STATE of MINNESOTA

Executive Department Governor Tim Walz

NOTICE OF APPOINTMENT

James Nardone

Because of the special trust and confidence | have in your integrity, judgment, and ability, | have
appointed and commissioned you to have and to hold the office of:

Member

Gambling Control Board
Effective: July 3, 2024
Expires: June 30, 2028

This appointment carries with it all rights, powers, duties, and emoluments granted by law and
pertaining to this position until this appointment is superseded or annulled by me or other lawful
authority or by any law of this State.

Signed and sealed June 28, 2024.

Tim Walz, GOVERNOR

Steve Simon, SECRETARY OF STATE

Filed June 28, 2024
Office of the Minnesota
Secretary of State
Steve Simon

Reappointment




Application for the position Member (Governor Appointment) Application Date: 5/30/2024
12:04:11 PM

Note: If your application needs to be amended, including updates to any uploaded documents, contact open.appointments(@state.mn.us. Please provide your name,
board, position you've applied to, and any other documentation you'd like included in your application along with a brief summary of your request.

Part I: Position Sought

Agency Name: Gambling Control Board
Position: Member (Governor Appointment)

Part II: Applicant Information

Name: James Nardone

Phone: (218) 326-4908

County: Itasca

Recommended by the Appointing Authority: False
Mn House District;: 05B

US House District: 8

Part III: Appending Documentation

Cover Letter and Resume

Type File Type
Cover Letter application/pdf

Additional Documents (.doc, .docx, .pdf, .txt)

Type File Name
No additional documents found.

Part V: Signature

Signature: James Nardone
Date: 5/30/2024 12:04:11 PM
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OPEN APPOINTMENTS APPLICATION FOR SERVICEON MINNESOTA

STATE AGENCIES, BOARDS, COUNCILS, COM MISSIONS OR TASK FORCES
Al information an this form is avaitable to the publicupon request: ’
By request, this application will be made available ifralternative format (Braille, large print, audio tape, etc.)

Part I: Position Sought
Required Information (MN Stat§ 15.0597 Subd. 5.)

Agency Name: Gambling_Control Board Position: Member
Membership postionsoughtor en fer“membser”

Name of board, cound, commission or taskforoe

Part Il: Applicant Information
Required Information (MN Stal § 15,0597 Subd. 5.)

Name: James Nardone : Phone: { 218 ) 326 = 4308
St [ast Emaik:
Mailing fimnardone1@yshoo.com

Address: 2606 Audrey Lane ‘
Coimty: _lasca

] - WIN House of Rep Dist:_B8 __ USHouseof Rep pist: 8
Grand Rapids  Minnesota 55744 Find your districts by using the Poll Finder at:
City Siate ZIP Code hitlpApolifindér.sos state.mn.us!
Have you everbeen convicted of a felony: Did the Appointing Authority siuggest you submit your
Yes 7 No __ X application?. Yes_ X No
Attach a coverletter, resume or other information that you feel would be helpful to the Appointing Authority.

Part iii: Optional Statistical Information
The following inforration is optional and voluntary (MN Stat §15.0597 Subd. 5.). :
information is collected for, and corpiled in; the annualreporton theopen appointments progess pursuantto MN Stat §1 5.0597 Subd. 7.

Gender: Veteran Disability: Political Party: Hispanic, Latino or Spanish
Female Status: Yes _x”_Demcf;raﬁc-Fanner—Labor origin:
Malex Yes; X___ No _x ____Indepeéndence Yes
No: i “Republican — x_No
Nao Parly Preference -
” ) TN T s T R TR T o
NG ERRIRE BV SRR |
Race: African American ar Black White or Caucasian
(Check as many American Indian or Alaska Native Other Race. G ang
as apply) Asian or PacificIslander JUNTZ 5 LU

Pért IV: Signature and Submittal Instructions

| swearthat, to the best of my knowiedge, the above information is correctand that | satisfy all legally prescribed qualifications
for the position sought. (*If anotherpersonorgroup isnominating the applicant, the applicants signature indicates consentto nomination.)

-’ »ﬁ%ffx&:f’ff’éf/ffww/éﬁ%{ Moy 28 2034
&

ApplicantSignature ¢ {Date

Applicants willnot FOR OFFICE USE:

Mail or Submit In Person: Phone: (651)297-5845 !

Office of Secretary of State , r e‘:e‘;:"ﬂa" tof Sub by AA;
Open Appointments spen.appoints state.mn gﬁ'é“mmegdgeme" ot A

180 State Cffice Building u applications; the Trans Date;
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