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Medical Board Camille (Cam) Olson Carlson 

General Information 
·----··-·------ ---··•-----------· -·-·-·--- ----- - · - ----•· ·-- -4 --------
Board/Commission and seat you are seeking: 
Medical Board, Public 

Additional Boards/Commissions of interest: 

Preference Order Board 

2) Judicial Council 

3) Judicial Conduct Commission 

4) Bar Association 
--·---- --------- --- _________ _, 

State Boards/Commissions on which you have served: 
State Medical Board; Board of Psychologists & Psych. Assoc. Exam. 
First.Name jMldd

1
le Name 7 -a-st_N_a_m_e_ 

Ca~ille (Cam) __________ 
1
o~son _

1
_c_a_rls __ o_n _ _________ _ 

---·-----------1 

none 

Conflict of Interest 
--·----·-·--------·- · -- ·····-·--·-- -·---

Full disclosure of personal financial data under AS 39.50.010 is required for certain boards and commissions. Are you willing 
to provide this information if required for the board or commission which you are applying? 
Yes 

---·· ... -- - ···-···"" ·-·· . ·-·-·-·-···------··--··------ --------------- --------- - , 
Service in a public office is a public trust. The Ethics Act (AS 39.52.110) prohibits substantial and material conflicts of interest. 
Is it possible that you or any member of your family will benefit financially by decisions to be made by the board or commission 
for which you are applying? If you answer 'yes' to this question you MUST explain the potential financial benefit. 
No · 

--- ------------ ----------··-- ------·· - --------··--------------- 1 
Please explain the potential financial benefit 

Employment History 
1---- ---- ---------- - - ---- - ------ ------- ·-·--··----•---·----··---
Employment work history including paid, unpaid, or voluntary. 
Full time Mom; citizen volunteer. 
Coordinator of 3 building rpojects: two church buildings and Sons of Norway Lodge building; dealt with all contrators and did 
actual construction work, including staining all exterior siding of all 3. 
Alaska Crippled Children & Adults; Chair, Secretary,, oprganlzed first MArch of Dimes telethon in Fairbanks. 
Republican Party - District Chair, dlegate to numerous district, state and national conventions. Republican of the Year award. 
St. Paul Church - Board of Directors.Lay Leader, Sunday School teacher, choir, 
Alaska International Senior Games - Board 
Ice Alaska - Board 
4-H Organizational leader - organized 25-35 kids along with 15 adult project leaders; Leader of the Year; Club of the Year; 
Division award at the Fair 
Sons of Norway - Board, trustee 

Education, Training, Experience & Qualifications 



List both formal and informal education and training experiences: 
BS - University of Wisconsin, Madison 
Denver Paralegal Institute - Paralegal Certification 
Various workshops on negotiations,educastion,lssues,etc. 

-.-... -------·-··-·-----
List any professional licenses, certifications, or registrations and dates obtained that may be used as 
qualifying criteria: 
Full time Mom & Citizen Volunteer - no licenses, certifications or registrations 
required. -·-- -··-__ ., __ ----~ -- ··-

•- ····· -- ---------·-·• - -------.-·----- - . ---·- --- - . --- - --··-· · - . -~--.. ...... _______ , ____ ., _ ________ 
List any community service, municipal government, and state positions held, and any awards received. 
Fairbanks North Star Borough School Board - one term 
Numerous volunteer activities and organization including leadership and officer positions in most:Alaska 
Crippled Children & Adults; Little Dribblers; 4-H; Statewide Cooperative Extension Advisory Council ; 
United Way; Ice Alaska; Sons of Norway;Alaska Republican PArty; St. Paul Church 
Officiated at numerous ay numerous high school track & Field meets; co-organized state meet. 
Organized numerous Clean Up Day groups, parade entrls, Fair Divisions, etc. 

I Conviction Record ______ ., _______ .. ____ - __ .....,,,.__...,,...... ____________________ 
--· 

Have you ever been convicted of a misdemeanor within the past fi.ll.e years or a felony within the past 
~years? 
No 

-
Conviction Circumstances -----------

Certification of Accuracy & Completeness ------·- ------~----------- -------- ______ _____, _________________ --··- ----~--- ----------- •--H--
By submitting this online application, I swear the Information I have entered on this form is true to the 
best of my knowledge. 1 understand that if I deliberately conceal or enter false Information on the form 
my application may be rejected, I may be removed from the list of eligible candidates, or I may be 
removed from the position. I agree that the Office of the Governor may contact present or former 
employees or other persons who know me to obtain an additional information about my skills and 
abilities. I understand that the information on this application is public information and may be released · 
through a legal request for such information: _______ 

--· -----·--• ... -. .......... -------- ·----··-~·-
Type "l certify" 
"I certify" ·-·-•---..--------------- ---·--·-----•·• ....... ~--p- -··--•··--~ -·-----·• - ---- .... --.--... -·-••-· ... -· -· 
Resume Addendum: 
You have read enough! 

Press Release Wording _._. ______ ......._•-------------~-·r-...., ----~-••------•-
Cam Carlson, 74, of Fairbanks, holds a BS from the University of Wisconsin-Madison and a Paralegal 
Certification from Denver Paralegal Institute 

{Your Name}, {age} of {hometown}, is {job title/place of employment} holds {education level, school, or 
relevant experiences}. 

Submitted: 10/30/2015 8:31 :02 AM 



Midwives 

General Information 

Board/Commission and seat you are seeking: 
Midwives 

Additional Boards/Commissions of interest: 

Preference Order Board 

3) Medical Board 
1-----------------------
State Boards/Commissions on which you have served: 
none 

First Name 
Bruck 

Military Service 
none 

Middle Name 
Ann 

Conflict of Interest 

Bruck Ann Clift 

- - ---------·---·--·- ---·----- ---- --
Certain boards and commissions require full disclosure of personal financial data under AS39.50.010. If required for the board 
or commission for which you are applying, are you willing to do so? 
Yes ---------------·------------------- ------
Could you or any member of you family be affected financially by decisions to be made by the board or commission for which 
you are applying? 
Yes 

Please explain the potential financial benefit 
Nol 

Employment History 

Employment work history including paid, unpaid, or voluntary. 
solstice family care -physician 1/2014-current 
Providence AK family meidicine residency- physician 7/2010-7/2013 
University of Arkansas for Medical Sciences- Student 8/2006-5/2010 
Providence AK medical Center- Radiology assistant 2005-2006 
Hope community resourses- individual support specialist 2005-2006 
University of AK anchorage- student 2000-2005 

Education, Training, Experience & Qualifications 

List both formal and informal education and training experiences: 
residency family medicine completed 2013 
MD-2010 
BS X2 in biology and chemistry 2005 

List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying criteria: 
AK state Medical License# 7621 
American board of family medicine cert # 1041180245 

----------- ---·-•·-·-•-----i 
List any commun.ity service, municipal government, and state positions held, and any awards received. 
scholarship from Arkansas Gastroenterology 2006 

Conviction Record 

Have you ever been convicted of a misdemeanor within the past five years or a felony within the past ten years? 
No 



Conviction Circumstances 

Certification of Accuracy & Completeness 
By submitting this online application, I swear the information I have entered on this form is true to the 
best of my knowledge. I understand that if I deliberately conceal or enter false information on the form 
my application may be rejected, I may be removed from the list of eligible candidates, or I may be 
removed from the position. I agree that the Office of the Governor may contact present or former 
employees or other persons who know me to obtain an additional information about my skills and 
abilities. I understand that the information on this application is public information and may be released 
through a legal request for such information. 

Type "I certify" 
"I certify" ·---- --·· 
Resume Addendum: 

Press Release Wording 
{Your Name}, {age} of {hometown}, is {job title/place of employment} holds {education level, school, or 
relevant experiences}. 

Submitted: 9/11/2014 3:04:52 AM 



Medical Board Joy Marasco Neyhart 

General Information 

Board/Commission and seat you are seeking: 
Medical Board 
dditlonal Boards/Commissions of interest: 
one 

-------

State Boards/Commissions on which you have served: 
Medical Care Advisory Committee, MIMR/CDR 

First Name 
Joy 

. -· ---------·--- -··-··-···--7·-·--·--·---· 
;Middle Name !Last Name 

________ j_M_a_ra_sc_o -------l~~_Y_h_a_r:t_ __________________ _ 
L1 n,,r,a,c:o:: I • : • 

Conflict of Interest 
-- -- - --- -·--- - - -· -----·-·•···-----·------------------ -----

Certain boards and commissions require full disclosure of personal financial data under AS39.50.010. If 
required for the board or commission for which you are applying, are you willing to do so? 
Yes ·---·-------•·- --- -· ---·· ---- ------·----- ------- __ ;, .. .,.•--- · ------
Could you or any member of you family be affected financially by decisions to be made by the board or 
commission for which you are applying? 
Yes --- ---- --- -· -·-- ·--·---------·---·-·· _._, _______ , .. -... --------~-•• ·--•-------- --···-- ----- ---~ -· 
Please explain the potential financial benefit 
Nol 

Employment History 
---·------

Employment work history including paid, unpaid, or voluntary. 
I have been the owner and primary physician of Rainforest Pediatric Care in Juneau since 2000 

Education, Training, Experience & Qualifications 
1--------------------- ---- -----o -- -- - -·- ··-- - ·--··-------- -- --- --· 
List both formal and informal education and training experiences: 
Medical School, Pediatric Residency Training, 15 years of clinical practice in general outpatient and 
inpatient pediatric medicine in Alaska 
- --- -------- -------- ------·-·------------·--------
List any professional licenses, certifications, or registrations and dates obtained that may be used as 
qualifying criteria: 
I have been licensed to _practice medicine in Alaska since 2000 ---- -·--· -- - - ------------·- --
List any community service, municipal government, and state positions held, and any awards received. 
Served on the Medical Care Advisory Committee from 2011 to 2014 
Currently serving on the Maternal Infant Mortality/Child Death Review Committee 
Hold Board Certification from the American Board of Pediatrics since 2001 
Am a Fellow of the American Academy of Pediatrics 

Conviction Record 
------···--------------·---------------------
Have you ever been convicted of a misdemeanor within the past fu!.e years or a felony within the past 
~years? 
No 

Conviction Circumstances 

Certification of Accuracy & Completeness 



By submitting this online application, I swear the information I have entered on this form is true to the 
best of my knowledge. I understand that if I deliberately conceal or enter false information on the form 
my application may be rejected, I may be removed from the list of eligible candidates, or I may be 
removed from the position. I agree that the Office of the Governor may contact present or former 
employees or other persons who know me to obtain an additional information about my skills and 
abilities. I understand that the information on this application is public information and may be released 
through a l~ga~_~eg_ue~t for_~_uch in~o~m~t!?~· .. . -· ·- . ... -. - . . ... 
Type "I certify" 
"I certify" ... _ ____ _ _ .. - .. -- ·---- . - --- -- - - - ·-- . - . . -· -
Resume Addendum: 

Press Release Wording 
·--- - --·------·---·--· ·-· -----· ~-- ···· . . -·-

Dr. Joy M. Neyhart, 48 of Juneau, is the owner and primary pediatrician at Rainforest Pediatric Care. 
Dr. Neyhart holds a doctorate in osteopathic medicine from the University of Medicine and Dentistry of 
New Jersey and completed her pediatric medical training at the Children's Hospital of New Jersey in 
2000. 

·submitted: 5/4/2015 7:45:58 AM 



Employment 
Rainforest Pediatric Care, LLC, Owner and Primary Physician, 2000-2015 
Provide primary medical care to infants, children and adolescents in inpatient and outpatient settings. 

Hospital Affiliation 
Bartlett Regional Hospital, Juneau, Alaska, Active Medical Staff, 2000-2015 
Serve on the Infection Control Committee, Medicine/Pediatrics Committee and Obstetrics/Neonatal 
Committee 

Internship and Residency 
Children's Hospital of New Jersey at Newark Beth Israel Medical Center, 1997-2000 
Newark, New Jersey 

Medical Education 
Doctor of Osteopathic Medicine, 1993-1997 
University of Medicine and Dentistry of New Jersey 
Stratford, New Jersey 

Undergraduate Education 
Premedical Studies, 1989-1992 
Rutgers University 
New Brunswick, New Jersey 

Bachelor of Arts in Special Education, 1986-1989 
Georgian Court College 
Lakewood, New Jersey 

Licensure 
Alaska State Medical Board, 2000-2016 

Professional Certifications 
American Board of Pediatrics, 2001 , 2008 
State of New Jersey Teacher of Nursery School, 1989 
State of New Jersey Teacher of Elementary School, 1989 
State of New Jersey Teacher of the Handicapped, 1989 

Professional Courses Completed 
Neonatal Resuscitation Protocol, 2015 
Pediatric Advanced Life Support, 2014 

Association Membership 
Fellow, American Academy of Pediatrics, 2001-2015 



Joy M. Neyhart, DO, FAAP 
Curriculum Vitae, page 2 

Pilot Project Participation 
American Academy of Pediatrics National Center for Medical Home Implementation 
Family-Centered Care Assessment, 2014 
Positioning the Family and Patient at the Center: A Guide to Family and Patient Partnership 
in the Medical Home, 2013 · 

Previous Employment 
Physician Consultant for the Juneau, Alaska School District, 2005-2010 
Rutgers University Equal Opportunity Fund, Tutor in Pre-calculus, 1990-1992 

Community Involvement 
Council for Exceptional Children, Georgian Court College Chapter, 1987-1989 
Central New Jersey Pediatric AIDS Program at Robert Wood Johnson University Hospital, 1990-1993 
Juneau Montesssori School Board of Directors, 2006 - 2012 
State of Alaska Medicaid Medical Care Advisory Committee, 2011-2014 
Juneau Youth Sailing Board of Directors, 2012- present 

Publications 
"Why?" essay included in The Real Life ofa Pediatrician, Perri Klass, MD, Editor, 2009. 
Lori B. Feldman-Winter, Carina Joy Krueger, Joy M. Neyhart, Gary N. McAbee, 
Public Perceptions of Cerebral Palsy, Journal of the American Osteopathic Association, September 
2002 

Additional Accomplishment 
Trans-America Bicycle Trek, June 5 to July 27, 1989 
Cycled from Seattle, Washington to Atlantic City, New Jersey after raising $7000.00 for the 
American Lung Association 

Personal 
Married to Mark Neyhart 4/14/2000 
Children: Leah Catherine Neyhart 4/28/2001, Willem Jack Neyhart 12/29/2003 
Interests: hiking, sailing, travel 



Medical Board Grant Thomas Roderer 

General Information 
1--------------'-----------

___ _______ J_ 
Board/Commission and seat you are seeking: 
Medical Board, Boardmember -------
dditional Boards/Commissions of interest: 
one 

-----·----------------
State Boards/Commissions on which you have served: 
State Medical Board 
First Name ----------··- )Middle Name --··---1L3st Name -------·---·---· 

Grant !Thomas !Roderer 
-----•·•-----·7cit-----------+-,S- t-at_e_&_Z_i ------

? 

Conflict of Interest 

Full disclosure of personal financial data under AS 39.50.010 is required for certain boards and 
commissions. Are you willing to provide this information if required for the board or commission which 
you are applying? 
Yes 
Service in a public office is a public trust. The Ethics Act (AS 39.52.110) prohibits substantial and 
material conflicts of interest. Is it possible that you or any member of your family will benefit financially 
by decisions to be made by the board or commission for which you are applying? If you answer 'yes' to 
this question you MUST explain the potential financial benefit. 
No ___ ,, ~. -................ -· - - --·· -- __,._ ... ·-· ···---~-·-~--- - ----~ - - - --- -· . - -- ..... . -· ... ·- -- -- -- ·- .. ·---
Please explain the potential financial benefit 

Employment History 
------·----------------------------
Employment work history including paid, unpaid, or voluntary. 
Advanced pain centers of Alaska 2000-present Vice President 
Medical School, Residency 1991-2000 
college 1986-1991 
United states Army 1981-1986 

Education, Training, Experience & Qualifications 
- ------ --·- ---.---- ----·-···- ·--• - --···· -·-·· 

List both formal and informal education and training experiences: 
S.S. UCI Irvine 1991 
Doctor of Medicine UCI Irvine 1995 
Internship General Surgery 1995-1996 
Anesthesia Residency 1996-1999 
~aln medicine Fel!?wshlp 199~_-_20_0_0 _______ _ 

List any professional licenses, certifications, or registrations and dates obtained that may be used as 
qualifying criteria: 
Medical Degree 1995 
Pain Management Fellowship 2000 
Board certification. subspecialty pain Medicine 2002,2012 ......... , __ _ ___ .. ·- ·· __ . -·-· ·· ... ·····- -·--· -----···-.. 
List any community service, municipal government, and state positions held, and any awards received. 
State Medical Board 2013-present 

Conviction Record 



Have you ever been convicted of a misdemeanor within the past five years or a felony within the past 
~years? 
No 
Conviction Circumstances 

-··----·---. ,--- -----------------··-·- ·--

Certification of Accuracy & Completeness 
- ------.. --.----------····----- . ·-··- --· 

By submitting this online application, I swear the information I have entered on this form is true to the 
best of my knowledge. I understand that if I deliberately conceal or enter false information on the form 
my application may be rejected, I may be removed from the list of eligible candidates, or I may be 
removed from the position. I agree that the Office of the Governor may contact present or former 
employees or other persons who know me to obtain an additional information about my skills and 
abilities. I understand that the information on this application is public information and may be released 
through a legal request for such information. ________________ _______ ., -······---·· _ 

-- ·••~-··- . .. 
Type "I certify" 
"I certify" ·----- ---- - ----~- --·- ---- ·-·- ·- -- -
Resume Addendum: : I 

Press Release Wording 
-~- - ----·-·· -------•---~ ... - ·----·----------------•-- · 

{Your Name}, {age} of {hometown}, is {job title/place of employment} holds {education level, school, or 
relevant experiences}. 

Submitted: 10/26/2015 5:01 :31 AM 



ADDRESS 

EDUCATION 

Fellowship: 

Residenc~: 

Internship: 

Grant T. Roderer, M.D. 
Curriculum Vitae 

10/25/2014 

!.1 • I ·1 •. I •1. of Alaska Inc. 

Pain Management Fellowship 7/1/99 - 6/30/00 
UNIVERSITY OF ARIZONA 
HEAL TH SCIENCES CENTER 
Tucson, Arizona 

Anesthesiology 7/1/98- 6/30/99 
UNIVERSITY OF ARIZONA 
HEAL TH SCIENCES CENTER 
Tucson, Arizona 

Anesthesiology 7/1/96 - 6/30/98 
UNIVERSITY OF MISSOURI 
UNIVERSITY HOSPITAL AND CLINICS 
Columbia, Missouri 

General Surgery 7/1/95 - 6/30/96 
UNIVERSITY OF MISSOURI 
UNIVERSITY HOSPITAL AND CLINICS 
Columbia, Missouri 

Curriculum Vitae 



EDUCATION (con't) 

Medical School: 

Undergraduate: 

BOARD 
CERTIFICATION 

MEDICAL 
LICENSURE 

POSITIONS and 

Doctor of Medicine (MD) 
UNIVERSITY OF CALIFORNIA 
COLLEGE OF MEDICINE 
Irvine, California 

Bachelor of Science (BS) 
Biological Sciences 
UNIVERSITY OF CALIFORNIA 
Irvine, California 

American Board of Anesthesiology 
Sub-specialty of Pain Medicine 

Recertification 

Alaska Current 

1995 

1991 

2002 
2013 

Grant T. Roderer, M.D. 
Page2 

Since 2000 

ACADEMIC APPOINTMENTS 

Advanced Pain Centers of Alaska, Inc. 2000-present 
Vice-President 
lnterventional Pain Management 

South Anchorage Surgery Center, LLC. 2011-present 
Medical Director 
Ambulatory Surgery Center 



POSITIONS and 

Curriculum Vitae 
Grant T. Roderer, M.D. 

Page3 

ACADEMIC APPOINTMENTS (con't) 

PROFESSIONAL 
MEMBERSHIPS 

MANUSCRIPTS 

Clinical Faculty 
Department of Anesthesiology & Pain Medicine 
University of Washington 
Affiliate Assistant Professor 2010 - present 
WWAMI Biomedical Program 
Department of Arts and Sciences 
University of Alaska, Anchorage 

Member, Alaska State Medical Board 2013 - present 

American Academy of Pain Medicine (MPM} 
International Spinal Intervention Society (ISIS) 
Alaska State Medical Association 
American Medical Association (AMA) 

Stinson L.W., Roderer G.T., Cross N.E., Davis B.F.: "Peripheral 
Electrostimulation for Control of Intractable Post-operative 
Inguinal Pain". Neuromodulation 4:99-104, 2001 


