
Alien 
of Ward/District 

Reeves 

Parish Constable 
03/2 

(City) Louisiana 

Financial Statements 
As of and for the Year December 31, 17 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be filed with the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

(D 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable (your 

name) Ryland Dunnehoo who, duly sworn, deposes and says that the 

financial statements herewith given present fairly the financial position of the Court of 

Allen Parish, Louisiana, as of December 31, 17 . and the results of 

operations for the year then ended, on the cash basis of accounting. 

In addition, (your name) Ryland Dunnehoo , who duly sworn, deposes, 

and says that the Constable of Ward/District 03/2 and 

Allen Parish received $200,000 or less in revenues and other sources 

for the year ended December 31, 17 . and accordingly, /s required to provide a sworn 

financial statement and affidavit and is not required to provide for an audit, 

review/attestation, or compilation report for the previouslyjpientioned fiscal year. 

tg* 

Swom to and sub 

Signature 

Constable's Name 
Street/P.O.Box Address 
City/Zip Code 
Telephone Number 
Fax Number 
Email Address 

Please Complete this Section: 
Ryland Dunnehoo 

P O BOX 21 
Reeves 70658 
337-274-5444 
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Ryland Dunnehoo (Constable Name) 

Allen Parish Constable 
of Ward / District 03/2 

Reeves (City) Louisiana 

Statement A 
Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 17 

CASH RECEIPTS: 
1. Stale & Parish salary (required, from W-2 Form) 
2. Fees collected (As constable, if any were collected) 
3. Garnishments collected (If applicable) 
4. Other 
5. Total cash receipts. Add lines I through 4 

General 
Fund 

Garnishment 
Fund Activity 

'• 39QQ.QQ 
2. 

4. 
3. 

CASH DISBURSEMENTS! 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other charges 

6. 
7. 

8a. For yourself 8a 
8b. For employees (If applicable) 8b 

9. Other operating expenses (rent, utilities, phone/fax line, etc.) 9 
10. Garnishments paid to others [From total collections on Line 3] 

11. Total disbursements (add lines 6-10) n. 0 
10. 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; Garnishment Fund Activity: 
Line 3 less Line 10) 12. 3900.00 12. 

Salary and related benefits; 
13. Amount retained by yourself from line 12 as salary 13. 3900 00 13. 
14. Amount paid to employees (if applicable) 14. 14. 

15. Total salaries paid (add lines 13 and 14) 15. 3Q0n 00 15. 

RJND BALANCE 
16. Increase (decrease) in fund balance, may be $0 

(line 12 less line 15) 16. 0 16. 
17. Fund Balance at begiiuiing of the year, may be $0 

(Ending Fund balance from last year's report) 17. 0 17. 
18. Fund balance (deficit) at end of tbe year, may be $0 

(Add lines 16 and 17) 18. 0 18. 
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efWkr^orDtobl«t 

Pao*5 
JCoRst»bto Nam*) 

(CKy) LouiftlaM 

8oh*dul» of Componsation, Banaflts and Othar Paymants to tha Constabia 
Partha 12MenthaEndadOaeambar 31, 'ZoX'h 

Purpose jsmssmi 
1. Salary ttmw we Bito*>oofcwnia*winnttx 3aicmem*) t. 

z Benefits-insuranoe 2 li?-

3 Benefits-retirement 5-

*. Benefits-other (deecribe) 4. 

5. Benefit^other (describe) 5 

6. Benefits-other (describe) 6-

7. Carailowence 
S. Vshide provided by government (tfraportw on fennW-2) s. 

9. Per diem »• -'O-
10. Reimbursements** 10. ^0— 

11. Travel 11. ^ 

12. Registration fees** 12 -0— 
13. Conference travel 13. 

14. Houstng 14. 

15. Unvouchered expenses 15. 

16. Special meeis 18-

17. Other 17. 

18. TOTAL (enter total of lines 1-17) 18. 

**Une 10: If you attended JPC Training Conference during the year being reported, add total 
reimburaements paid by your parish for hotel, meals, mileage, etc. 
Line 12: Registration fees for the conference paid by your parish. 

Unas 10 and 12 will be zero If you dkl NOT attend the conference. 

A.I 
Instruetkms tor FiUiim Out Sworn Flnanolal StMements for Leglslalive Audtlei^-Conslables 

The endoaad finandal stataments hava fiva pages. 

Page 1: Transmittal letter tells the Legislative Auditor which Constabte you are. Also, space is provided 
to indicate if you served as cortstabla for partial year. PLEASE COMPLETE. 
Page 2: Affidavit, where you affirm that your constable office DID NOT receive more than $200,000 in 
revenues during the year, tf your revenues are more than $200,000. please contact us immediately. 
PLEASE COMPLETE - REQUIRED. 
Page 3: Statement A. Tels the Legislative Auditor how much money your constable office took In and 
paid out during the year. PLEASE COMPLETE THIS FORM. 
Page 4: Statamanl B. You wiV only flH this out if you take In more money than you pay out from your 
constable office during the year. NORMALLY NOT RFQUiRpn 
Page 6: Statement C. ft is a schedule of compensation, benefits, and other payments made to the 
constable. It is required by Act 706 of the 2014 Legislative Session. PLEASE COMPLETE THIS FORM. 

httD»://i!A.ia.gov/documents/sworn-rin3ncial-sfa(ements/CB%20FS%20form%20REVISED%202%205%2018.doc 4 4/1??. \0.M\ 4M 
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