Mary Reed’s Birthday
Josey Boscarino
Darlene Colombini
Carolyn Delvecchio
Ricardo Figueroa
Terry Fyke
Donna Manard
Cindy Meusburger St George
Mary Reed
Barbara Williams

Michele Reichlmayr
Kevin Reichlmayr

Donna Rice
Dave Rice

Rochester Lancers
Rachel Collins

Carolanne Saginario’s 
Birthday
Julie Cavalieri
Rose Crist
Marie Deuel
Beth Drumm
Candace Easton
Rebecca Kerr
Marci Mancari

Kathy Saginario
Pat Grady Demenna

Becky Schirmer
Constance & Dale Barefoot

Connie Schmeer
Linda Schmeer 

Kathy Simpson
Lisa Cooper

Jennifer Skoog Harvey
Hannelore Heyen 

Greg Smith
Anne & Rod Smith

Susie Smith
Mary “Scootie” Seeman

Helene Snihur
Sharon & David Evans

Patti Steeb
Bill Bishop

Kristina Strauss
Leslie Allen
Jbandco Braun
Duncan Low
Sara Lyautey
Karen Mick
Kristina Strauss

Nancy Strelau
Pamela Martin 

Rachel Studley
Claudia Semplenski

Elizabeth Tarnow
Deborah Jones

MaryJo Tobin, DDS
Anonymous

Jen Ulrich
Carol Holtz-Martin 

Mary Jo Webster
Colleen Joseph 

Amy Weetman
Joan & Ron Weetman

Anne Wells
Joelle Maurer

Susan Wood
Marianne Sargent 

Mimi Youngman
Linda Langner

Maureen Zembiec
Carol & Dr. William Howard 

IN MEMORY OF
Ann Agnello
Josephine Braitman

Gail French Andrew
Sue Cassorla

Kathleen Bateman
Jean Callahan 

Antoinette Bianchi
Sharon LoBiondo 

Carolyn Bondi
Dick Bondi 

Mabel Brown
Yvonne & Rick Alexander
Dian Bannister
Angela & Donald Ciccone
Alana & Eric Cornell
Katelyn Cowen
Patricia Murphy
Carole & Craig Wink

Florence Bruneau
Madeline Azoulay  

Judy Buchanan
Sandy & Ray Buchanan 

Adrene Bunnell
Wordene Day

Joyce Bushorr
Carol Schaubroeck 

Helena Button
Jean Button

Tommy Cittadino
Peter Rosenthal 

Lucille Conversi
Sharon LoBiondo 

Jennifer Dehlman
Beth Graf
Amy Kashmer
Katy Jacomet
Laura Marlowe
Nola Pearce

Maru DeLeon
Gayle Fisher

Cindy Dertinger 
Tracey Schulz 

Florence Drankhan
Linda Edith Burns 

Lessie Mae Ellis
Kelley Flanegan

Ted Ertischek
Peter Rosenthal 

EJ Fordham
Wendy Bachhuber  

Helen Foster
Phyllis Connelly 

Loretta Garland
Gail & Darnell Garland 

Eileen Connor Goldman
Eileen S Goldman

Loretta Goforth
Churchville-Chili Middle School 

Sunshine Club

Ursula Gorski
Barbara Gorski 

Danielle Kunzwiler Guistina
Francine Paracka

James Harris
Margie & John Micca 

Marilyn Sue Hasson
Barry Hasson 

Karen Ann Havens
Maureen Farnand
Bonnie Havens
Cathie & Tom Kunkel
Carole Messina-Provost
Rena Storti

Joan Helmicki
Linda Cooper & Family
John Lee & Jim Byers

Susan Henkel
Phyllis Connelly 

Suzanne Hibbs
The Mancuso Family
The Nice Family
Desiree Tunnell
Faith Vernick

Edna Hollinger
Elizabeth Hollinger

Grace Ritch Holmberg
Kate Chamberlin 

Anne Jackle
Phyllis Connelly 

Ronald Jasinski
Beverly Jasinski 

Mary Keenan
Ann DiStefano
Millie Edmond
Barbara Lincoln
Connie Schmeer
Beatrice Trabold
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Ree Vaccarelli
Judith Vohlshen

Terri Kerr
Wendy Bachhuber  
Carol Holtz-Martin 

Otis King
John Biedrzycki
Gloria Hagedorn
Jennifer Mariman
Sandra Martin

Teresa King
Sandra Martin

Ronald Kwasman
The Coopers & Kaplains

Florence La Cagnina
Sandalfoot South Ladies’ Club

Mariann & James “Jim” 
Lamuraglia
Kathleen Lincoln
Ann Mason

Tara Lepore
Ashley Amalfi, MD 

Amy Lund
Mel Callan 

Claudia Mack
Sheldon Fulkerson

Kathy Manos
Christopher Manos

Yvonne Marie
Louis Viera, Jr.

Ann Mazarella
Donna Loeb
Judy & Kenneth Rohrer

John A Mitchell, Jr.
Jake Apthorpe
Margaret & William Bauza
Irene Boerschlein
Ida Daehne
Timothy Dougherty
Charlene Englerth
Allison Gilday
Sharon & Gary Hale
Joan Haubeil
Dan Hirst
Lin Jackson
J.T. Genier Security Inc.
Livonia Service Related 

Professionals
Marc Marini
Michael Mazzeo
Wendy & John McKinnon & 

Family
Diane Miller
William Mitchell
Robert Murphy

Lindsay Principe
Cynthia & Carl Putnam
John Quinn
Barbara Raco
Rochester Police Department 

Tactical Unit
Nancy & Michael Rogers
Joseph Shirley
Joan Stephenson & Family
Rita Straubhaar & Tom Raco
Carolyn & Walter Swanson
Karen Richardson & Family
Susan Tufts
Nancee and Jim Wallin
Christine & Paul Walther
Terry & David Weagley
Rebecca & Michael Woodard

Caroline Mirrione
Gia Allen 

Lauren Morelle
Phyllis Connelly 
Michelle Murphy
Shirley & William Cramer 

Fran Norman
Carol Holtz-Martin 

Barbara O’Connell
Barbara & Michael Finucane 
Rush-Henrietta Central School 

District Transportation & 
Operations Center

Mary Ortega
Patti, Paul & Shannon Feeley
Linda Herne
Stephanie & Bill Martens
Carol & Tim Pittinaro
Mary Lee Wiggins
Ann Wolanski

Betsy Palozzi
Joyce Thompson 

Susan Pobjoy
Ruth & Jeff Hedin

Ruby Rank
Ron Rank

Carmella Richardson
Phyllis Connelly 

Paul Sanelli
Ellen Bleichfeld

Terri Schmitt
Phyllis Connelly 

Amy Schnitzler
Carol Holtz-Martin 

Christine Shanto
Loretta Engelhardt

Janet Stadt
Nancy Weisbein 

Kathy Swan
Linda & Jack Marren 
Stephanie Marren 

Barb Swiecki
Raymond Ryan 

Robyn Toland
Bob Rinken 

Jessica Viera
Louis Viera, Jr.

Bobbi Westfall
Sandi & Ron Melos 

Sarah Wheeler
Ashley Amalfi, MD 

Margaret White
Carol White Llewellyn 

Christie Whitford
Peter Rosenthal 

Lynn Wilson
Nancy Steinkamp 

Kristine Zimmerman
Erika Barton-Conrow
Elaine Morse
RedCom Laboratories, Inc.
Debbie Riesdorph
Ann Rogers
Kenneth Steward
Roy Szelewski
Jane Zimmerman
Paul Zimmerman

Elizabeth Zobel
Mary Nichols
Point Pleasant Fireman Ladies 

Auxiliary

ANNUAL FUND/
FUNDRAISING FRIENDS
Christa Abugasea 
Amanda Agins
Holly Anderson    
Mary Jane Angelone 
Anonymous (11)
James Arrigenna's HFL Class
Mary Ann Asam 
David Atikinson
Samuel Bain
Jonathan Baird
Salina Banks 
Bath Fitter
Pat Battaglia  
Tammy Becker 
Kathryn Bevier
Tracy Birge
Debra Bishop  
Anne Blaber
Jacqueline Blocker 
Gianna Borkhuis

Angela Borsa
Karen Bovenzi
Barbara Boyce 
Giulia Bozzino
Tanya Brandenburg 
Breast Cancer Network of WNY
Henra Briskin 
Teresa Brown 
Tynisha Brown 
Colleen Brown
Christopher Brucker 
Judy Bucher 
Gunhilde Buchsbaum 
Darla Bugner
Jay Bullis
Rachel Burke
Dorothy Caine
Linda Cala 
John Callaghan 
Kelly Callari
Thomas Cameron 
Lillian Campisi
Canandaigua National Bank
Cheryl Cappon 
Mona Cardinale
Joyce Carney
Arnett Carter 
Louise Cerri
Louise Cerrone 
Michele Chantra  
Kathy Charbonneau
Alan Chard 
Jennie Chmielewski 
Sabrina Choates
Linda Christian 
Kathy Ciarpelli
Kristen Cieslinski
Karen Clark 
Marilyn Clarke 
John Clarke
Danielle Cloud
Carl Cole
Kristina Conklin 
Elizabeth Cordero
Maria & Fred Costanza 
Kathleen Coyle
John Currie 
Mary Ann Curry
Katie Cushman
Marlene Dattilo 
Adelina Davin 
Susan DeCaro 
Daniel DeClerck 
Melissa Dekdebrun 
David DelVecchio
Jill Demasio Demayo
Ali Dennison  
Carolyn Dennstedt
Fran & Sam DeSalvo
Helen Deubler  
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Jennifer Devoe
Anna Dibartolomeo-Plukas
Carol DiFiore
Dawn DiGaetano
Jennifer Digregorio Carlson
Margaret Dillenbeck
Jennifer DiMarco
Theresa DiMarco
Kristin DioGuardi 
Patricia Dix 
Matthew Donahoe
Carole Donato 
Jennifer Donovan  
Beth Dron 
Shawn Duckworth
Carol & Michael Eagan  
Heather Eaggleston 
Easton Specialties, Inc.
Martha Eden
Carla Edmister  
Colleen Ekwell Parsons
Bethany Ensign
Colleen Enzien
Tina Etshman
Eyelash Extensions & More
Dorothy Fait  
Colleen Farmer 
Samuel Ferrara
Jane Ferris
Julie Fessner
Matt Fink
First-N-Ten
Flash Point Custom
Tk Flynn
Audrey Follmer  
Jill Forman 
William Fortino
Sally Fox 
Yosepha Freeman 
Laura Fregosi
Louise French 
Anita Fusilli
Nancy Gadziala, MD 
Joseph Gangemi 
Heather & Terry Garigen 
Cheryl & Thomas Gavigan 
Linda Gaylord  
Paul Geer 
Darlene Genovese 
Rob Genthner
Linda Geraci  
Allyson Gilbert 
Amy Gillett
Daryl & Nick Gonchoroff
Mary Ann Graus 
Jeannine Graves
Lisa Gray
Erin Greco
Jan Greco
Sandi Greco

Lucie Ann Griffis
Cecilia Guerand 
Mary Ellen & 
 Dennis Gugliandro 
Pamela Gurbacki
Robert Gwinn
Elizabeth Hakiel
Debbie Hall 
Marla Hamilton 
Matthew Hammersmith 
Megan Hammersmith 
Lynn Handy
Hanes Supply, Inc.
Laurel Harrington  
Margaret Harris 
John Hawkes 
Lashonne Hawkins
Lena Hayes 
Becky Healey 
Ruth & Jeff Hedin 
Corrine Heh 
Colleen Helbig
Jim Hennekey
Betsy Hennigan 
David Henry
Jim Henry
Lynn Hess 
Andy Hetzer 
Mary Hey 
Susie Higgins-Shaver
Highland Hospital PACU Staff
Marquita Hill
Shelley Hodge 
Jean Hoffend
Susan Hollister
Gail Hosking 
Sharon Howe
Marcia Hunsinger 
Ide Honda
Sunni Ingalls 
Susan Jaczewski
Cynthia Jankowski 
Rosemarie Jaouen 
Bonnie Johnson
Jennifer Johnson
Jane & Stuart Jones 
Craig Jones
Lyn Kalnitz 
Helen & Howard Kashtan 
Trish Kazacos
Mary Keller 
Mike Keller
Nancy Kennedy 
Carolyn Kester
Edwin Kiner, Jr.
Susan King
Nicole Klammer
Tina & Michael Knapp  
Jessica Korzelius
McKayla Kovach 

Beverly Kowalik 
Amy Kriger
Allison Kumro
JoAnne Lamonica
Khayla Lancaster
Jennifer Landers 
Marcia Lear
Deborah Leary 
Leonard's Express
Michele Levcik  
Carol & Gary Levy 
Connie Lewis
Kori Linder
Michelle Lindsay  
Cheryl Lipani
Lois B. Metcalf Breast Cancer 

Research Foundation
Camille Low 
Candice Lucas, MBA, PhD
Grace Lupiani 
Cindy Lynn
Tricia Macadam
Donna Mangefrida
Brian Manktelow 
Colleen Mantell 
Lynne Manuel 
Donna Marchand
Barb & Terry Marini
Martina Marino
Mary Marshall
Mianel Martinez
Bohdan Masiuk
Lori Mathews
Sherry Mattison
Pat & Bill May 
Patty Mayer
Linda McCabe
Mary McConnell 
Eileen McConville 
Kellee McIntosh 
Sue Mckenna
Diane McMahon
Marty Mcvay
Lori Meath  
Joseph Mendan 
Method to (March) Madness
Mary Micket 
Dottie Migonis 
Charles Milewski
Veronica Miller 
Christopher Miller
Diane Miller
Katherine Mitchell 
Debbi Mitchell
Kathy & Joseph Montemarano
Karen Moore
Susanna Morgan
Elena Mulcahy
Laura Mullen 
Amy Munding

James Munnings  
Jennifer Mura
Sue Murray
Jessica & Shahzad Mustafa
Mary Beth Musto 
Kelly Nagle & Raymond Gilman 
Nancy Nasca 
Diane Nau
Juan Navarro
Karen Newman 
Andrea Newman
Shirley Nigro
Donna Noble 
Barbara & Nicholas Noce
Erin Norselli 
Donald Nowak 
Margaret Oakes 
Carmella O'Brien 
Kristen O'Connell
Peggy O'Hare
Steve Olufsen 
Mary Ann O'Mara
Karen Orrico
David Packman
Bethany Paige
Susan Palluconi 
Nancy Palozzi
Pampered Chef
Kathleen Parisi 
Madlyn Passino
Charlene Patton
Paychex Community Foundation
The Pearl & Stone
Dr. Lori Peloquin
Ruth Perrin 
Marie Personte 
Aaron Peterson
Laura Phillips 
Denise Plukas
Jennifer Polo
Roblyn Potter 
Brenda Powers
Nicole Prahler 
Janet Provino 
Linda Quinlan 
Mark Quinzi
Dick Ras
Mary Reed  
Carol & Guy Reed 
Susan Reid 
Mary Reilly
Barbara Reppenhagen
Restoration Church of God 
Kimberly Riccio  
Lynda Richards
Gail Richardson 
Linda Riordan
Carol Robinson 
Dianne & Michael Robinson
Rochester Institute of 
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Board of Directors:
Kathleen Guglielmi, Chair
Melinda Goldberg, Chair Elect
Patricia Cataldi, Past Chair
Tina Knapp, Treasurer
Umbereen Mustafa, Secretary
Gina DiMonda
Shahzad Mustafa
Pamela Polashenski
Jennifer Townsend
Sylvia Cappellino, Chair 
Emeriti
Phyllis Connelly, Chair Emeriti
Holly Anderson, President

• Breast cancer stamps
• Burt's Bees Lip Balm (sealed, no mint)
• Ear plugs (individually wrapped)
• Journals for writing
• Note cards, notepads (bound at top)
• Sleeping masks, lavender or unscented only
• Tea: black pekoe, green, herbal, and flavored, in 

unopened boxes or tins (unopened packages of 
20 or fewer)

• Thank-you cards (unopened packs)
• Computer paper, white
• Joann Fabrics gift cards

Staff: 
Holly Anderson, Executive Director
Pat Battaglia, Associate Program 

Director
Deb Bishop, Graphic Designer
Ali Dennison, Program Assistant
Michelle Lindsay, Office Manager
Valerie Pasquarella, Development 

Director
Silvia Gambacorta-Hoffman, 

Research Administrator
Christina Thompson, Program 

Director
Carly Euler, Special Events 

Coordinator

 President's Circle
The Coalition recognizes individuals who 
have made leadership level annual fund or 
United Way gifts of $1,000 or more in the 
calendar year through the President’s Circle. 

 Coalition GEMs are a special group of 
dedicated supporters who help the Coalition 
throughout the year by making a monthly 
gift. Monthly gifts offer a steady and cost-
effective source of income. 

 Coalition Loyal
Individuals who make an annual fund or 
United Way gift – of any amount – for two 
or more consecutive years are part of our 
Coalition Loyal Giving Society. 

Technology 
Doreen Rohan
Lynn Roman
George Rosati 
Julia Rossiter 
Jamie Rottger 
Nancy Roux 
Lynn & Jeff Rowoth 
Elizabeth Ruder, PhD, MPH, 

RDN 
Sandy & Philip Sabatka 
Louise & Richard Sadowski 
Jean Sak
Salvatore's Old Fashioned 

Pizzeria
Joni Santucci
Natalie Sardisco
Anita Sargent 
Kristi Sargent 
Jesi Sauer 
Matt Sawyer
Norman Schaefer 
Nancy Scheerens
Patricia Scheiber 
Juliann Schell 
Elizabeth Schiano  
Dana Schlifkin Cooley
Sharon Schmaltz 
Wendy Schneider
Seneca Foods Corporation
Barbara Shaheen-Kozlowski
Tammy Shannon
Kristine Shay 
Ivy Shelby-Cassano

Jason Shelly
Anne Marie Short
Josephine Sigouin 
Kathy Simpson 
Catherine Skinner-Shutt
Sandra Sliss 
Cynthia Smith 
Patricia Smith 
Qiana Smith 
Ashley Marie Smith
Janet Smith
Matthew Snyderman 
Ruth Spencer 
Lisa Spiak 
Morgan Spry 
Lori St. Pierre 
Pamela Stadtmiller 
Dawn & Larry Staub 
Lorraine Stavelone
Miriam Steinberg 
Joyce Stiffler
Kristine Stoler
Nate Stone 
Kevin Stone
Susan Storke
Strathallan
Bryn Straub
Ella Straub
Mark Straub
Matt Straub
Phyllis Straub
Raquel Stuewe
Matt Sullivan
Katherine Sweers 

Elizabeth Sylvia
Judy Szulis
Sarah Taffner
Steve Talbott 
Nicole Tarson 
Marilyn Tatner 
Gina Tavino
Kathleen Taylor 
Deb Tellstone 
Jessica Tennant 
Maureen Thomas
Lucy, Gracelyn & Lola 

Thompson
Sheila Thurston
Nancy Tomasello
Janet & Gregory Travis 
Sharon Trest 
Margaret Trevett
Linda Tufano 
Beth Underwood
Meredith Utman 
Sandeep Vaid
Laina Valerioti
Barbara Valovic
Sue Van Slyke 
VanBortel Subaru
Lynne Vasile
Colleen Vay
Stephen Vega, MD  
Elizabeth & Richard VenVertloh 
Lucy Verhagen
Meghan Verhagen
Christine Versteeg 
Carol Vesa

John Wake
Cassandra Walsh 
Kelly Walsh Moroni
DeAnna Way
Kevin Way
Sean Way
Kelley Weaver 
Barbara Weber
Donna Wescott
Joelle West Donahoe
Joanne Wheatley 
Arlene Wiesenberg
Anita Wilburn
Amy Wilkin 
Angela Wilkin 
Lisa Wille 
Rachel Williamson-Noga 
Kathleen Willison  
Dawn Wilson
Maureen Wing  
Jennifer Wiss 
Fred Woelk 
Womens Association of Penfield 

Country Club
Jen Wozniak
Jaime Wrobel
Cynthia Wyman 
Dr. Wende Young  
Nina Zarate
Hope & Bruce Zicari  
Marcha Zimmerman
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Voices of the Ribbon is published quarterly 
by the Breast Cancer Coalition to provide 
encouragement and inspiration to those 
facing a breast and gynecologic cancer 
diagnoses, their supporters, and care 
providers. 

In addition, it is intended to impart 
accurate, evidence-based information to 
enlighten and empower our readership.

Our in-house editor, graphic designer, 
writers, and support staff work together 
to ensure our publication is economically 
produced and our printers assure us that we 
are getting the best rates possible. 

All contents of Voices of the Ribbon are 
the sole property of the Breast Cancer 
Coalition, and are not to be reprinted or 
copied, in whole or in part, without the 
express permission of the Editor. Direct all 
inquiries to pat@BreastCancerCoalition.
org or phone (585) 473-8177. If you prefer 
to receive Voices of the Ribbon via email 
please let us know.

Telephone: (585) 473-8177
Fax: (585) 473-7689 
E-Mail: info@BreastCancerCoalition.org 
Online at www.BreastCancerCoalition.org

To keep up to date on all BCCR happenings, 
follow us on social media:

 
 

Foundation
RABEFRABEF

 

Breast Cancer Coalition Inclusion Statement:
Just as cancer does not discriminate, the Breast 
Cancer Coalition recognizes the importance of a 
culture that strives for diversity. We honor individual 
differences whether color, race, religion, political 
viewpoints, socioeconomic status, physical abilities, 
gender, gender identity, gender expression, and/or 
sexual orientation. We are committed to increasing 
the diversity within the Coalition and welcome you 
to our safe, inclusive community.

Lives Touched, Lives

October 27, 2021 • 7:00PM
Held virtually. Register in advance online:
BreastCancerCoalition.org/lives-celebrated/

This virtual program honors and pays tribute to the 
lives of those who have been touched by a diagnosis of 
breast or gynecologic cancer. 

The evening will include:
• Inspirational speaker, Johanna Rehbaum
• Breast and gynecologic cancer survivor reflections
• Poetry 
• Uplifting musical performances
Call us at (585) 473-8177 for more information.

21ST ANNUAL

Bid High, Bid Often!
Don't miss out on our 2021 ACTober Silent 
Auction that runs through October 20, 2021. 
Gift baskets, restaurant gift cards, artwork, jewelry and 
more are available at BreastCancerCoalition.org. 


