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I May Be the Seed that Needed Fire to Free Me, Acrylic Painting by Gayle Lorraine

Gayle Lorraine’s abstract compositions are intuitive expressions of emotion rather than visual realities. With knife and
brush, fluid gesture, and precise, delicate overlays, she strives to create balance, beauty, depth, and motion in her black
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consumed by a 70,000-acre wildfire in 2015.
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gift of change and its power to enhance future potential.
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