NEGE HWE'B

AUG 2 6 2022 Please return completed applications to:

C Ontra Clerk of the Board of Supervisors
y 1025 Escobar Street, st Floor

Costa o ' Martinez, CA 94553
County or email to: ClerkofTheBoard@cob.cccounty.us

BOARDS COMMITTEES. AND COMMISSIONS APPLICATION

First Name : Last Name
(PR MicaneL Q@a7®.__ | | _Wexneke |
Home Address - Street City i Zip Code
| [ty Cpeee | I— |
Phone {best number to reach you) Email #
— E— " st vt |
Resident of Supervisorial District: | Q |
EDUCATION Check appropriate hox if you possess one of the following:
igh School Diploma [J €A High School Proficiency Certificate * OGED. Certificate
Colleges or Universities Attended _ |Course of Study/Major Degree Awarded
CAL: CostB8 4 Bpirhe FOLIATRY E}: Yes 1 No
MEDicriE 4 O Yes 1 No
= [ Yes 0 No
Other Training Completed: [ '
Board, Committee or Commission Name Seat Name .
| S O R i [ Hogcrs  ComA. |
Have you ever attended a meeting of the advisory board for which you are applying?
O No XLXes If yes, how many? F, {

Please explain why you would like to serve on this particular board, committee, or commission.

TAHEREST  JA TRE  A&/O& o pulmp ol

Describe your gualifications for this appointment. (NOTE: you may also include a copy of
your resume with this application)

A 7T e

1 am including my resume with this appli

Please check one: “Yes O No
1 would like to be considered for appointment to other advisory bodies for which | may be qualified.
Please check one: %Ves [} No

THIS FORM IS A PUBLIC DOCUMENT



Are you currently or have you ever been appointed to a Contra Costa County advisory board?
Please check one: Yes O No
List any volunteer and community experience, including any boards on which you have served.

[C oA

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to
the relationships listed below or Resolution no. 2011/55)
Please check one: O Yes No

i Yes, please identify the nature of the relationship: I

Do you have any financiaf relationships with the county, such as grants, contracts, or
other economic relationships?
Please check one: O Yes o

I Yes, please identify the nature of the relationship: l

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my
knowledge and belief, and are made in good faith. | acknowledge and understand that all information in this
application is publicly accessnble. I understand and agree that misstatements and/or ommissions of material fact may
cause forfeiture of ard, committee, or commission in Contra Costa Co

2 fo2—

Signed:

Submit this application to: eBoard@cob.cccounty.us OR Clerk of the Board of Supervisors
1025 Escobar Street, 1st Floor
Martinez, CA 94553

Questions about this application? Contact the Clerk of the Bouard at {925) 655-2000 or by email ot
ClerkofTheBoard@cob.coccoumy.us
important Informatios

1. This application and any attachments you provide to it is a public document and is subjact to the California Public Records Act {CA Governmant
Code §6250-6270%

E. Alt members of appointed bodies are reguired to take the advisory body training provided by Contra Costa County.

2. Members of certain boards, comrnissions, and committees may be required to: 1} file a2 Staternent of Economic Interest Form also known as a
Fonn 700, and 2) complete the State Ethics Training Course as required by AB 1234,

4. Maetings may be held in various locations and some locations may not be accessible by public transportatior.

5. Meeting dates and times are subject to change and may oceur up to two (2] days per month.
6. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
sommitment of time.

7. As indicated in Board Resolution 203.1/55, a person will not be eligible for appointment if he/she is related to a Board of Supervisors member in
any of the following reiationships: mother, father, son, daughter, brother, sister, grandmether, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law,
mother-in-law, daughter-in-law, stepson, stepdaughter, sister-in-law, brother-in-law, spouse's grandmother, spouse's grandfather, spouse’s
granddaughter, and spouses’ grandson, registerad domestic partner, relatives of a registered domestic partner as listed above.

8. A person will not be eligible to serve if the person shares a financial interest as defined in Government Code §87103 with a Board of Supervisors
Member.

THIS FORM IS A PUBLIC DOCUMENT
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Clinical Inst-uctor, Dept. of ambulatory & Community Medicine,
California {ollege of Peodiatric Medicine
1$74-78
Clinical Instructor, Dept., ¢f Pediatric Surgery,
Califernia College of Podiatric Medicine
1874-76
Clinical Lecturer, California College of Podiatric Medicine
1583-84

Hogpitals,Mamber of Medical Staffs,Full Foot & Ankie BSurgsry
Privilages

Pacific Coast Hospital 1968~~
California Pacific Medical Centecx 1975%--
{ Chief, Division of Pediatry, Marshal Hale
Memorial Hospital, 18791982
San Francisco SurgiCente:r 1988--
Saint Francis Memorisl Hospital 1974~-
Member Tredentials & Accreditation Committes 1891 -~
¥ember, Podiatry Representative, Surgery

Executive Commities 198} -~~

Sociaty Mamberships

amgrican Podiatric Medical Assogiation i988--
California Podistric Medical Associaltion 1968~
San Franoisco-San Matec Counties Podiatry Seclety 18£8~

FPresident 1873-74
American Assoclation of Hospitel Podiatrists 1%68-74
Amerivan Seciety of Law & HMadicline
American Assoclation of Podistric Physicians & Burgsons
FELLOW- Academy of aAwbulatory Fool 3Burgery 18
FELLOW- American Academy of Podiatric MNicrosurgsry

Crganizaticngl Memberaships

Phi Omena Delta Fraternity{Podiatxic}

Phi Epsilon Pi MNMational Fratermityinow Z.B.7.)
fFounder~Podiatrists’ Patient Care Assoclation
Founder- Podiatrists' Indemunity Fundi{layman} Ltd.

Founder-Americsn Foot Health Council

Co Founder- Mational Chiropractic Council

Co Founder~ American Acupguncture Council

Founder~ International Association Bervices, Lid.

Founder-International Assocdations’ Coalition, Inc.




Hunucas: Achlgvements

Dmimguis Western Podialcy Congre

rustes, San Francisco Medicsl S .Let} Healbh
Plians., Inc.-thrae teprm

Lisied 1o Who's Whoe In Californi:

sramingr-hmericun Joard of Podiatric Surgery

Publ_ catlong

Femiurs article, "Multiple Neuromas of the Fac*’,.

Cuarrent Podiatric Medicine

|-c.
o

POSY RETIREMENT (2006;

Hmeritus Stajus, Salm Francis Memoriad Hespital, San Prascisce,

Aetired Sl California Pacific Medival Cenler, San Francisco

Mernber. John Muir Medical Association. Walnur Creek

hs.i'fli}*;?d Ombudsman. California Ombudsman Program, Concord
A YES. Program Volusieer, Tnspection & Conrel Division,
%’u of the Sheriff. Contra Costa Counry

Docent, Caldand Zoo

Volumeaer, Oakland Athleticy

Phrector. Rossmoor Medical Conter. Walnut Creek

Voo (halnman, Ressmoor Medical Center. Walnat Creek
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Etder Abuse Expert, Victim Assistance Program, District Attorney's Office, Contra Costa County
Office of the Sheriff, Volunteer, Palm Beach County, Florids

American Red Cross, Member , Disaster Services {Doctor in Charge of Shelter at San Bruno Gas fire}
Medics! Reserve Corp Contra Costa County-Member 2000-

F.AST. certified

Consultant, Contra Costa County BAR Association

Elder Advocate Club, Rossmoor, Founder and President 2013-

Sons in Retirement- Member

Rossmoor Mens’ Golf Club-Member of Board of Directors 2013-2016
Mutusl 88 Finance Committee 2017-18

Golf Advisory Committee, Golden Rain Foundation, Rossmoor 2018-2020





