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1. NAME OF 3
& is changed) over the lines.

COMMITTEE (in full)

BemalussdbmmbssairreDusee o

esaAir Group, Inc. Palitical Action Co ftee 1 1 v e e e

ADDRESS (number and street) [410N.44thStreet, | 1 i aa

Check if add H
< oangea s 1Suite 790,

llillll!i[lllélléiliil!l

[Phoepix . . o A4 1. 85008 -1 ]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add .
< i(s cﬁ:ng;eg) ress lMGSB.F?AC.@MG,S@-AI[.GQm; I I A A I R A I A |
Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

B < (Check if address l
: is changed)
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j__C00366534

3.

4. {S THIS STATEMENT AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Mr. Christopher James Pappaioanou Esq.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, ortlncomplele information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) o ’ Page 2

TYPE OF COMMITTEE
Candidate Committae:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) » ¢ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate l!llllllrlll!lllllllljlllllllll
Candidate Office o State
Party Affiliation Sought: House  j 3 Senate
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. { i i ] i i €
Candidate U T O O O O B O O IO RN TN O O O O R O
Party Committee:
(National, State (Democratic,
(d) i ¢  This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) H/ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation

Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association o Cooperative
In addition, this commiittee is a Lobbyist/Registrant PAC.

f) < This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitlee)

In addition, this committee is a Lebbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/arganizations, at least one of which is an authorized cornmittee of a federal eandidate.

(h) This committee collects contributions, pays-fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

b LU L L b L L] | frecommeG
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Write or Type Committee Name

Mesa Air Group, Inc. Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor -

WMedalak Grouplide ] 1L L LI UL LI UL PRIl
LGPt e e e e el

Mailing Address |400)N.44thiStretett | | | [ L L L PP L]
L . ) . . \
o~ Spie {00 | | Lttt
'aﬁ, H T N i
My Phdemiy | | | [ PP P11 1411 [A2]l |.8%008 |-| ;|
ol Ity STATE 1P CODE
» .
“G?‘ Relationship: / Connected Organiiation ;__;}«;Affiliated Committee gaJoml Fundraising Representative :,_':‘éLeadership PAC Sponsor
e
™
e

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. ’

rnname  |MP. Christopher James PappaioanouEsg. , ¢ vy ]
Maiing Address 41QN.d4thStreet, 00 )
Suite700, ¢ ¢+ v 1 v v v bbb bty
Phoepix | \ \ v v v | IAZ) 189009 -1 ]

Title or Position CITY STATE ZIP CODE

Treasurer , |\ . v v v v Telephone number | 802 |- 685 -1 4000Q |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N e . ' o '
of Treasuer ML Christopher James Pappaioanou Esds | ¢ v v vy vy |
Mailing Address BION.44thStreet | |\ | v v v e

Suite 700,  ; v vt v et e |
\Pheepix ,  , v v IAZ) 189008 -y

city STATE ZIP CODE

Title or Position

| Treasuker 1 (¢ 1 1111y Telephone number | 602 |-1685 |- 4000 |

L .}
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

posonaied | Christopher, James Pappaioanow Esa. g ]
Mailing Address |41QN.44thStreet, | ]

IS!UiFeI7QQIIIEiIIIliilllliiilll!illllll
\Phoepix L IAEY 188908 -,

cITY STATE : ZIP CODE

w
o
o0
MY

Title or Position

lT,re?SU(eqill]l%i!!ii

L

Telephone number

1§02 |- 689 |-1 4000 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wells Fargo

Il!fillllillll% l%iilll!i]]lli!lliiil|

Mailing Address |15q WE}SI;\II’I'IQFOP A\{epqe, (IR RO U VRN S W NOROD U U U TSN NUUUN NN N O N I

l*lllllll"i’l!!llE!liiilJE“llliJJ

lsxaqtaiﬁekiiii!llilllil ‘NMi tk87l5p1ll_glllj

ciTy STATE ZIP CODE
Name of Bank, Depository, etc.
[ 14 | | bt 1 ] ] U TN NN SO OO OO N TN N SO MO ! L_]
Mailing Address ISR AN B 0 A A A AN T I T U O NN N O T O O N Y Y B | l
! F ISR IO N T T T SN T O O SO IO L i L f 4 i1 J
L Lol {1 T | L ! i l | I l"l L1 I
CcITY STATE ZIP CODE
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No Postmark
; o : Shipping Date
‘Overnight Delivery Service (Specify): : '
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Date of Receipt
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‘ ' ' Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

1 Other (Specify):

Date of Receipt or Postmarked
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| PREPARER . .

///94/ e
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(3/2005)




