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RE  Principai Life Insurance Company - Politica]l Action Cormmmittee
Amended Statement of Organization

Enclosed please find an amended Statement of Organization form for the pericd
July 1, 1958 -through Jupe 30, 1999,

Thaok you.

g

Al Jacks
Chaigherson, Prinkac

(515} 247-6972
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STATEMENT OF GHG&NIZAHOH apED

[Spe revarse slde cons) [
1. 2} NAME DOF COMMTTEE IM FULL [] fChessc# anme .s:r-q}mmm::,h be I.|| o r.*‘m 2, DATE
In]-mm deIrE:Ht.ﬂ.ll:l {Chesc W zh :-;;f'r Hru]‘n 134
ar rEs BINNEES :5 1 1 EMNTIFICATION NUMBER
711 High Street W 1125 M8'% coorzmors
T | City, Slats and TP Code 3. 45 THIS STATEMENT AN AMENDMEMT?
Des Modnes, IA  50392-0001 | Y ves [ HO

5. TYFE OF COMMITTEE. |Chetk tns)
[] (a) This cantrnities s & princinal campaign sommiies. {Complete the candicale Information Gekom.}

|:| {b) This commaibttsa k3 an suthorzed committza, amd 13 NOT a principel campakn commatss. {Somplete the canghiabe irfesmnation bl ]

Mame of Candidale ’ [ Gandidate Pary Afllietian | Qfica Soughl StakaMisifict
_ ' |
l:| {£] This commities EApROrEioposas anty ore candldate and ig MOT 8N Buthor s c2mmit se.
[nama of candrala)
D {d) Thi% eommiltes /s a commites of the _ _Party.
(Watianal, Stabe or subondinats) tDemocrallc, Repubdichn, e

@ (8] This Commithes i% A SEParaid seopenated fuad,

| J [fh This committas $URPanEOpposes moce than ona Fedaral sandldate ard s NGT a separate pagregated fund o & party conmities.

MHame of Any Connegted Malling Adcdwes and
Crgankzsion ar Affiliabed Comnmie: ZIP Coda

Principal Life Insurance Company 711 High Street Connected
Dec Moinss, TA AQA82 =0001

Relxlorahip

T Typh of Comucted Cirgankzatim
| X Gamporation [ Gorporation wits Capital Stook | T ahor Cnganlzation [ Membarenip Drpanizatcn [ Trade Agaociation L] Soopesaiivs
7 Cusiotien of Reparde: |dantity by name, ddrasa {phond numiber -- opllonalp ard poesion of e persan in popeasskn of commited eods and

reconds,
Full Hame Malling Addreas Tila or Poalion
711 High Srreel
Nakalise Bierley Des Moingss, IA 50392-0250 TreasuTar

B Treaiaser: Lat (b name and atirecs (phone uarher - opilcnal] of Ihe Teesurer of 1N8 comrinae; artd the: nawme end addiese ol any Seslgnatd
acer (ag., asstsiant raasunedt.

Full Hama afing Address Thie ar Poghilan
Maralie Bierley 711 High Strest Tredglrer
Dea Moines, IA  50392-0350
Al Jackeso Deg Modlnes, IA  SO392-0700 Cheir

0. Banks ar Other Depoeliodos: Liat 8l banks o cihar geposiionas in which the sammities dep s lunds, nedds ecoounts, rama safefy dapusll
ik ees o7 ririens funds
Mama of Bank, Depoaitary, se. Mabing Ackresa and TP Cods

Bankers Trm=st Company 665 Locugt, Des Maines, IA 50300

! certify Taat I have axytncd fhif SfaEmaEnt an i thho beest a0 Iy KRowTidpe g b 9 inar, osnsat and camplea.
TYPE OF PRINT NAME OF TREASURER I "IANATURE OF TREASLUAER DATE

votalie Bierley | fm m e

MCOTE: Submisstn of Tal5e, &oNeous, or inGmpheis intormatn may esbjact e prson Sigrng tis ﬁt,memenl be Hina pa.-haliauqm LU.S.C. hdary.
ANY CHAMGE TN INFORMATLON SHOULD BE REPOATED WITHIM 10 0AYS,
Fopar Election Coarmisslan HM 1
Tall-frag BC-424-2530

| Local 202-376-3120 {revised 424

Far turibar infonmition contacl:




Federal Election Commission

ENVELOFE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page t¢ the end of this filing to indicate
how it was recaived.
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