Colorade Secretary of State
Liections Division

1700 Broadway, Ste 200
Denver, CO 80290

0CT 20 2025

Ph (303) 894-2200 ex1 6383
Fax (303) 869-4861
Email  cpthelp/isos siate cous

WWW 505 5131C co.us

Clty of Castls ™.
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108. CR.Sy

’ Full Name of Committee/Person: WEngerman 4 Mayor !

As Shown On Regsstration

[ Address of Committec/Person: 134 Clare Drive

City, State & Zip Code:

Castle Pines, CO 80108

Committee '_r."l’“i Candidate Committee
Name and Address of Financial '

nstitution o SouthState 506 Castle Pines Pkwy, Castle Pmes CO 80108

S0S 1D NUMBER (state and county committees:

Type of Report

Q Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) 1
Submit changes of new information UNLY

D Termination Report. (Termination Reports MUST Have a Monctary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | 10/1/2025 | Through [10115/2025 ]
Date Date
Declared Total Spending «if applicable) | 3 J
JAn XXVIIL See 3t1]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monctary only) $2252.12
2 | Total Monetary Contributions (line 11) $2118.90
3 | Total of Monetary Contributions & Beginning Amount (line 1 1 tine 2) $4371.02
4 | Total Monetary Expenditures (linc 19) $1642.55
5 | Funds on }and at the End of Reporting Period (monctary) (line 3 - line 4) $2728.47

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
JArt. XXV Sec. 10(2Ka)i

Authorization (Musi be completed by cither the Registered Agent OR the Candidate): [ hereby certifv and declare. under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period.
including anv contributions received in the form of membership dues transferved by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: 17acy Engerman

Registered Agent’s Signature: M W - Dale/ z, ﬁ

Print Candidate Name: 17acy Engerman

Candidates Signature:Wl . Date:/y Z/%/éj

Colorado Sevretary of State Form Rev 12709

Office of the Cxty C}_’p;:
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i DETAILED SUMMARY

Engerman 4 Mayor

Full Name of Committee/Person:

Current Reporting Period: 10/172025 ‘ Through [_10/15/20_25

Funds on hand at the beginning of reporting period (Mouetary Only) $

_ i - 2252.12
|
6 | Itemized Contributions $20 or More [C.R.S. 1-45-108(1)xa)j $ .2100.00
| (Pleasc list on Schedule ~A™)
L8 —
I 7 : Total of Non-Itemized Contributions $ 18.90
| (Contributions o $19.99 and Less) '
i = — o B
8 Loans Received $ 0.00
‘ (Please list on Schedule ~C™)
9 Total of Other Receipts $
- (interest. Di\'ifnds. ete.) 0.00
10 | Returned Expenditures (from recipient) $
| _ (Please list on Schedule “D™) 0.0
I Total Monetary Contributions ' 2118.90
(Total of lines 6 thiough 10)
() | — —— . e
12 Total Non-Monetary Contributions $
| (From Statement of Non-Monetan (‘omribu!i-_mi) 400,00_ -
13 Total Contributions $ 2518.90
- (Line 11+ line 12) . )
—_ L L N — — —
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1 ya)] $ 164255
| {Please list on Schedule ~B7)
15 Total of Non-Itemized Expenditures ¢ 0.00
(Expenditures o1 $19.99 or Less '
Loan Repayments Made
16 {Please list on Scheaule ~C7) $ 0.00
Returned Contributions (To donor)
W : . b $ 0.00
| (Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $  0.00
{Candidate Candidate Commitice & Political Parties only ) ’
19 Total Monetary Expenditures $ 1642.55
(Lol of lines 14 through 17)
20 Total Spendin
P & $ 1642 55

(Linc I8+ line {9y

Coloraao Secrerary of Staie Form Rev 1270




Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108¢1 a)| ‘

Schedule A

Full Name of Committee/Person:

Engerman 4 Mayor

WARNING: Please read the instruction page for Schedule “A” before completing!

1 Date Accepted
10/1/2025

2. Contribut_i_oF Amt.

$ 400.00

[3. Aggregate Amt. *

[ Check box if
Electioneering
Communication

|. Date Accepted

10/1 /20_2§
2. Contribution Amt.
$ 40000

=

.\.ngregate Amt. *
$

[J Check box if
Electioneering
Communication

1. Date Accepted

10/1/2025
2. Contribution Amt.
$ 40000

.

3. Aggregate Amt *
$

3 Check box it’
Electioneering
Communication

. Date :\ccepte_d

10/1/2025
. Contribution Amt.

o
$ 400 00

3. Avoresate Amt. *

$

I LJ Check box if

Electioneering

| Communication
* For contribution Hmits within & committee’s clection evele or contribution exele. please refer o the following Colorade Constitutional cites Candidate
Committee Art XNV Sec. 2ee) Political Pariy Arc XXVIIL Sec. 303y Political Committee At XXVIIL See 3¢5 Small Donor Commitiee ArL.

XNVIHL See. 2014).

PLEASE PRINT/TYPE
1.
_ Address: 9033 E Easter Place

U

o e o

s
6.
7. Description: Donation

~ 8.

9. Occupation (i applicable. mandaiory ):

8.

9

. Description:
. Emplover (if applicable. mandatory):

. Occupation (it applicable. mandatory ): NA

. Name (l.ast. First):

. Address: 1151 NE 20 AVE
. Citv/State/zip: Hoisington, KS 67544

. Description: Donation

. Emplover (it applicable. mandatory): Manweiler Chevrolet

. Occupation (if applicable. mandatory »:

. Name d ast. First);

Name (Las. Firsti: _Metro Housing Coalition

. City/State/Zip: Centennial

Donation

Political Committee

Gene Manweiler

Principal

Name (1ast Firsty:_Harvey Alpert

Address: 9335 E Harvard Ave

Emplover (if applicable. mandatory ): VN/A
Retired

Paula Manweiler

Address- 1151 NE 20 AVE

Citv/State/Zip: Hoisington, KS 67544

Description: Donaton

Emploxer iit applicable. mandaiors 5: N/A

Occupation (if applicable. mandatory ): Be_tlred .

Colorago Seerctary ol State Form Rey. [2-08




Schedule A — Itemized Contributions Statement ($20 or more)

[C RS, 1-43-108(1 |

Full Name of Committee/Person: ___Enaerman 4 Mayor

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPL B

1. Date Accepted
10/6/2025

2. Contribution Amt. '

100.00
3. Acorevate Amt. *

$

[ Check box if
Electioneering
Communication

I. Date Accepted
10/10/2025

Contribution Amt. |

2.
$  400.00
3. R_gg?e@ Amt. *

$

O Check box if
Electioneering
Communication

I. Date Accepted

[ ]

$

3 Check box if
Electioneering
Communication

I. Date Accepted T

3. Avereeate Amt. *

[J Check box it
Electioneering
Communication

* For contribution limits within a committee's election evele or contribution cyvele. please refer to the foliowing Colorada Consututional cites: Candidate

. Contribution Amt. '

3. Acorecate Amt. *

é‘og?ribution Amt. |

4.
 Address: 7325 Shoreham Pl

e 1

4. Name (Last. First):

o e~ &

wn

7. Description:
| 8.
9.

. Citv/State/zip: Castle Pines, CO 80108

. Description:

. Employer (if applicable. mandatory ):

. Description:

. Occupation (if applicuble. mandatory): Partner

. Citv/State/Zip:
. Description:
. Emplover (if applicable. mandatory):

. Occupation (it applicable. mandatory |:

. Name (l.ast. First):

. Address:

Name (Lust. Firsy: Stephen Chamberlain

Donation

Southwest

. Occupation (il applicabic. mandatory j: Pilot

Jonathon Alpert
Address: 14 S Grape St
City/State/Zip: Denver, CO 80246
Donation

Emplover (it applicable. mandatory): Westfield Company Inc

. Name 11 ast. First):

. Address:

. Citv/Siate/Zip:

Emplover (it applicable. mandaiory ):

Occupation (if applicable. mandators »:

Commitice AL NNVIIE See 261 Political Party Art. XXVIHLE See. 3(3% Political Committee Art. XXV Sec 3(31 Small Donor Commitice Arc

NXVIHL Sec. 2014y

Caloradgo secretany of State Form Rev. 1204




Schedule B - {temized Expenditures Statement ($20 or more)
F1-45-10801a) C.R.S.|

Full Name of Committee/Person: ENgerman 4 Mayor

PLEASE PRINT/TYPL
1. Date Expended

4. Name: _ Castle Pines Connection

10 1,2025 ——
2. Amount 5 Address: 7437 Village Square Dr Ste 220
$ 387.50
- — 6. City/State/Zip: Castle Pines, CO 80108
3.Recipient is toptional ). - : .

L1 committee 7. Purpose of Expenditure. Ad buy

(] Non-Committee . . . —
O Check box if Electioneering Communication

4. Name: Jracy Engerman

1. Date l?l;_:-_verlded

10/1 2025 S
| 2. Amount i 5 Address: 134 Clare Drive,
|
| §Re5c§§£l1is( 4 CitySutelzip: Castle Plnes CO 80108
J. 1 opltionat);
[ Committee 7. Purpose of Expenditure: Reimbursement of expenses for campaign collateral -

VistaPrint, Amazon

o Non-(‘onlmmee__[_—_-l Check box it Electioneering Communication

1 Date E,\';j_fj.’TdC_d

1071072025 4. Name: Castle Rock Postmaster

5. Address: 300 E Miller Ct

t
2
=
: Q
[ =
=
=
7

. Citv/State/Zip: Castle Rock, CO 80104

=

L] Committee 7. Purpose of Expenditure: Postage
[} Non-Commitiee

| [ Check box if Electioniecering Communication

1. Date Expended

| 4. Name: -

2. Amount 5. Address:

2| O

ST . | 6. City/State/Zip:
.Recipient is (optionaly. | -

L] Committee
L1 Non-Committee

1. Date Ex: ended

‘.

7. Purpose of Expenditure:

O Check box if Electioneering Communication

4. Name:
0 Amount .5. Address:
$ TR
s - | 6. Civv/State/Zip:
>.Recipient is (optional): i
LI commitiee 7 Purpose of Expenditure:

[ Nor-Commitree . . . . .
' | O ¢heck box if Electioneering Communication

Colorado Sceretarny of State Form Rev 12409




Schedule C - Loans

Full Name of Committee/Person: Engerman 4 Mayor

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)
|No intormation copied Irom such reports shall he sold or used by amy person for the purpose of soliciting contributions or for uny commercial
purpose. J AR XXVIL See. 9tei} Notwithstanding any other section of this article to the contrary. 4 candidate’s candidate committee may receive a
loan trom a financial institution organized under state or tederal law if the loan bears the usual and customany interest rate. is made on a basis that
assures repayment. is evidenced by @ writien instrument. and is subject to a due date or amortization schedule [Art. XX VI Sec. 3(8)

LOAN SOURCE
Name (Last. First or Institution); Tracy Enqerman
Address: 134 Clare Drive

Citv/State/Zip: Castle Pines, CO 80108

Original Amount of Loan: $ 200.00 Interest Rate: 0

Total ot All Loans This Reporting
Loan Amount Received This Reporting Period: § 000 Period: $§ 00.00

(Place on line R of Detailed Summary Reporty

Principal Amount Paid This Reporting Period: $ 0.00

Interest Amount Paid This Reporting Period:  § 0.00
Amount Repaid This Reporting Period: $ 0.00 Total Repayments Made: $ 0.00
tAmount Repaid is sum of Principal & Interest entered on Detail Summan) (Sum ol Schedule C pages. Place on line 16 of

Detailed Summany

Outstanding Balance: $ 20000

TERMS OF LOAN: 8/5/2025 11/29/2025

Date Loan Received * Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name ~ Address, Cit—_\', State, Zip | Amount_Guarf_mteed

_ Tracy anerman 1134 Clare Drive, Casile Pines 0 280708 ~200.00

Caolorade Secrewary ot =aie torm Rev. 12019



Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: Engerman 4 Mayor -

PLEASE PRINT/TY PL

(Previoush: reported on Schedule A

|. Date Accepted

[

a |

ta

‘s

PLEASE PRINT/TYPLE
I

to

. Date Returned

. Amount

. Date Accepted
. Date Return_eg

Amount

Date Expended

Date Retarﬁj

Amoun!

Date Exnended

. Date Returned

Amount

Returned Contiributions

4. Name (Last. First).,
. Address:

o. City/State/Zip:

7. Purpose:

4. Name (Last. Firsty:

5. Address:
Cityv/State/Zip:
Purpose:

~J

1o,

N/A

Comtributions docepted and then returned 1o donors)

Returned Expenditures
(Previoushy reported on Schedule B — Expenditures returned or refuided 1o the commitice)

. Name (Last. First):

. Address:

. Comment (Optionat:

. Name (l.a:i. Firsu:
. Address:
. City/StatesZip:

. Comment (Optivnal:

N/A

Culorado Secretary o1 State Form Rev, 12 0y




Statement of Non-Monetary Contributions
[ Ari. XXVIIL Sec. 23na(IIh & Sec. 5131 & 1-45-108(1y C.RS.{

Engerman 4 Mavor

Full Name of Committee/Person: .

PLEASE PRINT/TYPE

1. Date Provided
10/1-10/15

t
‘N

. Fair Market Value

400.00

&

. Egregate Amt_.

5 W

O Check box if |
Electioneering |
Communication

1. Date Provided

| 2. Fair Market Value

$

|
| 3. Acorepate Amt.

$

20

[J Check box if
Electioneering
Communication

1. Eate Provided

2. Fair Markei Value

$

=

3. Al vrevate_Amt.

$

[ Check box if
Electioneering
Communication

* Note: If courdinuted. then contribution must also he reported as 2 non-monctary expenditire on Detailed Summan

-t

‘N

| 7. Description:

.

. Name (Last Firsty Paul Engerman

. Address: 134 Clare Dr

6. Citv/State/Zip: ~ Castle Pines, CO 80108

. Description: _ Tech and Al support

8 Emplover (if applicable. mandatory): Tallgrass Innovation Partners

9. Occupation (il applicable. mandatory ): IT Consultant

8

t0. O Check box if Coordinated with a Candidate/Candidate Committee or Political Party

4. Name (Last First:

. Address:

o Citv/State/Zip:

. Employer if applicable. mandatory »:

9. Occupation (i applicable. mandators ):

t0. O Check box it Coordinated with a Candidate/Candidate Commiittee or Political Party. *

4. Name (Last Firsty

'h

. Address:

~

. City/State’Zip.

~J

. Description: __

8. Employer (il applicable. mandators »:

9. Occupation (if upplicable. mandatory y.

10. O Check box it Coordinated with a Candidate/Candidate Committee o1 Political Party . *

Art XX VI See 2iv)states: 7 lxpenditares

that are controtled by or coordinated with a candidate or candidate < agent are deemed to be both contributions by the maker of the expenditures. and pendituses by

the candidate commitiee

Colorado Secretary of Sate Form Rev 1204




