VICTIM QUESTIONNAIRE

Victim Name:

Date of Birth:

Phone Number:

Email Address:

Case Name: United States v. Wilhan Martono Case No.: 3:20-CR-00270-N (N.D. Tex.)

Instructions: This case involves the website cityxguide.com (“CityXGuide”) and a network of
related websites, including cityxguide.net, cityxguide.co, cityxguide.be, bodyrubshop.com,
capleasures.com, and backpage.co. The information requested below is important to verify your
claim and to request proper restitution for you at sentencing. Although not all of the requested
information will be available in every case, please provide as much information as possible.
Filling out this form does not guarantee that restitution will be ordered or that it will be paid
immediately. If you need additional space to answer any question, please attach an additional
sheet.

Please submit this questionnaire to USATXN.CityXGuideVictims@usdoj.gov.

I am a human trafficking victim because:

1 1 was under the age of 18 years old at the time | was advertised on CityXGuide or a related
website for purposes of commercial sex; and/or

1 1 was subjected to force, threats of force, fraud, and/or coercion at the time | was
advertised on CityXGuide or a related website for purposes of commercial sex.

The approximate dates | was advertised on CityXGuide or a related website are as follows:

The approximate locations where | was advertised on CityXGuide or a related website are as
follows:

Please provide any additional information associated with your advertisements on CityXGuide or
a related website (e.g., names, phone numbers, email addresses, account identifiers):
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http://www.cityxguide.com/

Did you or a family member or friend ever report the trafficking crime to law enforcement? If so,
please explain and provide any available police reports and/or report/service numbers.

Please provide contact information for any police officer, agent, prosecutor, or law enforcement contact
who is familiar with your story.

Please provide contact information for any advocate or nonprofit service provider who is familiar with
your story.

How have you been affected by the trafficking crime?

Were you physically injured as a result of the trafficking crime? If so, please describe your
injuries and any medical treatment you received.

Have you been to therapy or counseling as a result of the trafficking crime? Please explain.

Have you experienced any of the following reactions to the trafficking crime? Please note that these are
normal reactions to a traumatic event.

Anger

Anxiety

Fear

Grief

Guilt
Numbness
Depression
Sleep loss
Nightmares
Chronic fatigue
Trouble concentrating
Other:
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Have you or anyone on your behalf initiated civil action against any party as a result of the
trafficking crime?

L] Yes

[J No

If yes, please state the case name, docket number and court of jurisdiction:

Please list any and all damages and or expenses incurred as a result of the trafficking crime.
Itemize each damage or expense individually and summarize the total amount. Include medical
expenses, counseling expenses, transportation expenses, temporary housing expenses, child care
expenses, and lost wages. Include receipts or other documentation where possible. If you were
required to earn a daily or weekly quota of commercial sex proceeds during the time you were
advertised on CityXGuide or a related website, please specify that amount. You may be asked
to testify as to the losses listed on your impact statement, so your statements must be accurate
and truthful.

What are your thoughts or opinions regarding the sentence the Judge should impose on the
defendant?

Is there anything else you would like the Judge to know? Please note that victims are also eligible
to make a victim impact statement orally and/or in writing at the sentencing hearing.

Signature: Date:
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