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Roberts, Tonce E.
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JUDICIAL NOMINATING COMMISSION
APPLICATION FOR APPOINTMENT

Name: Tance E. Roberts Attorney ¥ 0947636

Judicisl Nominating Commission(s) requested: 7* Cireuit

{Specify whether Supreme Cowrt, District Court of Appes! or
Clrcuit - list all that apply)

Are you applying for reappeintment? Yes [ No B3
Number of years sdmitted to The Florida Bar: 17 Martindale Hubbell rating:
Home Location: (Jist all) St. Augustine \ St. Johns vy 5*
City County Circuit DCA

FL Driver's License #: RI163805679090 Social Security #: -_Age: 42
Have you ever used or been known by ancther legal name? - Yes ] Neld If Yes, explain: T
Sex: Male [ Female [
Race:  White, Non-Hispanic ] Native Amerkan / Alaskan Native a

Hispauic American ] Asian / Pxeific Islander

African-American D

How dlid you fearn of this vacancy?  Florida Bar e-mail
Can you discharge the responsibilities of this position, with or without accommodation? Yes [ No [(J

Commissioners are subject to Florida Financlal Disclosure Laws. Are you willing to file the appropriate forms?
Yes X No [JThe form can be viewed st www,cthics.state Aus, Form 1 and is required after sppeintment.
Cellular Telephone Number: 304-540-6838

This information will be used to provide demograpbic statistics and is not requested for the purpc#n

of discriminating on any basis.

GOVERNOA g;Fi’EDiNTMENB revised 1

1708




ren £7 iu WEs JBP 1ANLUE & KUHERTS 9048260173 P.-3

QUESTIONNAIRE FOR JNC APPOINTMENT

PLEASE TYPE OR PRINT
SUBMIT A SEPARATE QUESTIONNAIRE FOR EACH APPOINTMENT
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2242010
DATE COMPLETED
1. Name: Mrs. " Roberts Tance . Elizabeth
Mr./Mrs./Ms. LAST FIRST MIDDLE ! MAYDEN
2. Business Address: 200 Malaga Street 9 St Augmtilie
STREET SUITE # CiTY
Florida 32084 904-826-17T2
POST OFFICE BOX STATE ZIP CODE AREA CODE / PHONE NUMBER
3. Employer, Firm or Agency: Clark & Roberts, PLC/Tance E. Roberts, PA
4. Residence Address: 324 Amelia Court St Augustine St. Johns
STREET CITY COUNTY
. Florida 320¢0 904-471-6348
POST OFFICE BOX STATE ZIP CODE AREA CODE /PHONE NUMBER
Specify the preferred mailing address: Business ] Residence [] Fax#: 904-326-0173
5. A. Listall your places of residence during the last five (5) years.
ADDRESS _ & STATE FROM Io
Same a3 above
B. Listall your former and current residences outside of Florida that you bave malntained at any time during
adulthood,
ADDRESS CITY & STATE FROM I0
None
6. Since what year have you been a continucus resident of Floride: 1967
7. Areyou a United States citizen? Yes 0 No [J If No, explain:
If you are a naturalized citizen, date of naturalization:
8. Dsteof Birth:  11.9.1967 Place of Birth;  NeW Swyrna Beach, FL
9. Social Security Number: —

10, Driver's License Number: R163805679090
11. Are you a regisiered Florida voter? YesBX] No [ County of registration: St. Jahns
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12. Education

A. High School; Palatka High School Year Graduated: 1985
(NAME AND LOCATION)
B, Listall post-secondaty educational Instibations attended:
NAME & LOCATION DATES ATTENDED CERTIFICATES / DECREES RECFFVED
University of Southern Missiszippi 1985-1987
Florida State University 1987-1992 BS and JD with honors
University of Florida 1992-1993 LLM
13. Are you or have you ever been & member of the armed forces of the United States? Yes [ No X
I Yes, list:

A, Dates of service:

B. Branch or component:

C. Date and type of discharge:

14. T am presently: Sole practitioner [} In a 2-10 lawyer office ] Tw 2 11-35 lawyer office [ Ina S+ lawyer office ()
Other ) Please explain:

15. Admitted to practice before which courts?
FL, US Tax Court and US Middle District of Florida

16. 1 practice predominately in the following ficlds (if trial, specify plaintiff / prosecution or defense):
Tax and Estate Plannting

17. List any area(s) of certification:
Tax

18. List any Florida Bar appointments presently held or previously held within the past three (3) years:

19. Have you ever been arrested, charged, or indicted for violation of any l‘erleral, state, county, or municipal law, regulatiqn
or ordinance? Yes ] No [ If Yes, give details: Exclude traffic violatiops for which a fine or civil penalty of $150 o
less was paid. ,

DAYE RLACE, NATURE DISPOSITION

-

20. Concerning your corrent employer, and for all your employment during the last five (5) years, list your employer's nal#e,
business :gg:zﬂs, lepe of business, occupation or job title; and period(s) of employment,
EMBLOYER'S NAME AND ADDRESS TYPEQFBUSINESS OCCUPATION/JOBTJTLE PERIOD OF EMPLOYMENT

Clark & Roberts, PLC/Tance E. Roberts, PA Law Firm Pxtner/Attormey 1993-Present
21. Have you ever been employed by any state, district, or locs] governmental agency in Florida? Yes I}  No[]
1f Yes, identify the position(s), the pame(s) of the employing sgeacy, and the perlod(s) of employment:

Stdent Govemnment Supreme FSU 1990-1992
Court Chief Justice
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22. Do you now, or have you, within the last three (3) years, been a member of any club or organization that, to your
knowledge, in practice or policy, restricts membership or restricted membership during the time that you belonged, on
the basls of race, religion, national origin, or gender? If so, detall the name and the nature of the club(s) or
organization(s), relevant policies aad practices, and state whether you intend to continue a5 a member if you are
appointed by the Governor,

No
23. List any memberships in any national or local bar associations (inciude dates of services and any office beld).
ASSQCIATION DATES OF SERVICES) OFFICE(S) HELD
St. Johns County Bar Associatinn Approx. 1996-present
Flagler County Bar Association Approx, 1994-present Treasurer, VLP Pro Bono Clinic
Coordinzeter
Putmam County Bar Association Approx. 1993-Present
American Bar Association 1994.Present
Natlonal Republican Lawyer's Assoc. 2002-Present National Election Law Team

24. Do you currently hold an office or position (appointive, civil service or other) with the federal or any foreign
government? Yes [] No [ If Yes, explain:

25. A. Have you ever been elected or appointed to any public office in this state? Yes D No [[] If Yes, siale 1bé office
title, date of election or appointment, term of office, and level of government (city, county, district, state, federal):
QFFICEHELD DATE OF ELECTION JERMOF OFFICE LEVEL OF GOVERNMENT

Student Member

Post-Secondary Plamning .

Commission Appointed 11/1/1988 11/1/1988-8/1/1989 State
City Attormey, City of Bunmell 1994 1994-2001 - City

B. If your service was on au appointed board(s), commission(s), committee(s), or council(s):

1. How Irequently were meetings scheduled? Monthly and twice monthly with special meetings

2, 1l you missed any of the regularly schedule meetings, state the number of meetings you attended, the number 3
missed, and the reason(s) for your absence(s).

L v D  REASQNFOR ABSENCE

Nane remembered absent other than ocoasional iilness

26. Has probable cuuse ever been found that you were in violation of Part 11T, Chapter 112, F.S., the Cade of Ethics for
Public Officers and Employees? Yes [ No If “Ves," give detaily:
DAYE NATAVIRE OF VIOLATION DISPOSITION

27. Have you ever been suspended from any office by the Governor of the State of Florida? Yes[] No[X]
If Yes, list:

A, Title of office: C. Reason for suspension: ‘
B. Date of suspension: D. Resuvlt: Reinstated ] Removed [J Resigned [

4o0f 7
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Have you previously been appointed 1o any offive that required confirmation by the Florlda Senate?
Yes No [] IYfAYes.® list:

A. Title of office:  Student Member Post-Secondary Education Planning Commission

B, Term of appoiniment: 11/1/1988-8/1/1989

C. Conlirmation resuits: Confirmed

Have you ever been refused a fidelity, surety, performance, or other bond? Yes[] No [ If Yes, explain:

Have you keld or do you hold sn oceupationa! or professional license or certificate in the State of Florkia?
YesX] No[] If Yes, provide the title snd number, original issae date, and issuing authority. If any
disciplinary action{fine, probation, suspeusion, revocation, disbarment) has ever been taken against yoo by the Issuing
authority, state the type and date of the aclion taken;
LICENSE / CERTIFICATE

ORIGINAL
E & NUMBER ESURDATE ESUING AUTHORITY RISCIPLINARY ACTIONf DATE
09476360 September 24, 1952 FL Bar None
Notary Commission most recent 5/25/07  Stare of FL. None

No. DD 651283

Have you, or bosinesses of which you have been an owoer, officer, or employee, held any contractual ar other direct
dealings during the last four (4) years with any state or local governmentsaf agency in Florida, including the office or
agency to which you bave been appointed or are secking appointment? Ya%] No [

T Yes, explain:
NAME OF BUSINESS YOQUR RELATIONSHIP TO PUSINESS BUSINERS RELATIONSHIT TO AGENCY
ROC of Puinam Inc.
d/bfe Rozier's Qil Co, Vice President/Treasurer Vendor

Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of which members of your
Immediate fomtly have been owners, officers, or employees, held noy contractusl or other direct dealings during the Ins
four (4) years with auy siste or loca! governmenta) agency in Florida, laclading the office or agency to which you have
been appointed or are seeking appointment? Yes No (]

If Yes, explain:
FAMILY MEMBER'S FAMILY MEMBER'S BUSINESS RELATIONSHIP

NAME OF BUSINESS BELATIONSHIF TO YOU  RECATIONSHIE TG BUSINESS TQAGENCY

Oliver & Dahimen Equip. Co,, Inc.  Spouse Vice President/Owner Vendor

Roberts Sad Co, Spouse President/Ovner Vendor

Rezier's O Co. Futher Past President/Owner Vendor

Rozier's Oil Co. Brother President/Owner Vendor

W.W.R, Inc, Father President/Owner Vendor

W.W.R., Inc. Brother Vice President Vendor

S5of 7
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33. Have you becn a registered lobbyist er have you lobbied a1 any level of government at any time during the past five (5)

years?

A. Did you receive any compensation other thaa relmbursement for expenses? Yes ] No [J

34. List three persons who have known you well within the past five {5) years. Include a current, complete address and
telephone number. Exclude your relstivey and members of the Florida Seoate.
NAME MALING ADDRESS

3S. Neme any business, professional, occupational, civie, or fraternal organizatiou(s) of which you are now a member, or o
which you have been u member during the past five (S) years, the organization address(es),and date(s) of your

i uL.aw NNLE £ KUBEHILS 048260173

Ys I Ne

Name the nginey or entity you lobbied for and the principai{s) represented:
AGENCY LOBRIED ERINCIPAL RVFRESENTYED .

ZIP CODE
The Honorable Kim C, Hammond
William T. Abare, [II-CPA 1260 Plantation Dr. S, Ste 230, St. Aug, FL 32080
Dr. Mary Coburn, VP FSU Division 313 Westcott, Tallahassce, FL 32306
of Student Affairs

membership(s).
NAME ADDRESS OIICRIN HELD & TERM
St. Angustine Professional 245 Riverside Avenue Chalr
Advisory Council/Community Jacksonville, FL 32202
Foundation of North East Florida
Coloaial St. Augustine 48 King Street, S1. Augustine Trustes
Foundation FL 32084

FSU Seminole Torchbearers  F5U Division of Student Affairs ~ Board of Directors/Chair
313 Westcont, Tallahassee, FL 32306

FSU Seminole Boosters Scminole Boasters, Inc.
Inner Council P.O. Box 1333, Tallahassce, FL 32302

St. Johns County Chamber  One Riberia Streot, St. Augustine, FL 32084
of Commerce

Flapler County Chamber 20 Airport Road, Palm Coast, FL 32164
of Commerce

Putmam County Chamber  P.O. Box 550, Palatka, FL 32178
of Commerce
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Delta Delta Delta 1935-Present
Treasurer Alumni Assoc, 2007=-Present

Omicron Delta Kappa 1591-Presem

Phi Delta Phi 1990-Present

Natignal Asseciation of Acecredited Estate Planner 2009-Prosent

Eslate Flanners Council

Rotary Club of Palatka P.O. Box 91, Pulatka, FL 32178 " Director, Paul Harris Felflow 1993-2005

Project Play Volunteer Coordinator
Fellowship Chair

36. Do you know of any reason why you will not be able {0 attend fully to the dutles of the office or position to
which you have been or will be appointed?  Yes{] No[® ¥ Yes, explain:

37. State your experlences and interests or elements of your personal history that quatify you for this appointment.

1 have offices in St. Johns, Putnam and Flagler counties and though my roain office I3 in St. Augustine, [ actively work in all
three offices giving me extensive exposure in the 7* Circuit, My husband and [ and our families are lifelong resideats and
business owners in the 7* Circuit. I am very concerned with the quality of life in this area 2nd as an attomey | am neturally
drawn to maintaining the strength of the judiciary and its role in our community. My experience and invalvement in local,
statewide and national organizations and beards, including serving several terms on the Florida Bar Gricvance committes, will
bring a broad perspective to the Judicial Nominating Commitiee. Additionally, as 2 board cemified tax attomey I am familiar
with the accomplishments which are necessary ¢ be in the top of my field and will use that knowledge to nssess and seck the
most qualified judicial candidates in a fair and unbiased manner.
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Ueder penalty of perjury, I declare the foregolng facts are trae, correct and complete to the best of my knowledge and belie)

Date: 9"/ A %/ /o Signature: Mﬁ
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RETURN COMPLETED APPLICATION TO:

EXECUTIVE DIRECTOR, THE FLORIDA BAR
651 EAST JEFFERSON STREET
TALLAHASSEE, FLORIDA 32399-2300
Fax: 850/561-5826
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