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OPIOID SETTLEMENT FUND  
2024 FISCAL YEAR FINANCIAL REPORT 

 
NOTE: PLEASE FIRST REVIEW THE ANNUAL REPORT’S INSTRUCTION SHEET, DOWNLOAD AND SAVE THE 
FORM, THEN COMPLETE THIS FORM USING EITHER ADOBE ACROBAT PRO OR READER 
 

NAME OF ENTITY:     
NAME & TITLE OF PERSON FILLING OUT REPORT:   
EMAIL:  
PHONE NUMBER:   
  
Should all future opioid-related correspondence go to you?  Yes   No  
NAME & TITLE:  
EMAIL:  

 
INFORMATION ABOUT PAYMENTS THE SUBDIVISION RECEIVED (All information required) 

Funds balance at end of FY 2023 (July 1, 2022-June 30, 2023): $ 
Setlement funds received in FY 2024 (July 1, 2023-June 30, 2024): $ 
Setlement funds expended in FY 2024 (July 1, 2023-June 30 2024): $ 
Setlement funds balance at end of FY 2024 (June 30, 2024): $ 

 
 
DETAILS ABOUT FUNDS RECEIVED DURING THE FISCAL YEAR (All information required) 

Payment Date Payment Amount Source of Payment 
 $  
 $  
 $  
 $  
 $  
 $  
 $  
 $  

Total Amount Received: $  
 
 
INFORMATION ABOUT FUNDS EXPENDED ON APPROVED USES (EXHIBIT A) (All information 
required) (Please attach additional pages if needed) 

Approved Use Sec�on Approved Use Subsec�on Payment Amount 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 

 Total Amount Expended: $ 

https://www.ag.idaho.gov/content/uploads/2023/07/Annual-Financial-Report-Instruction-Page.pdf
https://www.ag.idaho.gov/consumer-protection/opioid-settlement/
https://www.ag.idaho.gov/content/uploads/2021/10/Exhibit-A-Approved-Uses.pdf
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OPIOID SETTLEMENT FUND  
2024 FISCAL YEAR FINANCIAL REPORT 


 
NOTE: PLEASE FIRST REVIEW THE ANNUAL REPORT’S INSTRUCTION SHEET, DOWNLOAD AND SAVE THE 
FORM, THEN COMPLETE THIS FORM USING EITHER ADOBE ACROBAT PRO OR READER 
 


NAME OF ENTITY:     
NAME & TITLE OF PERSON FILLING OUT REPORT:   
EMAIL:  
PHONE NUMBER:   
  
Should all future opioid-related correspondence go to you?  Yes   No  
NAME & TITLE:  
EMAIL:  


 
INFORMATION ABOUT PAYMENTS THE SUBDIVISION RECEIVED (All information required) 


Funds balance at end of FY 2023 (July 1, 2022-June 30, 2023): $ 
Setlement funds received in FY 2024 (July 1, 2023-June 30, 2024): $ 
Setlement funds expended in FY 2024 (July 1, 2023-June 30 2024): $ 
Setlement funds balance at end of FY 2024 (June 30, 2024): $ 


 
 
DETAILS ABOUT FUNDS RECEIVED DURING THE FISCAL YEAR (All information required) 


Payment Date Payment Amount Source of Payment 
 $  
 $  
 $  
 $  
 $  
 $  
 $  
 $  


Total Amount Received: $  
 
 
INFORMATION ABOUT FUNDS EXPENDED ON APPROVED USES (EXHIBIT A) (All information 
required) (Please attach additional pages if needed) 


Approved Use Sec�on Approved Use Subsec�on Payment Amount 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 


 Total Amount Expended: $ 



https://www.ag.idaho.gov/content/uploads/2023/07/Annual-Financial-Report-Instruction-Page.pdf

https://www.ag.idaho.gov/consumer-protection/opioid-settlement/

https://www.ag.idaho.gov/content/uploads/2021/10/Exhibit-A-Approved-Uses.pdf
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I uploaded copies of the subdivision’s budget sec�ons or resolu�on(s) that support the 
subdivision’s disbursements.  Yes    No   
 
Add Atachments, one at a time: 
 
If “No,” explain why the required documents are not atached: 


 
 
I uploaded copies of other suppor�ng records that the subdivision wants the Atorney General’s 
Office and public to review.  Yes  No  
 
Add Atachments, one at a time: 
 
 
 
PUBLIC RECORDS ACT NOTICE 
 
This report and all uploaded documents are public records and will be published on the 
Atorney General’s website at ag.idaho.gov. The Atorney General also will provide a copy of the 
report and all uploaded documents to the opioid setlement administrator and anyone who 
submits a public record request. 
 
 
ACKNOWLEDGEMENTS 
 
By typing my name below, I warrant that: (a) all informa�on provided in this report is true and 
correct, (b) all opioid setlement funds expended by the subdivision were expended on 
approved uses as provided in Exhibit A, and (c) I have the necessary authority to sign and 
submit this report on behalf of the subdivision. 
 
 


SIGNATURE -  type name here:  
 
DATE:  


 


ADD ATTACHMENT 


ADD ATTACHMENT 


SUBMIT 



https://www.ag.idaho.gov/content/uploads/2021/10/Exhibit-A-Approved-Uses.pdf



		NAME OF ENTITY: Bonneville County - ATTACHMENT

		NAME  TITLE OF PERSON FILLING OUT REPORT: Ron Smith

		EMAIL: rsmith@bonnevillecountyidaho.gov

		PHONE NUMBER: 208-529-1360

		NAME  TITLE: Ron Smith, Sr. Accountant

		EMAIL_2: rsmith@bonnevillecountyidaho.gov

		Funds Balance Prior Fiscal Year: 

		Settlement Funds Received: 

		Settlement Funds Expended: 

		Settlement Funds Balance: 

		Payment Date_af_date: 02/29/2024

		Received Amount: 20363.43

		Source of Payment: [Allergan]

		Payment Date2_af_date: 03/15/2024

		Received Amount2: 32778.45

		Source of Payment_2: [Distributors YR 7]

		Payment Date3_af_date: 04/15/2024

		Received Amount3: 111193.39

		Source of Payment_3: [Walmart]

		Payment Date4_af_date: 

		Received Amount4: 

		Source of Payment_4: [ ]

		Total Amount Received: 164335.27

		Approved Use SeconRow1: 

		Approved Use SubseconRow1: 

		Expended Amount: 

		Approved Use SeconRow2: 

		Approved Use SubseconRow2: 

		Expended Amount2: 

		Approved Use SeconRow3: 

		Approved Use SubseconRow3: 

		Expended Amount3: 

		Approved Use SeconRow4: 

		Approved Use SubseconRow4: 

		Expended Amount4: 

		Approved Use SeconRow5: 

		Approved Use SubseconRow5: 

		Expended Amount5: 

		Approved Use SeconRow6: 

		Approved Use SubseconRow6: 

		Expended Amount6: 

		Approved Use SeconRow7: 

		Approved Use SubseconRow7: 

		Expended Amount7: 

		Total Amount Expended: 0

		Future Contact: Yes_1

		Payment Date5_af_date: 

		Payment Date6_af_date: 

		Payment Date7_af_date: 

		Payment Date8_af_date: 

		Received Amount5: 

		Received Amount6: 

		Received Amount7: 

		Received Amount8: 

		Source of Payment_5: [ ]

		Source of Payment_6: [ ]

		Source of Payment_7: [ ]

		Source of Payment_8: [ ]

		I uploaded copies of the subdivisions budget secons or resoluons that support the: Off

		Attachments: 

		I uploaded copies of other supporng records that the subdivision wants the Atorney Generals: Off

		Reason documents are not attached: 

		Signature: 

		Signature Date_af_date: 

		Submit: 
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BONNEVILLE COUNTY


YEAR-TO-DATE BUDGET REPORT


Report generated: 09/27/2024 11:25
User:             4981rsmith
Program ID:       glytdbud
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  FOR 2024 13                                                                                     JOURNAL DETAIL 2024  1 TO 2024 13


                                              ORIGINAL    TRANFRS/     REVISED                                    AVAILABLE    PCT
                                               APPROP     ADJSTMTS      BUDGET   YTD EXPENDED   ENCUMBRANCES        BUDGET      USED


790 ADULT PROBATION                       


50020 SALARIES - DEPUTIES                      804,800     114,200     919,000     900,228.31            .00      18,771.69   98.0%
50030 SALARIES - SEASON/TEMP/ONCALL             13,000           0      13,000            .00            .00      13,000.00     .0%
50040 SALARIES - OVERTIME                        5,000           0       5,000       1,691.75            .00       3,308.25   33.8%
50041 SALARIES - CONTINGENCY                     7,000           0       7,000            .00            .00       7,000.00     .0%
50100 BENEFITS - RETIREMENT                     95,000       6,700     101,700     105,746.68            .00      -4,046.68  104.0%
50110 BENEFITS - LIFE INSURANCE                  1,300         100       1,400       1,210.09            .00         189.91   86.4%
50120 BENEFITS - MEDICAL INSURANCE             205,700      33,100     238,800     228,374.98            .00      10,425.02   95.6%
50130 BENEFITS - DENTAL INSURANCE               14,900       3,200      18,100      16,986.08            .00       1,113.92   93.8%
50140 BENEFITS - SOCIAL SECURITY                63,500       8,800      72,300      64,608.77            .00       7,691.23   89.4%
50150 BENEFITS - STATE UNEMPLOYMENT              1,300         200       1,500         915.04            .00         584.96   61.0%
50160 BENEFITS - WORKERS COMP                   21,800       1,700      23,500      23,500.00            .00            .00  100.0%
50161 BENEFITS - CONTINGENCY                    12,000           0      12,000            .00            .00      12,000.00     .0%
50200 TRAVEL - MEALS                             2,000           0       2,000       1,399.50            .00         600.50   70.0%
50220 TRAVEL - LODGING                           4,500           0       4,500       1,100.08            .00       3,399.92   24.4%
50230 TRAVEL - REGISTRATION                      2,000           0       2,000         770.00            .00       1,230.00   38.5%
50240 TRAVEL - TRANSPORTATION                    1,500           0       1,500       1,756.56            .00        -256.56  117.1%
50370 SUPPLIES - COMPUTER                        4,000           0       4,000       1,656.55            .00       2,343.45   41.4%
50430 SUPPLIES - EQUIPMENT                       5,500           0       5,500       2,634.62            .00       2,865.38   47.9%
50510 SUPPLIES - OFFICE                          4,500           0       4,500       3,199.84            .00       1,300.16   71.1%
50520 SUPPLIES - FURNITURE                       1,000           0       1,000       2,851.08            .00      -1,851.08  285.1%
50660 SUPPLIES - UNIFORMS                        2,500           0       2,500       1,934.97            .00         565.03   77.4%
50930 UTILITIES - PHONE                         10,500           0      10,500       8,424.64            .00       2,075.36   80.2%
51300 PROF SERV - OTHER                          2,500           0       2,500       5,089.87            .00      -2,589.87  203.6%
51350 PROF SERV - TESTING                       55,000           0      55,000      87,470.20            .00     -32,470.20  159.0%
52000 REPAIRS/MAINT - OFFICE EQUIP               1,000           0       1,000       1,062.57            .00         -62.57  106.3%
52070 REPAIRS/MAINT - VEHICLES                   1,500           0       1,500       2,022.92            .00        -522.92  134.9%
52400 FUEL - GAS                                 1,500           0       1,500         636.65            .00         863.35   42.4%
52530 RENT/LEASE - OFFICE EQUIPMENT              4,500           0       4,500            .00            .00       4,500.00     .0%
52720 EDUCATION - BOOKS/MANUALS                  1,000           0       1,000         214.00            .00         786.00   21.4%
53520 CONTRACTS - ILETS                          2,000           0       2,000            .00            .00       2,000.00     .0%
54810 MISC - DUES & MEMBERSHIPS                    625           0         625       1,269.21            .00        -644.21  203.1%
54980 MISC - MEETING MEALS                       1,000           0       1,000         820.74            .00         179.26   82.1%


     TOTAL ADULT PROBATION                   1,353,925     168,000   1,521,925   1,467,575.70            .00      54,349.30   96.4%


                              GRAND TOTAL    1,353,925     168,000   1,521,925   1,467,575.70            .00      54,349.30   96.4%


                                            ** END OF REPORT - Generated by Ron Smith **                                            
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  FROM 2023 10 TO 2024 09                                                                         JOURNAL DETAIL 2023 10 TO 2024  9


                                              ORIGINAL    TRANFRS/     REVISED                                    AVAILABLE   PCT
                                               APPROP     ADJSTMTS      BUDGET        ACTUALS   ENCUMBRANCES        BUDGET   USED


                                                                                                                                   


11217901 NATL OPIOID SETTLEMENT             


51350 PROF SERV - TESTING                


11217901 51350 PROF SERV - TESTING                   0           0           0      38,681.45                    -38,681.45    .0%


  2023/10/000522 07/19/2023 API        2,880.27 VND 003130 VCH150013   REDWOOD TOXICOLOGY L Lab confirmations-June         18008563
  2023/10/000522 07/19/2023 API        1,213.00 VND 003130 VCH150014   REDWOOD TOXICOLOGY L Lab Confirmations-MDP June 202 18008563
  2023/10/000604 07/28/2023 API       12,500.00 VND 003096 VCH150628   INTRINSIC INTERVENTI 13 Panel UA testing Cups-Vista 18008653
  2023/11/000391 08/15/2023 API        2,630.40 VND 003130 VCH151729   REDWOOD TOXICOLOGY L UA Lab Confirmations MDP July  18008662
  2023/11/000391 08/15/2023 API        1,825.12 VND 003130 VCH151731   REDWOOD TOXICOLOGY L PTS UA Lab Confirmations July  18008662
  2023/12/000461 09/22/2023 API        2,454.26 VND 003130 VCH154335   REDWOOD TOXICOLOGY L UA Lab Confirmations           18008827
  2023/12/000461 09/22/2023 API        2,678.40 VND 003130 VCH154336   REDWOOD TOXICOLOGY L UA Lab Confirmations           18008827
  2024/07/000661 04/30/2024 GEN       12,500.00 REF RS0926                                 IntrinsicIntervention Test Cup


     TOTAL PROF SERV - TESTING                       0           0           0      38,681.45                    -38,681.45    .0%


     TOTAL NATL OPIOID SETTLEMENT                    0           0           0      38,681.45                    -38,681.45    .0%


                           TOTAL EXPENSES            0           0           0      38,681.45                    -38,681.45


                              GRAND TOTAL            0           0           0      38,681.45                    -38,681.45    .0%
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I uploaded copies of the subdivision’s budget sec�ons or resolu�on(s) that support the 
subdivision’s disbursements.  Yes    No   
 
Add Atachments, one at a time: 
 
If “No,” explain why the required documents are not atached: 

 
 
I uploaded copies of other suppor�ng records that the subdivision wants the Atorney General’s 
Office and public to review.  Yes  No  
 
Add Atachments, one at a time: 
 
 
 
PUBLIC RECORDS ACT NOTICE 
 
This report and all uploaded documents are public records and will be published on the 
Atorney General’s website at ag.idaho.gov. The Atorney General also will provide a copy of the 
report and all uploaded documents to the opioid setlement administrator and anyone who 
submits a public record request. 
 
 
ACKNOWLEDGEMENTS 
 
By typing my name below, I warrant that: (a) all informa�on provided in this report is true and 
correct, (b) all opioid setlement funds expended by the subdivision were expended on 
approved uses as provided in Exhibit A, and (c) I have the necessary authority to sign and 
submit this report on behalf of the subdivision. 
 
 

SIGNATURE -  type name here:  
 
DATE:  

 

ADD ATTACHMENT 

ADD ATTACHMENT 

SUBMIT 

https://www.ag.idaho.gov/content/uploads/2021/10/Exhibit-A-Approved-Uses.pdf

	NAME OF ENTITY: Bonneville County
	NAME  TITLE OF PERSON FILLING OUT REPORT: Ron Smith, Sr. Accountant
	EMAIL: rsmith@bonnevillecountyidaho.gov
	PHONE NUMBER: 208-529-1350 ext 1468
	NAME  TITLE: Ron Smith, Sr. Accountant
	EMAIL_2: rsmith@bonnevillecountyidaho.gov
	Funds Balance Prior Fiscal Year: 344021.68
	Settlement Funds Received: 392821.30
	Settlement Funds Expended: 58048.17
	Settlement Funds Balance: 678794.81
	Payment Date_af_date: 08/01/2023
	Received Amount: 59499.06
	Source of Payment: [Distributors YR 3]
	Payment Date2_af_date: 11/10/2023
	Received Amount2: 13374.05
	Source of Payment_2: [Mallinckrodt]
	Payment Date3_af_date: 02/29/2024
	Received Amount3: 27415.39
	Source of Payment_3: [Walgreens YR 1 & 2]
	Payment Date4_af_date: 02/29/2024
	Received Amount4: 18095.99
	Source of Payment_4: [Walgreens YR 1 & 2]
	Total Amount Received: 392821.3
	Approved Use SeconRow1: Part One-D, Address needs
	Approved Use SubseconRow1: 2-Support pre-trial services
	Expended Amount: 19366.72
	Approved Use SeconRow2: Part Two-H, Prevent overdo
	Approved Use SubseconRow2: 13-Fentanyl screening
	Expended Amount2: 38681.45
	Approved Use SeconRow3: 
	Approved Use SubseconRow3: 
	Expended Amount3: 
	Approved Use SeconRow4: 
	Approved Use SubseconRow4: 
	Expended Amount4: 
	Approved Use SeconRow5: 
	Approved Use SubseconRow5: 
	Expended Amount5: 
	Approved Use SeconRow6: 
	Approved Use SubseconRow6: 
	Expended Amount6: 
	Approved Use SeconRow7: 
	Approved Use SubseconRow7: 
	Expended Amount7: 
	Total Amount Expended: 58048.17
	Future Contact: Yes_1
	Payment Date5_af_date: 02/29/2024
	Payment Date6_af_date: 02/29/2024
	Payment Date7_af_date: 02/29/2024
	Payment Date8_af_date: 
	Received Amount5: 23547.21
	Received Amount6: 18403.54
	Received Amount7: 68150.79
	Received Amount8: 164335.27
	Source of Payment_5: [CVS]
	Source of Payment_6: [Teva]
	Source of Payment_7: [Walmart]
	Source of Payment_8: [ ]
	I uploaded copies of the subdivisions budget secons or resoluons that support the: Yes_2
	Attachments: 
	I uploaded copies of other supporng records that the subdivision wants the Atorney Generals: Yes_3
	Reason documents are not attached: 
	Signature: Ron Smith
	Signature Date_af_date: 27 September 2024
	Submit: 


