‘4. Phone E-mail Address Internet Address

D. TELL US ABOUT THE WHISTLEBLOWER’S COMPLAINT

1. Occurrence Date (mm/dd/yyyy): / 2. Nature of Complaint:
-/

3a. Has the complainant or counsel had any prior communication(s) with the CFTC concerning this matter?
YES[ | NO [

3b. If the answer to 3a is “Yes,” name of CFTC staff member with whom the complainant or counsel
communicated.

4a. Have you or your counsel provided the information to any other agency or organization, or has any other
agency or organization requested the information or related information from you?

YES
NO

4b. If the answer to 4a is “Yes,” please provide details. Use additional sheets, if necessary.

4c. Name and contact information for point of contact at other agency or organization, if known.

5a. Does this complaint relate to an entity of which the complainant is or was an officer, director, counsel,
- employee, consultant or contractor? YES [

"NO |

L

5b. If the answer to question 5a is “yes,” has the complainant reported this violation to his or her super\}iéor,
compliance office, whistleblower hotline, ombudsman, or any other available mechanism at the entity for
reporting violations? YES | NO ]

5c. If the answer to question 5b is “yes,” please provide details. Use additional sheets, if necessary.




