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Report for the Calendar Year or Quarter Ended: June 30, 2007 . \g&%\
Check here if Amendment [ }; Amendment Number: ___ ®

Thcfs Amendment (Check only one.): [ 1is a restatement. ‘® REC E'VE D

[ ] adds new holdings cntnes\is‘ AUG 14 2007
Institutional Investment Manager Filing this Report: %\“\' m___ﬁ_l
Name: Mason Capital Management, LLC \%‘"
Address: 110 East 59* Street, 30* Floor g{
New York, NY 10022 D BEST AVAILABLE COPY

Form 13F File Number: 28-10413

The institutional investment manager filing this report and the person by whom it is signed hereby represent that the person signing
the report is authorized to submit it, that al information contained herein is true, correct and complete, and that it is understood that
all required items, statements, schedules, lists, and tablu, are considered integral parts of this form.

Person Signing this Report on Behalf of Reporting Manager:

PROCESSED

Name: Michael E. Martino

Title: Principle Z“]B

Phone: (212) 771-1206 APR 0 2
OMSON

Signature, Pl d Date pf#igning: jngNANCIAL

- New York, New York August 14, 2007
Istv§ _Michadi E. Mardypwith Express [City, State] [Date]
Permission )
Repott Type' (Check only one.):

{X] 13F HOLDINGS REPORT. (Check here if all holdings of this reporting manager are reported in this report.)

{1 13FNOTICE. (Check here if no holdings reported are in this report, and all holdings are reported by other reporting
manager(s).)

[} 13F COMBINATION REPORT. (Check here if a portion of the holdings for this reporting manager are reported in this repont
and a portion are reported by other reponting managcr(s))
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Repon Summary: LK ‘ fwic , /\v‘ "5\ [
J Number of Other Included Managers: 0
Form 13F Information Table Eniry Total: ]
Form 13F Informatien Table Valuc Total: §7.47)
{thousands)

List of Other Included Managers:

Provide a numbered fist of the name{s) and Form 13F file number(s) of all instiwstional invesiment managers wish respect to which
this report is fHed. other than the manager filing this report,

NONE




Boods004

tia

AX

120 F

16

J0L/25v2008

N 94108 HS [TIRNY L' CHOISEEE  NIOLS NOWINOD Vv SSYTID CHLLYHOJHOINL
Ta9490H
ANON  a3UVHY 108 SHEDVAVIV  NOILIWISIO  TIVDY NUIIHS  LIVV NHD (00MEN) JISID) SSVED A0 FLLIL HANKSL A0 HINVN
ALIMONINY DNLLOA ANILLO INDILSIANT 7L HO SMHS  TIVA
. suwnpd { Utiagny g usu) ¢ uwnu) [T £ vuinpey T utnjo3 1 utitnjoy
R RAVN I PR
e e T ETES ILLVIVYOANT AT IO 4
L T A - P ~!
o AL A ‘_ “,..-w..: s _WM ,..:nﬁ/m..h ,..wm.. of ..

VNI aND




