Massachusetts Attorney General's Office | Tips and Fraud
Reports

Before You File

The Attorney General's Office represents the public interest, and cannot provide you with legal advice or act as your
attorney. If you have any questions concerning your individual legal rights or responsibilities you should contact a private
attorney.

Under most circumstances, your complaint and any related information or documents will be considered a public record and
available to any member of the public upon request. In response to such a request, we generally will not disclose your
name, address, phone number, or any other information that identifies you and will not disclose this form in response to
any request that specifically seeks the complaint you submitted.

We may also disclose your complaint and related information to other law enforcement and regulatory agencies.

About Your Request

Complaint Type (Required)*
Gambling / Casinos
Medicaid Fraud
Non-Profit or Public Charity Complaint
Other Criminal Complaint

Contact the Non-Profit Organizations/Public Charities Division at 617-963-2101 with questions about this form.




Complaint Against

First Name Last Name
Joichi Ito

Enter full name of the individual and/or business or organization you are reporting or complaining about.
Business or Organization Name (Required) *
Massachusetts Institute of Technology (MIT) - MIT Media Lab

(O This is an online business or | don't know the location.

Street Address (Optional)
77 Massachusetts Avenue

City State Zip Code
Cambridge Massachusetts 02139

Phone Number (If Known)

If you have additional information, including website address, that could help us locate this person or organization, enter it
below.

Contact Info (Optional)
EIN: 04-2103594. Subject: MIT Media Lab (Office of the Provost). Named individual within respondent: Joichi "Joi" Ito,
Director of MIT Media Lab 2011-2019 (resigned September 7, 2019). Conduct period: February 2013 through August 2019.




Report or Complaint Detail

Include a full description of your allegations, including relevant dates and names.

I am
letting the AGO know about this business or trade practice

Complaint Summary (Required) *
COMPLAINT TYPE: Non-Profit / Public Charity - donor-stewardship and institutional governance.

RESPONDENT: Massachusetts Institute of Technology (MIT), a Massachusetts §501(c)(3) educational institution registered
with the Non-Profit Organizations / Public Charities Division. Specific unit: MIT Media Lab (Office of the Provost). EIN 04-
2103594, Conduct period: February 2013 - August 2019,

NAMED INDIVIDUAL WITHIN RESPONDENT: Joichi "Joi" Ito, Director, MIT Media Lab (Sept. 2011 - Sept. 7, 2019).

NATURE OF COMPLAINT:

This complaint concerns documented conduct by a sitting director of the MIT Media Lab — Joi Ito — between 2013 and
2019 in connection with the Jeffrey Epstein VI Foundation, a §501(c)(3) operating during a period when its principal, Jeffrey
Epstein, was a registered sex offender. The conduct includes:

(1) Donor-source mischaracterization. Bates-numbered document EFTA01915161 (DOJ public-release Epstein corpus) is a
"gift-letter" template edited by Mr. Ito and used to characterize Jeffrey Epstein VI Foundation channel funds as "personal
gifts" from named principals to recipient organizations including MIT Media Lab — decoupling, on paper, the actual source
of funds (th

Select all actions you have taken to address this issue (if any).

(O filed a police report

(71 hired an attorney or lawyer to represent me

(] 1 worked with another law enforcement agency

(O | filed with the The Massachusetts Peace Officer Standards and Training (POST) Commission

(1) Other

(O Submit anonymously




Your Contact Information

Your entire complaint and related information may be shared with law enforcement and regulatory agencies.
Your name, address, phone number, or any other identifying information will NOT be disclosed in response to a request
that specifically seeks the complaint you submitted.

First Name (Required)* Last Name (Required)*
Joseph Goydish

Street Address (Optional)

City State Zip Code
Massachusetts

Phone (Required) *
404-690-3952

Email (Optional)
esq.jg.legal@proton.me

Victim Information (If Known)

First Name Last Name

Phone Number

Signature (Required)

By entering my name below, | certify that: *

The information | have provided is true and correct to the best of my knowledge, and | understand that my submission,

under most circumstances, will become part of the public record.

Type Full Name of the Person Submitting Form *
Joseph Raymond Goydish Il

Date Submitted
05/05/2026




