EDGAROnline

CNO FINANCIAL GROUP, INC.

Reported by
PERRY SCOTTR

FORM 4

(Statement of Changes in Beneficial Ownership)

Filed 03/01/13 for the Period Ending 02/27/13

Address 11825 N PENNSYLVANIA ST
CARMEL, IN 46032
Telephone 3178176100
CIK 0001224608
Symbol CNO
SIC Code 6321 - Accident and Health Insurance
Industry  Insurance (Life)
Sector Financial
Fiscal Year 12/31

Powere 4 &y EDGAROnline

http://www.edgar-online.com
© Copyright 2013, EDGAR Online, Inc. All Rights Reserved.
Distribution and use of this document restricted under EDGAR Online, Inc. Terms of Use.


http://www.edgar-online.com

FORM 4 UNITED STATESSECURITIESAND EXCHANGE OMB APPROVAL

COMMISSION OM.B Number: 3235-0287
[] Check this box if no Washington, D.C. 20549 Eiﬂgagggrzgggseebugdgn
longer subject to Section 1 -0
Form 4 or Form 5 STATEMENT OF CHANGESIN BENEFICIAL OWNERSHIP

obligations may continue.

See Instruction 1(b). OF SECURITIES

Filed pursuant to Section 16(a) of the Securitieshange Act of 193
or Section 30(h) of the Investment Company Act@Q

1. Name and Address of Reporting Person [2. Issuer Namand Ticker or Trading Symbo}5. Relationship of Reporting Person(s) to Is
(Check all applicable)

Perry Scott R CNO Financial Group, Inc. [ CNO ]

(Last) (First) (Middle) 3. Date of Earliest Transactionw/ppryyyy) | Directo — 10% Owner

| X __ Officer (give title below) Other (specify
below)

111 EAST WACKER DRIVE, 2/27/2013 Chief Business Officer

SUITE 2100

(Street) 4. If Amendment, Date Original Filed 6. Individual or Joint/Group Filingcheck
(MM/DD/YYYY) lApplicable Line)
CHICAGO, IL 60601 | |
. . | X _ Form filed by One Reporting Person
(City) (State) (Zip) Form filed by More than One Reporting Per

Tablel - Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned

1.Title of Security 2. Trans. |2A. 3. Trans. |4. Securities 5. Amount of Securities Beneficially Owng8. 7. Nature

(Instr. 3) Date Deemed [Code Acquired (A) or Following Reported Transaction(s) Ownershig of Indirect
Execution|(Instr. 8) |Disposed of (D) (Instr. 3 and 4) Form: Beneficial
Date, if (Instr. 3, 4 and 5) Direct (D) [Ownershig
any A or Indirect|(Instr. 4)

or (1) (Instr.
Code [V |Amount|(D)| Price 4)
Common Stock 212712013 A 40456 | A |g0 @ 287146 D

Tablell - Derivative Securities Beneficially Owned ( e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivate (2. 3. Trans. | 3A. 4. 5. Number of |6. Date Exercisable |7. Title and Amount of 8. Price 019. Number |10. 11. Nature
Security Conversior|Date Deemed |Trans. |Derivative and Expiration Date |Securities Underlying Derivative| of Ownershig of Indirect
(Instr. 3) or Exercisq ExecutiorfCode |Securities Derivative Security Security [derivative |Form of |Beneficial
Price of Date, if [(Instr. [Acquired (A) or (Instr. 3 and 4) (Instr. 5) [Securities |Derivative|Ownershig
Derivative any 8) Disposed of (D Beneficially| Security: |(Instr. 4)
Security Owned Direct (D)
(Instr. 3, 4 and Following |or Indirect
5) Reported (1) (Instr.
Transactior]4)
I Amount or
Ei::‘?cisable ggrt)ératlon Title Number of ©) (instr 4
CodelV (A) (D) Shares
Stock Options $1088 |2272013 A 97800 (2 |¥272020 ngg;o” 97800 $0 97800 D

Explanation of Responses:

(1) These shares were acquired upon vesting of perfarenshare units for the 2010-2012 performance gebiased on the Issuer's average
pre-tax operating income over that period.

(2) One-half of these options vests on February 27520 the other one-half vests on February 27,2016

Reporting Owners

Relationship:
Directol10% OwneOfficer Othe

Reporting Owner Name / Address

Perry Scott R
111 EAST WACKER DRIVE, SUITE 2100

Chief Business Officer

CHICAGO, IL 60601

Signatures
Karl W. Kindig, Attorney-in-Fact 3/1/2013




™ Signature of Reporting Person Date

Reminder: Report on a separate line for each olasscurities beneficially owned directly or inditly.

* If the form is filed by more than one reporting s, see Instruction 4(b)(v).

*x Intentional misstatements or omissions of factstitite Federal Criminal ViolationSee 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of whichst be manually signed. If space is insufficiseg,Instruction 6 for procedure.
Persons who respond to the collection of infornmationtained in this form are not required to responless the form displays a currently
valid OMB control number.



