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1. [t NAKIE OF CORRMITTEE IH FLULL [] {Ctech i snunme is changpd) % DATE
Principal Life Insurance Ct:mpan? Bolitieal Action Committee Bagust 20, 2001
L] Mumber i Srect Ademsa 171 ek if dimss (5 changeds * [ . FEG \EMTIFICATION MUMBER
711 High Strest cO0128218
{23 City, Btata ord ZIP Gaga 4.15 THIS STATEMENT AM AMERDMENTT
Des Moines, TA  5U392-0001 . Hves [we

5. TYFPE OF COMMITTEE [CAuwth ona)
D (a) ThEs cormmition is & peincpar campsl g ovnmitias. {Compleds the candidats indormation bekw.)

u {r) This committes i5 an Suthodzed commiies, ard 15 NOT a princlpal campsign commitbes. {Complede tha canciEln wbotmalion balow )

Mame of Candidate Candsdale Party Atflkation | Cfles Salght StabaLisdn |
N . L . ]
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g EE §a) This committee is 4 separpts $egragated fund.
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Orpanbzalien or AMIHaled Caormrmlte '"E“. fode Aektionsbip
Principal Life Insurance Company 711 High Street Ay =
Des Moines, Ia S503%2-0001
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Des Moines, IA  50397-0350
Chait

Des Moines, TA G0302-23230
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boness or maEnkaire. s,
Hanvw of Bank, Depository, vio. MR Address and £H Cochr
Pl‘.‘:i.ﬂﬂipﬂl Barl-: 711 Hi'gh Strest, Des Moines, TA 503592 -0040
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