State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

IRGB Systems, Inc/dba: Extron Electronics
ADDRESS -

|1230 S Lewis Street

CITY, STATE. 2IP TELEPHONE NUMBER
Anaheim, Ca 92805 (800) 633-9876
STATE AGENCY/DEPARTMENT THAT WiLL RECEIVE GOODS, SERVICES. OR IS RESPONSIBLE FOR GRANT AWARD
|Alabama Community College System - Joint Purchasing ]
ADDRESS
ﬁgSouth Union Street |
CITY, STATE, ZIP TELEPHRONE NUMBER
[Montgomery, AL 36104 | [(334) 293-4548 |

This form is provided with:
Contract D Proposal D Request for Proposal D Invitation to Bid D Grant Proposal

Have you or any of your partners, divisions, or any related business units previously performed work or provided goods to any State
Agency/Department in the current or last fiscal year?

Yes D No

if yes, identify below the State Agency/Department that received the goads or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

STATE AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED

Auburn University Audio Visual Equipment and Supplies $57,000.00
Alabama State University Audio Visual Equipment and Supplies $22,000.00
University of Alabama Audio Visual Equipment and Supplies $15,000.00

Have you or any of your pariners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or last fiscal year?

D Yes D No

If yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

STATE AGENCYI/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

1. List below the name(s) and address(es) of ali public officials/public employees with whom you, members of your immediate family, or
any of your employees have a family relationship and who may direcily personally benefit financially from the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY

N/A 000000000
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2. List below the name(s) and address(es) of all family members of public officials/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financially from the
proposed transaction. Identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

NAME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS . PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

(A || L | |
| i |'| i |

If you identified individuals in items one and/or iwo above, describe in detail below the direct financial benefit to be gained by the public
officials, public employees, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid, or
grant proposal. (Attach additional sheets if necessary.)

N/A

—

Describe in detail below any indirect financial benefits to be gained by any public official, public employee, and/or family members of the
public official or public employee as the result of the contract, proposal, request for proposal, invitation to bid, or grant proposal. (Attach
additional sheets if necessary.)

N/A

List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

NAME OF PAID CONSULTANT/LOBBYIST ADDRESS

N/A

By signing below, I certify under oath and penality of perjury that all statements on or attached to this form are true and correct
to the best of my knowledge. | further understand that a civil penaity of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, is applied for knowingly providing incorrect or misleading information.

%Mﬁ 2182201/

Signafure / Date

7D 9/15/30// Dovember 7.20/3

Date Date Notary Expires

otary's Signafure

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000.

Commission # 1870510
Notary Public - Cailfornia

;4_ 3 < l
* . Orangs County
L Mz Comm. Exeitos Nov 7, 2013‘
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

OO

{See Attached Document (Notary to cross out lines 1-6 below)

| See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1

State of California

County of Or. dﬂf\_‘f

Date

(1) Art

Signature of Document Signer No. 2 (if any)

Subscribed and sworn to (or affirmed) before me on this

I o - B bruaﬁ/;

.20 LI

Year

, by

Month

GQIC,I.GU

SUSAN MONTAGNINO
Commission # 1870510
Notary Public - California
Orange County

] ; Hl Comm. Expires Nov 7, 2013‘

(@)

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) (,)

(and

Name of Signer

proved to me on the basis of satisfactory evidence

to be the pe

Slgnature

rson iho appeared before me.)

Place Notary Seal Above

OPTIONAL

Signature of Notary Public

Though the information below is not required by law, it may prove
valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Further Description of Any Attached Document
Title or Type of Document:_

Document Date:

Signer(s) Other Than Named Above: _

RIGHT THUMBPRINT RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2

Top of thumb here Top of thumb here

©2007 National Notary Association = 9350 De Soto Ave., PO, Box 2402 » Chatsworth, CA 81313-2402 « www NationalNotary.org  Item #5910 Reorder: Call Toll-Free 1-800-876-6827



