
04/15/2008  15 : 20

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Image# 28931137939

XC00128918

711 HIGH STREET

GOVERNMENT RELATIONS

DES MOINES IA 50392         0220

X

0 3             0 1             2 0 0 8 0 3             3 1             2 0 0 8

SHELLY MEIGHAN

SHELLY MEIGHAN 0 4             1 5             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 3             0 1             2 0 0 8 0 3             3 1             2 0 0 8

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Image# 28931137940

30014.25

14422.79

44437.04

22000.00

22437.04

0.00

0.00

26325.172008

42611.87

68937.04

46500.00

22437.04



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 3             0 1             2 0 0 8 0 3             3 1             2 0 0 8

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Image# 28931137941

4788.19

9634.60

14422.79

0.00

0.00

14422.79

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

14422.79

14422.79

8534.13

34077.74

42611.87

0.00

0.00

42611.87

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

42611.87

42611.87



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28931137942

0.00

0.00

0.00

0.00

0.00

22000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

22000.00

22000.00

0.00

0.00

0.00

0.00

0.00

44750.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1750.00

0.00

0.00

0.00

0.00

46500.00

46500.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28931137943

14422.79

0.00

14422.79

0.00

0.00

0.00

42611.87

0.00

42611.87

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

6 / 35

11a

13

11b

14

11c

15

12

16 17

118.00

A.

Form 3X

Form 3X

Image# 28931137944

(Revised 02/2003)FE6AN026

X

SA11AI.9193

MICHAEL BEER

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

35.00

210.00

Principal Financial Group
VP-Mutual Funds &Broker Dealer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9223

LOUISE BILLMEYER

Principal Financial Group
711 High Street

Des Moines IA 50392-5880

 

0 3             2 1             2 0 0 8

39.00

234.00

Principal Financial Group
VP - Health IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9244

PATTI BLUMER

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

44.00

220.00

Principal Financial Group
Asst Fed Leg Dir-Fed Gov't Rel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

7 / 35

11a

13

11b

14

11c

15

12

16 17

144.00

A.

Form 3X

Form 3X

Image# 28931137945

(Revised 02/2003)FE6AN026

X

SA11AI.9245

PATTI BLUMER

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

44.00

264.00

Principal Financial Group
Asst Fed Leg Dir-Fed Gov't Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9261

CHRISTOPHER BOWMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

50.00

250.00

Principal Financial Group
VP- Sales Engineering

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9260

CHRISTOPHER BOWMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

50.00

300.00

Principal Financial Group
VP- Sales Engineering



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

8 / 35

11a

13

11b

14

11c

15

12

16 17

139.00

A.

Form 3X

Form 3X

Image# 28931137946

(Revised 02/2003)FE6AN026

X

SA11AI.9294

PAUL BROWN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

39.00

234.00

Principal Financial Group
VP- Institutional Mkt Segment

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9322

NED BURMEISTER

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

50.00

250.00

Principal Financial Group
VP-CFO & Risk Mgr-Prin Intrn'l

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9323

NED BURMEISTER

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

50.00

300.00

Principal Financial Group
VP-CFO & Risk Mgr-Prin Intrn'l



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

9 / 35

11a

13

11b

14

11c

15

12

16 17

153.84

A.

Form 3X

Form 3X

Image# 28931137947

(Revised 02/2003)FE6AN026

X

SA11AI.9329

GREGORY BURROWS

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

57.69

288.45

Principal Financial Group
VP - Full Svc Accum Client Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9328

GREGORY BURROWS

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

57.69

346.14

Principal Financial Group
VP - Full Svc Accum Client Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9348

NICHOLAS CECERE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
VP-Career Distribution



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

10 / 35

11a

13

11b

14

11c

15

12

16 17

168.47

A.

Form 3X

Form 3X

Image# 28931137948

(Revised 02/2003)FE6AN026

X

SA11AI.9362

BARRIE CHRISTMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.47

230.82

Principal Financial Group
VP-Individual Investor Svcs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9447

RONALD DANILSON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

65.00

325.00

Principal Financial Group
SVP Retirement & Investor Svcs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9446

RONALD DANILSON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

65.00

390.00

Principal Financial Group
SVP Retirement & Investor Svcs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

11 / 35

11a

13

11b

14

11c

15

12

16 17

173.00

A.

Form 3X

Form 3X

Image# 28931137949

(Revised 02/2003)FE6AN026

X

SA11AI.9516

GREGORY ELMING

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

64.00

320.00

Principal Financial Group
SVP & Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9515

GREGORY ELMING

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

64.00

384.00

Principal Financial Group
SVP & Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9527

NORA EVERETT

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

45.00

218.46

Principal Financial Group
SVP & Deputy General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

12 / 35

11a

13

11b

14

11c

15

12

16 17

205.00

A.

Form 3X

Form 3X

Image# 28931137950

(Revised 02/2003)FE6AN026

X

SA11AI.9528

NORA EVERETT

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

45.00

263.46

Principal Financial Group
SVP & Deputy General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9629

MICHAEL GERSIE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

80.00

400.00

Principal Financial Group
Exec VP & CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9628

MICHAEL GERSIE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

80.00

480.00

Principal Financial Group
Exec VP & CFO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

13 / 35

11a

13

11b

14

11c

15

12

16 17

340.00

A.

Form 3X

Form 3X

Image# 28931137951

(Revised 02/2003)FE6AN026

X

SA11AI.9658

THOMAS GRAF

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

150.00

750.00

Principal Financial Group
SVP Investor Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9659

THOMAS GRAF

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

150.00

900.00

Principal Financial Group
SVP Investor Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9665

LYNN GRAVES

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

40.00

225.00

Principal Financial Group
VP-Executive Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

14 / 35

11a

13

11b

14

11c

15

12

16 17

342.30

A.

Form 3X

Form 3X

Image# 28931137952

(Revised 02/2003)FE6AN026

X

SA11AI.9669

VICTORIA GRAY

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

75.00

375.00

Principal Financial Group
Sr Account Exec-Retirement Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9668

VICTORIA GRAY

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

75.00

450.00

Principal Financial Group
Sr Account Exec-Retirement Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9672

J BARRY GRISWELL

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

192.30

961.50

Principal Financial Group
Chairman & CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

15 / 35

11a

13

11b

14

11c

15

12

16 17

290.76

A.

Form 3X

Form 3X

Image# 28931137953

(Revised 02/2003)FE6AN026

X

SA11AI.9673

J BARRY GRISWELL

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

192.30

1153.80

Principal Financial Group
Chairman & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9676

DOUGLAS GROVE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

35.00

210.00

Principal Financial Group
VP - Nat'l Sales Dir Ret Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9766

JOYCE HOFFMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

63.46

292.30

Principal Financial Group
SVP & Corporate Secretary



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

16 / 35

11a

13

11b

14

11c

15

12

16 17

297.46

A.

Form 3X

Form 3X

Image# 28931137954

(Revised 02/2003)FE6AN026

X

SA11AI.9767

JOYCE HOFFMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

63.46

355.76

Principal Financial Group
SVP & Corporate Secretary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9790

DANIEL HOUSTON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

117.00

387.92

Principal Financial Group
EVP Retirement & Investor Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9789

DANIEL HOUSTON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

117.00

504.92

Principal Financial Group
EVP Retirement & Investor Svc



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

17 / 35

11a

13

11b

14

11c

15

12

16 17

186.78

A.

Form 3X

Form 3X

Image# 28931137955

(Revised 02/2003)FE6AN026

X

SA11AI.9835

CAREY JURY

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

75.00

375.00

Principal Financial Group
SVP Health

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9834

CAREY JURY

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

75.00

450.00

Principal Financial Group
SVP Health

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9872

MONICA KIRGAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

36.78

214.64

Principal Financial Group
VP-National Service Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

18 / 35

11a

13

11b

14

11c

15

12

16 17

195.00

A.

Form 3X

Form 3X

Image# 28931137956

(Revised 02/2003)FE6AN026

X

SA11AI.9907

ELLEN LAMALE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

70.00

350.00

Principal Financial Group
SVP & Chief Actuary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9908

ELLEN LAMALE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

70.00

420.00

Principal Financial Group
SVP & Chief Actuary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9921

JULIA LAWLER-JOHNSON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

55.00

275.00

Principal Financial Group
SVP & Chief Inv Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

19 / 35

11a

13

11b

14

11c

15

12

16 17

133.46

A.

Form 3X

Form 3X

Image# 28931137957

(Revised 02/2003)FE6AN026

X

SA11AI.9922

JULIA LAWLER-JOHNSON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

55.00

330.00

Principal Financial Group
SVP & Chief Inv Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9923

RICHARD LAWSON

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
VP-Federal Govt Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9944

TERRANCE LILLIS

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

40.00

240.00

Principal Financial Group
Chief Financial Officer- RIS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

20 / 35

11a

13

11b

14

11c

15

12

16 17

423.06

A.

Form 3X

Form 3X

Image# 28931137958

(Revised 02/2003)FE6AN026

X

SA11AI.9952

DENNIS LONG

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
Vice President- PCG

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.9988

JAMES MCCAUGHAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

192.30

961.50

Principal Financial Group
President Global Asset Mgmt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.9989

JAMES MCCAUGHAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

192.30

1153.80

Principal Financial Group
President Global Asset Mgmt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

21 / 35

11a

13

11b

14

11c

15

12

16 17

143.46

A.

Form 3X

Form 3X

Image# 28931137959

(Revised 02/2003)FE6AN026

X

SA11AI.9997

DANIEL MCGEE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

40.00

240.00

Principal Financial Group
VP-Managing Dir-RIS Distrib

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10032

AMY MILLS

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
VP & Associate General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10035

TIMOTHY MINARD

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

65.00

325.00

Principal Financial Group
SVP Retirement Distribution



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

22 / 35

11a

13

11b

14

11c

15

12

16 17

153.46

A.

Form 3X

Form 3X

Image# 28931137960

(Revised 02/2003)FE6AN026

X

SA11AI.10034

TIMOTHY MINARD

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

65.00

390.00

Principal Financial Group
SVP Retirement Distribution

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10107

MARY O'KEEFE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

44.23

221.15

Principal Financial Group
SVP & Chief Marketing Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10106

MARY O'KEEFE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

44.23

265.38

Principal Financial Group
SVP & Chief Marketing Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

23 / 35

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 28931137961

(Revised 02/2003)FE6AN026

X

SA11AI.10237

R LUCIA RIDDLE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

50.00

250.00

Principal Financial Group
VP-Federal Govt Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10238

R LUCIA RIDDLE

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

50.00

300.00

Principal Financial Group
VP-Federal Govt Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10301

JOHN SCHMIDT

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

40.00

240.00

Principal Financial Group
VP & Associate General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

24 / 35

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 28931137962

(Revised 02/2003)FE6AN026

X

SA11AI.10309

GARY SCHOLTEN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

45.00

225.00

Principal Financial Group
SVP & CIO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10308

GARY SCHOLTEN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

45.00

270.00

Principal Financial Group
SVP & CIO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10326

KAREN SHAFF

Principal Financial Group
711 High Street

Des Moines IA 50392-0300

 

0 3             0 7             2 0 0 8

110.00

550.00

Principal Financial Group
Exec VP & General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

25 / 35

11a

13

11b

14

11c

15

12

16 17

225.38

A.

Form 3X

Form 3X

Image# 28931137963

(Revised 02/2003)FE6AN026

X

SA11AI.10325

KAREN SHAFF

Principal Financial Group
711 High Street

Des Moines IA 50392-0300

 

0 3             2 1             2 0 0 8

110.00

660.00

Principal Financial Group
Exec VP & General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10329

MARTHA SHEPARD

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
VP & General Auditor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10357

NORMAN SORENSEN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

76.92

384.60

Principal Financial Group
SVP Int'l Asset Accumulation



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

26 / 35

11a

13

11b

14

11c

15

12

16 17

203.84

A.

Form 3X

Form 3X

Image# 28931137964

(Revised 02/2003)FE6AN026

X

SA11AI.10358

NORMAN SORENSEN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

76.92

461.52

Principal Financial Group
SVP Int'l Asset Accumulation

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10388

DEANNA STRABLE-SOETHOUT

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

63.46

317.30

Principal Financial Group
SVP Ind Life & Spec Benefits

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10387

DEANNA STRABLE-SOETHOUT

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

63.46

380.76

Principal Financial Group
SVP Ind Life & Spec Benefits



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

27 / 35

11a

13

11b

14

11c

15

12

16 17

242.69

A.

Form 3X

Form 3X

Image# 28931137965

(Revised 02/2003)FE6AN026

X

SA11AI.10484

LUKE VANDERMILLEN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

35.00

210.00

Principal Financial Group
VP Natl Sales Dir-Worksite Sol

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.10580

WILLIAM WORKMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

38.46

230.76

Principal Financial Group
VP-IT Life & Disability

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.10597

LARRY ZIMPLEMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             0 7             2 0 0 8

169.23

846.15

Principal Financial Group
Pres & Chief Operating Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

28 / 35

11a

13

11b

14

11c

15

12

16 17

169.23

4788.19

A.

Form 3X

Form 3X

Image# 28931137966

(Revised 02/2003)FE6AN026

X

SA11AI.10598

LARRY ZIMPLEMAN

Principal Financial Group
711 High Street

Des Moines IA 50392-0001

 

0 3             2 1             2 0 0 8

169.23

1015.38

Principal Financial Group
Pres & Chief Operating Officer



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

29 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

3000.00

A.

Form 3X

Form 3X

Image# 28931137967

(Revised 02/2003)FE6AN026

X

SB23.9090
Blue Dog PAC

236 Massachusetts Avenue, NE
Suite 508

Washington DC 20002

X

2008

0 3             0 6             2 0 0 8

1000.00

PAC to PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9095

Boswell for Congress

301 4th Street, NE
Suite 202

Washington DC 20002

X

2008

0 3             1 4             2 0 0 8

1000.00

Contribution

Leonard Boswell

X

IA 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9097

Braley for Congress

426 C Street, NE

Washington DC 20002

X

2008

0 3             1 4             2 0 0 8

1000.00

Contribution

Bruce Braley

X

IA 01



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

30 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

4000.00

A.

Form 3X

Form 3X

Image# 28931137968

(Revised 02/2003)FE6AN026

X

SB23.9106
Cathy McMorris for Congress

P.O. Box 137

Spokane WA 99210

X

2008

0 3             2 8             2 0 0 8

1000.00

Contribution

Cathy McMorris

X

WA 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9098

Citizens for Harkin

426 C Street, NE

Washington DC 20002

X

2008

0 3             1 4             2 0 0 8

2000.00

Contribution

Tom Harkin

X

IA 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9099

Committee to Re-Elect Artur Davis to Congress

499 South Capitol Street, SW
Suite 404

Washington DE 20003

X

2008

0 3             1 4             2 0 0 8

1000.00

Contribution

Artur Davis

X

AL 07



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

31 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

3000.00

A.

Form 3X

Form 3X

Image# 28931137969

(Revised 02/2003)FE6AN026

X

SB23.9108
Committee to Re-Elect Ed Towns

426 C Street NE

Washington DC 20002

X

2008

0 3             2 8             2 0 0 8

1000.00

Contribution

Ed Towns

X

NY 10

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9089

Committee to Re-Elect Nydia M. Velazquez

315 Inspiration Lane

Gaithersburg MD 20878

X

2008

0 3             0 6             2 0 0 8

1000.00

Contribution

Nydia Velazquez

X

NY 12

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9110

Friends of Kent Conrad

426 C Street, NE

Washington DC 20002

X

2012

0 3             2 8             2 0 0 8

1000.00

Contribution

Kent Conrad

X

ND



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

32 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

2500.00

A.

Form 3X

Form 3X

Image# 28931137970

(Revised 02/2003)FE6AN026

X

SB23.9102
Growth and Prosperity PAC

c/o Representative Spencer Bachus
1200 Trinity Drive

Alexandria VA 22314

X

2008

0 3             1 4             2 0 0 8

1000.00

PAC to PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9100

Johanns for Senate Incorporated

1201 O Street
Suite 101

Lincoln NE 68508

X

2008

0 3             1 4             2 0 0 8

500.00

Contribution

Mike Johanns

X

NE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9087

King for Congress

P.O. Box 1082

Springfield VA 22151

X

2008

0 3             0 6             2 0 0 8

1000.00

Contribution

Steve King

X

IA 05



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

33 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

3000.00

A.

Form 3X

Form 3X

Image# 28931137971

(Revised 02/2003)FE6AN026

X

SB23.9086
Latham for Congress

P.O. Box 71

Clarion IA 50525

X

2008

0 3             0 6             2 0 0 8

1000.00

Contribution

Tom Latham

X

IA 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9105

Latham for Congress

P.O. Box 71

Clarion IA 50525

X

2008

0 3             2 8             2 0 0 8

1000.00

Contribution

Tom Latham

X

IA 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9096

Melissa Bean for Congress

P.O. Box 3068

Barrington IL 60011

X

2008

0 3             1 4             2 0 0 8

1000.00

Contribution

Melissa Bean

X

IL 08



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

3000.00

A.

Form 3X

Form 3X

Image# 28931137972

(Revised 02/2003)FE6AN026

X

SB23.9088
Moore for Congress

P.O. Box 75214

Washington DC 20013-5214

X

2008

0 3             0 6             2 0 0 8

1000.00

Contribution

Dennis Moore

X

KS 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.9109

Nancy Pelosi for Congress

430 South Capitol Street, SE
1st Floor

Washington DC 20003

X

2008

0 3             2 8             2 0 0 8

1000.00

Contribution

Nancy Pelosi

X

CA 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.9094

Pennsylvanians for Kanjorski

233 Massachusetts Avenue, NE
2nd Floor

Washington DC 20002

X

2008

0 3             1 4             2 0 0 8

1000.00

Contribution

Paul Kanjorski

X

PA 11



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PRINCIPAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

3500.00

A.

Form 3X

Form 3X

Image# 28931137973

(Revised 02/2003)FE6AN026

X

SB23.9107
Pennsylvanians for Kanjorski

233 Massachusetts Avenue, NE
2nd Floor

Washington DC 20002

X

2008

0 3             2 8             2 0 0 8

1000.00

Contribution

Paul Kanjorski

X

PA 11

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

22000.00

B.
SB23.9101

Tuesday Group PAC

P.O. Box 11586

Washington DC 20008

X

2008

0 3             1 4             2 0 0 8

2500.00

PAC to PAC


