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RAFFLE BOARD / DAILY WEEKLY MONTHLY - Event Summary Report              
State Form 55768 (2-15)                                                                Prepared by:__________________________                                                    

INDIANA GAMING COMMISSION                                                                                     First and Last Name 

(1) Organization Name (2) Board Start Date (mm/dd/yy) 

(3) Address of Event (number and street) (4) City (5) State (6) ZIP Code 

(7) License Number (8) Operator in Charge 

Raffle Board Name Raffle Board Serial Number 

(9) 
Insert Date of Drawing 

(10)  
Number of 
Tickets Sold 

(11) 
Gross Income 

(12) 
Payout 

(13) 
Amount Retained 

(14)                             
Pot hold $ Total 

Week 1  $ $ $ $ 

Week 2  $ $ $ $ 

Week 3  $ $ $ $ 

Week 4  $ $ $ $ 

Week 5  $ $ $ $ 

Week 6  $ $ $ $ 

Week 7  $ $ $ $ 

Week 8   $ $ $ $ 

Week 9  $ $ $ $ 

Week 10  $ $ $ $ 

Week 11  $ $ $ $ 

Week 12  $ $ $ $ 

Week 13  $ $ $ $ 

Week 14  $ $ $ $ 

Week 15  $ $ $ $ 

Week 16  $ $ $ $ 

Week 17  $ $ $ $ 

Week 18  $ $ $ $ 

Week 19  $ $ $ $ 

Week 20  $ $ $ $ 

Week 21  $ $ $ $ 

Week 22  $ $ $ $ 

Week 23  $ $ $ $ 

Week 24  $ $ $ $ 

Week 25  $ $ $ $ 

Week 26  $ $ $ $ 

Week 27  $ $ $ $ 

Week 28  $ $ $ $ 

Week 29  $ $ $ $ 

Week 30  $ $ $ $ 

Subtotal – Add Weeks 1 thru 30  
(Carry these totals to Subtotal B on 
page 2.) 

 $ $ $  
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Notes Regarding Raffle Board 

 

 

 

 

 

 
  

RAFFLE BOARD / DAILY WEEKLY MONTHLY - Event Summary Report (continued)            
State Form 55768 (2-15) 

Organization Name Prepared By Board Started 

Raffle Board Name Raffle Board Serial Number 

 (15) 
Date of Drawing 

(16)  
Number of 
Tickets Sold 

(17) 
Gross Income 

(18) 
Payout 

(19) 
Amount Retained 

(20)                                 
Pot Hold $ Total 

Week 31  $ $ $ $ 

Week 32  $ $ $ $ 

Week 33  $ $ $ $ 

Week 34  $ $ $ $ 

Week 35  $ $ $ $ 

Week 36  $ $ $ $ 

Week 37  $ $ $ $ 

Week 38  $ $ $ $ 

Week 39  $ $ $ $ 

Week 40  $ $ $ $ 

Week 41  $ $ $ $ 

Week 42  $ $ $ $ 

Week 43  $ $ $ $ 

Week 44  $ $ $ $ 

Week 45  $ $ $ $ 

Week 46  $ $ $ $ 

Week 47  $ $ $ $ 

Week 48  $ $ $ $ 

Week 49  $ $ $ $ 

Week 50  $ $ $ $ 

Week 51  $ $ $ $ 

Week 52  $ $ $ $ 

Subtotal  A –  
Add Weeks 31 thru 52 

 

$ $ $ 

 
Subtotal B –  
Weeks 1 thru 30 
(From page 1) 

$ $ $ 

Grand Total  -  
Add Subtotal A and Subtotal B $ $ $ 
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Organization Name Prepared by Event Month 

(21) 
Drawing Type 

(22)   
Cost per Play 

(23) Number of  
 Tickets Sold 

(24) 
Gross Income 

(25) 
Payout 

(26) 
Amount Retained 

(27)                           
Pot Hold $ Total 

Daily - Day 1   $  $ $ $ $ 

Daily - Day 2  $  $ $ $ $ 

Daily - Day 3 $  $ $ $ $ 

Daily - Day 4 $  $ $ $ $ 

Daily - Day 5 $  $ $ $ $ 

Daily - Day 6 $  $ $ $ $ 

Daily - Day 7 $  $ $ $ $ 

Daily - Day 8 $  $ $ $ $ 

Daily - Day 9 $  $ $ $ $ 

Daily - Day 10 $  $ $ $ $ 

Daily - Day 11 $  $ $ $ $ 

Daily - Day 12 $  $ $ $ $ 

Daily - Day 13 $  $ $ $ $ 

Daily - Day 14 $  $ $ $ $ 

Daily - Day 15 $  $ $ $ $ 

Daily - Day 16 $  $ $ $ $ 

Daily - Day 17 $  $ $ $ $ 

Daily - Day 18 $  $ $ $ $ 

Daily - Day 19 $  $ $ $ $ 

Daily - Day 20 $  $ $ $ $ 

Daily - Day 21 $  $ $ $ $ 

Daily - Day 22 $  $ $ $ $ 

Daily - Day 23 $  $ $ $ $ 

Daily - Day 24 $  $ $ $ $ 

Daily - Day 25 $  $ $ $ $ 

Daily - Day 26 $  $ $ $ $ 

Daily - Day 27 $  $ $ $ $ 

Daily - Day 28 $  $ $ $ $ 

Daily - Day 29 $  $ $ $ $ 

Daily - Day 30 $  $ $ $ $ 

Daily - Day 31 $  $ $ $ $ 

Total of all Daily Drawings $  $ $ $ $ 

Weekly – Week 1 $  $ $ $ $ 

Weekly – Week 2 $  $ $ $ $ 

Weekly – Week 3 $  $ $ $ $ 

Weekly – Week 4 $  $ $ $ $ 

Weekly – Week 5 $  $ $ $ $ 

Total of all Weekly Drawings $  $ $ $ $ 

Total of Monthly Drawing $  $ $ $ $ 

Grand Total of All Drawings   $ $ $  
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Raffle Board / Daily Weekly Monthly - Operator and Worker List
Part of State Form 55768 (2-14) 

Organization Name Prepared by Event Month

Name 
First and Last Name 

Driver’s License Number / 
Identification Number 

Assigned Duties for this Event  
(Check all that apply.) 

Operator or 
Worker 
(Check one.) 

Bartender 
(Check one.) 

Member and/or 
Employee 
(Check all that apply.) 

  

 

  
 

 
 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
  

 

  
             Reminder:   All Operators must be listed on the license.   
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