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MAR \ 7 ‘Zﬁﬁ% NOTICE OF SALE OF SECURITIES PmﬁxSEC JSE ONLYS -
PURSUANT TO REGULATION D,

P\NC‘N’ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Large-Cap Equity Fund e Mail processing

Filing Under (Check box(es) that apply): [ ] Rule S04 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE Section
Type of Filing; [] New Filing [/] Amendment
A _n nnng

A. BASIC IDENTIFICATION DATA MAR | £ LUUY
1. Enter the information requested about the issuer 1““" y in g!Dn Qc
Name of [ssuer ([Echcck if this is an amendment and namc has changed, and indicate change.) 12
Large-Cap Equity Fund, a series of Principal Global Investors Trust
Address of Executive Offices {Number and Streen, City, State, Zip Code) Telephone Number (Including Arca Code)
801 Grand Avenue, Des Moines, |1A 50392 1-800-533-1390
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Brief Description of Business

Private Investment Fund —

Type of Business Organization
[J corporation [] limited parinership, alrcady formed [J other {pleasc spet
[7] business trust [7] limited partncrship, to be formed
Month Year 08042409

Actual or Estimated Date of Incorparation or Organization: [ 6] [@1g] [ Actwal [ Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [w]L=

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 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information rcquested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
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 sccurities in those states that have adopted
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. [fa 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 part 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 exemplion. Conversely, 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 issuer has been organized within the past five years:
¢  Each beneficial pwner 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.
e  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [f] Promoter [T} Bencficial Owner  [[] Executive Officer [] Dircctor /] General andfor
Managing Partner

Full Name (Last name first, if individual)
Principal Global Investors, LLC (investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Meines, IA 50392

Check BO‘((CS) that Apply Promaoter Beneficial Owner Executive Officer Director General and/or
[dﬂllaglllg Partner

Full Name (Last name first, if individual)
Dunbar, Timothy (Executive Officer of the Invesiment Manager)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
801 Grand Avenue, Des Moines, 1A 50392

Check Box{es) that Apply: [] Promoter [C] Bencficiat Owner [] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (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, 1A 50392

Check Box(es) that Apply: [J Promoter E] Reneficial Owner D Executive Officer |:| Director D General andfor
Managing Partner

Full Name {Last name [irst, 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, 1A 50392

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner |_—_[ Executive Officer [[] 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(cs) that Apply: [[] Promoter [_—_| Beneficial Owner ] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet, 25 necessary)
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B. INFORMATION ABOUT OFFERING

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, Celumn 2, if filing under ULOE. .
2, What is the minimum investment that will be accepted from any individual? ..ooovvimiien e, $ 5,000.000.00
Yes No
3. Does the offering permit joint ownership of a single UNIEY D
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 securitics in the offering.
ITa person Lo be listed is an associaled person or agent of @ broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or deaier, Ifmore than five (5) persons to be listed are asseciated 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)
Princor Financlal 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
{Check “All States” or check individual STALES) ..o s s [0 All States
O B BB M X [ o Fa WA v Wi WY [Pr]
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 iniends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..o e ] All States
A0 [BAKl [GBZ B [ (€ 1 O bg ol (G HY) (18]
NE

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 1o Solicit Purchasers

(Check “All States™ or check iNdividual SIAICS) it e e r et e (1 All States

N I (oH]
SD WV

g
w

(AC) {AK] [aZ] [AR] (€A1 [€0) [CI] [BE [BC  [FL]
[OH]

gl
El3
of [Z] 1=
gREE
JEEE
- v 1=

m
4]

] Cod
EElSIE

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

* The investment Manager reserves the right to accept smaller 4 g
participations.



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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBL .ottt s 000
EQUILY .oveceemvitiiirnieis s rsicares s s sr s sna s sr e sannr e e r e sa e e S eaE SR SRR SRRt h ert s ta b beasre st enees s 0.00
[] Common [1 Preferred

. s . 0.00 0.00
Convertible Securities (including Warrants) ... s s h
PAFNETSIID TOECTESLS 11vvuvvuvenverssieensieseesssercaes e ssasesse s s s eeasees s s sesessebs s seaass s b eaans bbb $ 0.00 s 0.00

Other (Specify Units of Benificial Interest ¢ unlimited

§ 24,924,558.06

5 unlimited

$ 24,924,558.06

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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
ACCIEAIIEA IMVESIOIS ovtvveeceerirenistieserrissenrsesasrssrrer sesessstonsesssessessreamnsrecsesmasenrsssbbenr hbsssbs b LA TR SR B trer 5 §_24.924,558.06
NON-BCCTEAIEA FNVESTOTS covvvvrvirivirseresessresssssossassesmssresscsssiessesetseasesssseess smssaemst b etsssst s bbb snassssses 0 s 0.00
Total (for filings under Rule 504 0n1Y) oo sserersseerssensersnas nfa $_na
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 |,
Type of Dollar Amount
Type of Offering Security Sald
RUIE 505 oo oot oo ees oottt ees e et U $_0.00
REBUIBLION A L.\t iit it it et eeeire vre e s e et e et eaeaae res et s e S e n/a $_0.00
RUIE S04 ... os oo eeeeeoes oo oo ere s et s snees U0 s_0.00
Y TP TRORO s 0.00
a. Furnish a statcment of all expenses in connection with the issvance 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, I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZCNES FLES it et bbb b bR EE 4R R R b b e s b e $ 0.00
Printing and Engraving COSS ..ottt bbb s et s b s @ $ 0.00
LLEEAL FEES iiveeuuivuiieissiamsasserssesseimeemesieesasessasens s saseme s e s s enems s oAb SRR AL RS b R R ViR 0.00
ACCOUNTINE FEES 1ottt bt ems s a s LR R b b s b s s ea e s e $_0.00
ENZINEETING FEES 1ovvviiieeesiriieiins et s s s sons b a1 perss e e a s ens s e s s s bbbt bt s s abn s s_0.00
Sales Commissions (specify finders’ fees separately) ... V7 0.00
Other Expenses (identify) _ s @ $ 0.00
TOMAL 1ttt cor e b e s e e ertf e vee S pre St et e R e st es s ran et eRe s Aeae ettt bk eeme R s e e bbb A1 $ 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A**
PrOCEEAS 10 ThE TSSUBE." w.ovurvieircesrsermrmrres e rmesecs e b b et s 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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
SALAEIES AR TEES 1vevvivieeeer et eeer e e s etemes s et bbb s a8 s b s34 eg o e s s st eenont nes o b ettt bsbas LS b s 0.00 3 0.00
PUFGhASE O 1881 CSLALE coovvvevvesosess et s s s rerases s e assses s sssss ettt ssasars s ssssssssnsnsarsoisssnserses |2 9 0.00 % 6.00
Purchase, rentat or leasing and installation of machinery 0.00
Construgtion or leasing of plant buildings and facililies ..o s 0.00 s_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
ISSUET PUISUANT 10 @ MIETBET) worvruierrrereemsrsrerresoemmssssssans et sarss st s s men bbb et 80 e k) 0.00 VL e
REPAYMENE OF INACDIEANESS ..ooorevoreriecrnerersseeseeecasseasacseressrerseeessreee s b b se S ses bbb et A 0.00 7 $_0.00
WOTKINE CAPTLAL....seevuiieeeereeceecaer s reecsescse s e sa 44 b AT o8 R EE R e e b MR 0.00 713 0.00
Other (specify): Investments in securities s 0.00 s 100%*
0.00 0.00
....... $ §
COIUIITIN TOUAES c.vvcvuivtvirmsrsss s eeesesss e s es e ees e e cr e bbb b bR R bR RSP E bbb Ehsntm s s 0.00 iR 100%"
Total Payments Listed (COMIMN 10118 2AAEA) .orooroeeoeoeeeese oo ssssssssssssssssreens e 7)8_100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer (o furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si\gjz}lre_ . Date

Largs-Cap Equity Fund, a series of Principal Global / A m 3 - X

p )y 4 ¢
Name of Signer (Print or Type) Titl@/l)f‘ 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 violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

I. TIsany party described in 17 CFR 230.262 presently subject to any of the dlsquallf’catlon Yes No
provisions of such rule? .. Not Applicable o Rule 508 Offerings _ __.......cccooervirimmeninnnnennn, SRRSO | O

See Appendix, Column 5, for state response.

2. Theundersigned 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 {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxcmption has the burden of ¢stablishing 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.

Issuer (Print or Type) Signature - Date
Large-Cap Equity Fund, a serias of Principal Global 3 . u (ZX/
Investors Trust . -

Name (Print or Typc) TitlUPrint 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 photocapies 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 aggrepate (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-Item 1) (Part C-Item 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL K e e 0 50.00 0 $0.00
AK W[ S | O $0.00 0 $0.00
AZ D |seneats Sy B Tt | © $0.00 |0 $0.00
AR X |petotamenis | 0 5000 10 $0.00
CA M |t | O $0.00 0 $0.00
co P =l K $0.00 0 $0.00
cT X |spmrpeteimemens | 0 $0.00 {0 $0.00
DE K| Seret Sy B T | O $0.00 0 $0.00
DC K|y vt | O $0.00 0 $0.00
FL K|ttt st | $0.00 0 $0.00
GA W | et | 0 $0.00 0 $0.00
HI M| Servora Sy B Tt | 0 $0.00 0 $0.00
ID K ey v | 0 $0.00 0 $0.00
L D | Stienata Smory BasmessTrus| | 51159132209 | 0 $0.00
IN WK | senaere Sasmary B st | 0 $0.00 0 $0.00
A D QR et nialall $11,303,690.65 | 0 $0.00
KS M| Senesor Sy Besmes Tsi| 0 $0.00 0 $0.00
KY h ¢ S vt oo Tt | 0 $0.00 0 $0.00
L A X g:r::ffnlc;;&l::)! r;l“::‘n: IilnT‘N I 0 $0 . 00 0 $0 . 00
ME D | Sererota Satoey e T | 0 $0.00 0 $0.00
MD X et | © $0.00 0 $0.00
MA K| sinereetSammory Bosss T | O $0.00 0 $0.00
MI D | Ser st Sy s T | $0.00 0 $0.00
MN | seis o Sanory mess T | 0 $0.00 0 $0.00
Units of Deneficial Interests ina
Ms DX | sercla sy B Towt | $0.00 0 $0.00
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APPENDIX

Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO MK | St B o | 2 $2,029,545.32 | 0 $0.00
MT D | Semsoto Sanmoey s et | 0 $0.00 0 $0.00
NE D oo S B o | 0 5000 |0 $0.00
NV X e it | O $0.00 0 $0.00
NH K|S ey b Tt | 0 $0.00 0 $0.00
NJ DX [Sefrata Satuory Busmes T | 0 $0.00 |0 $0.00
NM W | o $0.00 0 $0.00
NY XK et | O $0.00 0 $0.00
NC X [T o $0.00 0 $0.00
ND D e e | O $0.00 0 $0.00
OH D | Sevesars Sanory B Tt | 0 $0.00 0 $0.00
0K W sy v o | 0 $0.00 0 $0.00
OR e et s | O $0.00 0 $0.00
PA W |y v e | 0 $0.00 0 $0.00
RI D | Seresot Sy s T | 0 $0.00 0 $0.00
SC M| sy e Tt | O $0.00 0 $0.00
SD N | Sears Sy s o | 0 $0.00 0 $0.00
™ D |t ey e Tt | 0 $0.00 [0 $0.00
TX X | |0 $0.00 0 $0.00
uT D [semeote Samors Buanea | 0 $0.00 0 $0.00
VT ped Sens ote Sansory Besess Tt | ) $0.00 0 $0.00
VA K oS b [0 $0.00 0 $0.00
WA X [smere ammors Buss Tt | O $0.00 0 $0.00
wv D [ Seneof Sy B Tt | O $0.00 0 $0.00
Wi >< g:::::f:;;’:::—;’;;‘:n:;n;mﬂ 0 $0.00 0 $0.00
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APPENDIX

[o*]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY M| St amoey bunes s | 0 $0.00 0 $0.00
PR S [t Sary o o | 0 $0.00 0 $0.00
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