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FORM D UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washlngton, D.C. 20549 Expires: April 30, 2008
ESSED Estimated average burden
PROO FORM D hours per response. ...... 16.00
MAR \ 7 'mﬁﬁ NOTICE OF SALE OF SECURITIES PuﬂxSEC USE ONLYSUM
N PURSUANT TO REGULATION D, | |
THOMSOAL SECTION 4(6), AND/OR DATE RECEIVED
F\NN“C‘ UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering [:l check if this is an amendment and name has changed, and indicate change.)

Value Equity Fund <tag
Filing Under {Check box(cs) that apply): ] Rule 504 [} Rule 505 [7] Rule 566 [] Section 4(6) Dsléeli\na“ procéb
Type of Filing:  [] New Filing [/] Amendment Secﬂoﬂ
A. BASIC IDENTIFICATION DATA . 0 9008
i | LS
1. Enter the information requested aboult the issuer M
Name of Issuer  ( [Wtheck if this is an smendment and name has changed, and indicate change.) Wash'\ngton: vo
Value Equity Fund, a series of Principal Global Investors Trust 12
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
801 Grand Avenue, Des Moines, 1A 50392 1-800-533-1390
Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Codc)
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Brief Description of Business
Private Investment Fund

Type of Business Grganization —

[[] corporatien [] limited partnership, already formed [J other {please spec

/] business trust [J limitcd parinership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: [§16] [g1g] [ Actwal [T} Estimated 042408
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State: oa

CN for Canada; FN for other foreign jurisdiction) [E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5301 et seq. or 13 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Sccuritics and Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Fjv¢ (3) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (ibing must contain all information requested. Amendments need unly report the name of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issver has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter  [J Beneficial Owner  [] Exccutive Officer  [[] Director (/1 General and/for
Managing Partner
Full Name (Last name first, if individual)
Principal Global Investors, LLC (Investment Manager)
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
801 Grand Avenue, Des Moines, |A 50392
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [7] Director [ General and/or
Managing Partner
Fult Name (Last namne first, if individual)
Dunbar, Timothy (Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, IA 50392
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exccutive Officer  [[] Director [] General and/or
Managing Partner
Full Namc (Last name first, if individual)
Blake, David {Executive Officer of the Investment Manager}
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, I1A 50392
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hittner, Jill {Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, |A 50392
Check Box(es} that Apply: [] Promoter [J Beneficial Owner [:| Executive Officer D Director [:'_'] General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Directar [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ()
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ... . 8 5,000,000.00
Yes No
3. Docs the offering permit joint ownership 0f @ SINZIE URIET oo et eess et eceennees |:|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Princer Financiat Services Corporation
Business or Residence Address (Number and Street, City, State. Zip Code)
680 8th Street, Des Moines, 1A 50392-0200
Name of Associated Broker or Dealer
‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
I {Check “All States” or check individual STALES) .o [ All States
;
|
|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual SEBLES) ..ottt e e b bbb [ All States
(Hrl
NE
TN WV WI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ of check INdivIdUal SLATES) ..ottt s s s sss s e rearsasreronrnanns [J All States
ED Bk @A BFER A Ko [ ©DE ©d Fo A Ml 0o
LA MI
NH
S0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* The Investment Manager reserves the right to accept smaller 5 ro
participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc" or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregale Amount Already

Type of Security Offering Price Sold
0¥ oS T s 000
EQUITY cvotiinteriresisisesatessssorasssssesssssssssssersessnussessesremsusune s seessmeaesenssesensnresesessssreent b E IS SR AL RS b e s 0 s 0.00

Common Preferred
. O 0 0.00
......................................................................................... s 5

............................................................................................................................. s0 s 0.00

$ unlimited

s 10,514,970.45

s §_UTMImited

¢ 10,514,970.45

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE TNIVESLOTS vttt eeeme etk sasers bbb s e s et e b s sareeres e b heensndsha s basam s s sn s saenen 5 $_10,514,970.45
NOD-BCCTEAIEA INVESLOTS ovvvoeeees s eeeeescereeeeeeecssaesas s rsss bt a et s s e e aesnms st res 0 s 0.00
Total {for flings UNAer RUIE 504 ONLY) vooerrevesseensseenssscssssecmssesssssmessssssssmseresseress n/a §_nfa
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offcring under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 «..vvooovees oo ees e eeeees et e e O §_nfa
Regulalion A ..ottt e e et e e et e eesn e s n/a §_nfa
RUIE 504 ....ovotevee et eve e ees s et et s ama semenm e s e ssesssinesssesisssssssssnsiss U s_n/a
JLIC3 7Y P OO OO s 0
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTEr AENETS FEES oo bt LT b e bbb $ 0.00
Printing and Engravifg COSUS o e ircecrretiass st ias s s st se s st isnas s st b b st as 7 $ 0.00
LLERAL FEES ottt ettt st e e bR AR e e e s ] % 0.00
ENEINEETIRE FEES Lo et secoset e bmbe bbb p b s E bbb et SRR e bbb s_0.00
Sales Commissions (specify finders’ fees separately) v £ § 0.00
Other Expenses (identify) e 4 3 0.00
TOURD oot et aer e e bbb AR R4 RS e i1 s 0.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Quecstion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A™
Proceeds 10 ThE ISSUEE. " .. it et bbb e bt bbb e aa s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments (o

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES .oooooeoeeerveseieietase s bss st ssaesss s sse s 28Rt b Rt e R b +$_0.00 s 0.00
PUrchase 0F TEAl BSIALE ......ciie ittt st e e st b s anrn bbb enan s anen s 713 0.00 (¥R 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPITIEN 1.t erene bbb et b sed RS pe Rt S e ama gL bs b ee s bbb e bbb bt s 0.00 S
Construction or leasing of plant buildings and facilities ... iR 0.00 5 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUTSUANL LD & METEET) c1vricurrnreearorreeesesreessoescesessraeasmenas sess e sbad s bbb S b bR e i) 0.00 AsS_
Repayment 0f iNdEBIEARESS ..o eere et et bbb b As 0.00 WZR3 0.00
WOTKINE CAPILAL..cvecvetiecceieeieiees et et ess s sns st rens e sosmt e st ssssnst st ssssnssssassssesnssvnees [ 9 0.00 s_0.00
Other (specify): Investments in securities s 0.00 7 100%"*
0.00 0.00
....... $ 7]s
COUTIN TOLALS oo iaeesi s eeest et en b n s s b ssb st ssnsssseens s bnanes s snsspsssabssssnsssens ) B 0.00 73 100%"
Total Payments Listed (column totals added) ..o it 13 100%"

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writlen request of its staff,
thc information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigfidture Date
Value Equity Fund, a series of Principal Global Investors - 3 )_, . @ g
Trust -

Name of Signer {Print or Type) Titlch Signer (Print or Type)
Jill Hittner Chief Financial Offier of the Investment Manager of the Issuer

* 100% of the proceeds shall be invested in securities.

** This is a continuos offering with indefinite aggregate sales.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .. NotApplicableto Rule 508 Offefings e s O O

See Appendix, Column 5, for state response.

2. Theundcrsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

VoY
[ssuer (Print or Type) Signafur . Date
Value Equity Fund, a series of Principa! Global! Investors ‘
Trust - L) - d Q

Name (Print or Type) Titlcmm or Type)
Jill Hittner Chief Financial Offier of the Investment Manager of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 3 4 5
Disqualification
| Type of security under State ULOE
| Intend to sell and apgrepate (if yes, attach
| to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
art B-ltem art C-Item art C-ltem art k-ltem
Part B-I 1 Part C-I 1 Part C-1 2 (Part E-I l
Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
| AL M sk bun T | O $0.00 0 $0.00
AK NC | S ot Sy e Tt | 0 $0.00 0 $0.00
AZ X [sedataony B Tt | O $0.00 ¢ $0.00
AR X |smrertatems | 0 $0.00 [0 $0.00
CA X |t | 0 $0.00 0 $0.00
co X | e | 0 $0.00 0 $0.00
cT X |ttt | 0 5000 |0 50.00
DE K|S amant oot | © $0.00 0 $0.00
DC K e ey et | © $0.00 0 $0.00
FL K |ttt pmaasaias | $0.00 0 $0.00
GA Y [soor S e | 0 $0.00 0 $0.00
HI W[ i e Tt | 0 $0.00 0 $0.00
ID X | it | O $0.00 0 $0.00
IL D | scierts Sumary Busmes Tost| O $0.00 0 $0.00
N D | Semn el Sy b T | 0 $0.00 0 $0.00
1A X (e | 3 $9.237.169.12 | 0 $0.00
KS W [sehetsanaory Baimes s 0 $0.00 0 $0.00
|
' KY D | st Sumoey s e | 0 $0.00 0 $0.00
. LA X | [ 0 $0.00 |o $0.00
ME D[St Satomy Do et | 0 $0.00 0 $0.00
MD X e e o | O $0.00 0 $0.00
MA DX | Se ot Sammoey Bannes T | 0 $0.00 0 $0.00
MI M| S ey e | 0 $0.00 0 $0.00
‘ MN X oo ot Buantory s Test{ 0 $0.00 0 $0.00
‘ M S >< g:tz::u;f‘:?;:z;;ﬁn:;“;m( 0 50 00 0 $0 00
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and apgrepgate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem I}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X | vt | 2 $1,277.801.33 | 0 $0.00

MT K | soe et vy S st | O $0.00 0 $0.00

NE D [Seiesof Swnory Bams it | O s000 |0 $0.00

NV X o et 0 $0.00 0 $0.00

NH X | Satery s s | 0 $0.00 0 $0.00

NJ D | sonears ey Basmess | 0 $0.00 |0 $0.00

NM X [T o $0.00 0 $0.00

NY W | vt | O $0.00 0 $0.00

NC XK [eshaaTa ™ o $0.00 0 $0.00

ND Ky vt | O $0.00 0 $0.00

OH X | o ey B Tt | O $0.00 0 $0.00

OK D [Sermvor Sy B Tt | 0 $0.00 0 $0.00

OR B | St et e | O $0.00 0 $0.00

PA X | s Sy Bume s | 0 $0.00 0 $0.00

RI B[Sy Sy B Tt | 0 $000 [0 $0.00

SC D | st Sory B e | 0 $0.00 0 $0.00

SD M |y Smony oo Tt | 0 5000 |0 $0.00

™™ X[ S | 0 $0.00 0 $0.00

TX X Seres of  Suswiory Bosness Trust | () $0.00 0 £0.00

uT S [soneara ey o T | 0 5000 |0 $0.00

VT X St mory oot Tust | ) $0.00 0 $0.00

VA D G L e e i IV $0.00 0 $0.00

WA D |soieota ey Basmen Tt | 0 $0.00 0 $0.00

wv X e ate sty Bovaons st | 0 $0.00 0 $0.00

Units of Benefivial Intereats in &
Wi X Series of « Stamwiory Business Trust | () $0.00 0 $0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY D | Sene ot Samory e T | 0 $0.00 0 $0.00
PR X e o Sty Bosiess Tt | ) $0.00 0 $0.00
9of &
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