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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)

Principal Life Insurance Company Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Egan, John, Michael, ,

Date of Receipt

Mailing Address 711 High St

M M ! D D ! Y Y Y Y

09 07 2018

City
Des Moines

State Zip Code
1A 50392-0001

Transaction ID : 201810025133-668
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

77.00
- - 3

Name of Employer (for Individual)
Principal Life Ins Co.

Occupation (for Individual)

VP-Investor Relations

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1463.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Egan, John, Michael, ,

Date of Receipt

Mailing Address 711 High St

M M / D D / Y Y Y Y

09 21 2018

City
Des Moines

State Zip Code
IA 50392-0001

Transaction ID : 201810025133-669
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Principal Life Ins Co. VP-Investor Relations
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1463.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Emanuel, John, P, , Date of Receipt
Mailing Address 1155 Avenue of the Americas MEwy o rD)  rVTTTTTY
#1120 09 07 2018

City State Zip Code Transaction ID : 201810025133-670
New York NY 10036-2711 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Principal Life Ins Co. Disability Income RVP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.37
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

173.23
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