lgE\IFELgF’zMZEI;IT PROVIDER ANNUAL LOCAL DEVELOPMENT AGREEMENT REPORT
tate Form 54928 (2-1

Approved by State(Boaij of Accounts, 2012

INDIANA GAMING COMMISSION

Pursuant to IC 4-33-23

L. Report Information

Development provider Legal name of person that prepared this report Date submitted (month, day, year)

Caesars Riverboat Casino, dba Horseshoe Casino & Hotel Bradley S. Seigel 02-13-2013
11. Total Amount
| - — —
Total amount of economic development payments paid during report period 12,997 322.00
(Anach additional sheets if necessary) 111, Details of Economic Development Payments
ini Add Telephone Numbe Contact P Payment Date Payment Amount
Name of Recipicnt (number and street, Cil;,f’-si'alev ZIP code) clepnone Tumber oruet Terson (month, day, year) (total must equal item 1)
Hartson Gounty Communiy Foundatien | 1523 Foundation Way NE, Corydon, IN 47112 | (812) 738-6668 Steve Gilliland 1/9/2012 1,453,239.75
Harizon Caunty Communiy Foundaton | 1523 Foundation Way NE, Corydon, IN 47112 | (812) 738-6668 Steve Gilliland 2/9/2012 284,130.00
Hariaon County Communiy Foundaton | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 3/9/2012 368,089.50
Hermaon Gounty Community Foundaven | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 4/10/2012 359,957.25
Hamson County Cammnty Foundason | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 5/8/2012 352,660.50
Harison County Community Founaston | 1523 Foundation Way NE, Corydon, IN 47112 |( 812 738-6668 Steve Gilliland 6/8/2012 459,749.25
Hartisen County Communty Foundation | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 7/10/2012 508,858.50
IV. Statement of Accuracy

Under penalties of perjury, I declare that | am an officer of the organization listed in section 1, and that I have examined this report and any
accompanying documentation and to the best of my knowledge and belief, it is true, correct, and complete.

CC

Signatu

Bradley S. Seigel

Print name

Asst. General Manager/VP Finance

2/13/2013

Date (month, day, year)




A DEVELOPMENT PROVIDER ANNUAL LOCAL DEVELOPMENT AGREEMENT REPORT

State Form 54928 (2-12)

Approved by State Board of Accounts, 2012
INDIANA GAMING COMMISSION
Pursuant to IC 4-33-23

[. Report Information

Development provider Legal name of person that prepared this report Date submitted (month, day, year)

Caesars Riverboat Casino, dba Horseshoe Casino & Hotel Bradley S. Seigel 02-13-2013
11. Total Amount
Total amount of economic development payments paid during report period: Continued - Page 2 of 4
Attach additional sheets if necessary ) 111. Details of Economic Development Payments
ini Add Telephone Numbe Contact P Payment Date Payment Amount
Name of Recipient (number and street, cirt;,silate. ZIP code) cleptione Tumber ontact Terson (month, day, year) (total must equal item IT)
Hertsen Couny Communny Founcanon | 1523 Foundation Way NE, Corydon, IN 47112 | (812) 738-6668 Steve Gilliland 8/8/2012 691,711.50
Harfon County Communay Faandason | 1523 Foundation Way NE, Corydon, IN 47112 | (812) 738-6668 Steve Gilliland 9/10/2012 900,942.75
Hainson County Commarty Foundation | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 10/10/2012 1,066,808.25
Harmson Caunty Cammanty Foundaton | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 11/9/2012 1,662,224.25
Harison Couny Communiy Foundaron | 1523 Foundation Way NE, Corydon, IN 47112 | (812 738-6668 Steve Gilliland 12/10/2012 1,639,620.00
Horaeshos Foundaton of Floyt County | 33 Stale Street, Suite 344, New Albany IN 47150 |( 813 945-4332 Jerry Finn 1/9/2012 484,413.25
Horseshas Foundation of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 [( 812 945-4332 Jerry Finn 2/9/2012 94,710.00

IV. Statement of Accuracy

Under penalties of perjury, I declare that | am an officer of the organization Iisted in section 1, and that | have examined this report and any
accompanying documentation and to the best of my knowledge and belief, it is true, correct, and complete.

Signature

Bradley S. Seigel

Print name

Asst. General Manager/VP Finance

2/13/2013

Date (month, day, yvear)




DE\{:ELOPMENT PROVIDER ANNUAL LOCAL DEVELOPMENT AGREEMENT REPORT
tate Form 54928 (2-1

ip::uved by Sgtate(Boaer of Accounts, 2012

INDIANA GAMING COMMISSION

Pursuant to IC 4-33-23

I. Report Information

Development provider Legal name of person that prepared this report Date submitted (month, day, year)
Caesars Riverboat Casino, dba Horseshoe Casino & Hotel Bradley S. Seigel 02-13-2013
I1. Total Amount

Total amount of economic development payments paid during report period:

Continued - Page 3 of 4

Attach additional sheets if necessary ) 111. Details of Economic Development Payments

Name of Recipient (number and streg.dgirf;simtev ZIP code) felephone Number Contact Person (:;3;;1,62;‘? j'tle) ( w’Za:'r:;net:ur:;);::; n
Horseshos Foundation o Floyd Caunty | 33 Stale Street, Suite 344, New Albany IN 47150 | (812) 945-4332 Jerry Finn 3/9/2012 122,696.50
Horseshos Foundation of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812) 945-4332 Jerry Finn 4/10/2012 119,985.75
Horseshoe Foundaton of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812 945-4332 Jerry Finn 5/8/2012 117,653.50
Horsashos Foundaten of Floyd Caunty | 33 State Sireet, Suite 344, New Albany IN 47150 | (812 945-4332 Jerry Finn 6/8/2012 153,249.75
Horseshos Foundaton of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812 945-4332 Jerry Finn 7/10/2012 169,619.50
Horseshoa Foundation of Floyd County | 33 Stale Street, Suite 344, New Albany IN 47150 | (812 945-4332 Jerry Finn 8/8/2012 230,570.50
Horseshos Founduton of Floya County | 33 State Street, Suite 344, New Albany IN 47150 | (812 945-4332 Jerry Finn 9/10/2012 300,314.25

1V. Statement of Accuracy

Under penalties of perjury, I declare that | am an officer of the organization listed in section 1, and that 1 have examined this report and any
accompanying documentation and to the best of my knowledge and belief, it is true, correct, and complete.

g' g : Bradley S. Seigel Asst. General Manager/VP Finance 2/13/2013

Signature Print name Title Date (month, day, year)




DEVFELOPMENT PROVIDER ANNUAL LOCAL DEVELOPMENT AGREEMENT REPORT
e 54928 (2-

i:;rovmy S!:lae(Bo‘a’iL of Accounts, 2012

INDIANA GAMING COMMISSION

Pursuantto IC 4-33-23

I. Report Information

Development provider Legal name of person that prepared this report Date submitted (month, day, year)
Caesars Riverboat Casino, dba Horseshoe Casino & Hotel Bradley S. Seigel 02-13-2013

I1. Total Amount

Total amount of economic development payments paid during report period: .
" P payments paid during report peri Continued - Page 4 of 4

Attach additional sheets if necessary,) HI. Details of Economic Development Payments
Name of Recipient (ramber and sire E/\Ldgi;si sate, ZIP code) Telephone Number Contact Person (mP::tZe;::_ )l")j’t:ar) (m’:a’)';n:’n: 2‘2110;’1:’(" "
Horseshios Foundstion of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812) 945-4332 Jerry Finn 10/10/2012 3565,602.75
Horseshos Foundation of loyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812) 945-4332 Jerry Finn 11/9/2012 554,074.75
Horsashos Foundsiion of Floyd County | 33 State Street, Suite 344, New Albany IN 47150 | (812) 945-4332 Jerry Finn 12/10/2012 546,540.00

C )

( )

« )

«

IV. Statement of Accuracy

Under penalties of perjury, I declare that | am an officer of the organization listed in section I, and that | have examined this report and any
accompanying documentation and to the best of my knowledge and belief, it is true, correct, and complete.

Z‘Ajﬂ( g g-?%Q Bradley S. Seigel Assl. General Manager/VP Finance 2/13/2013

Signature' 0 Print name Title Dale (month, day. year)




