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e UNITED STATES OMB APPROVAL
\\ SECURITIES AND EXCHANGE COMMISSION OMB Numiber: 3235-0076
# & Washington, D.C. 20549 '

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

™ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
& PURSUANT TO REGULATION D,
O\ 1480 /.‘,‘__"(’,&‘ SECTION 4(6), AND/OR DATE REGEIVED
< \_”/*" UNIFORM LIMITED OFFERING EXEMPTION | l

Name ot Offering D check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check hox{es) that apply): 7] Rule 564 [] Rule 505 §/] Rule 506 [} Section 4(6) [] ULOE _

B S—— RORIDREEN

1. Enter the information requested about the issuer 06025090

Name of Issuer  { |:| check if this is an amendment and name has changed, and indicate change.)
Hometown Community Bancorp, Inc.

Address of Exceutive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
721 W. Jackson St., Merton, IL 61550 309.266.5337
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

(it different from Executive Offices)

Brief Description of Business

Bank Holding Company PHOCESSED

Type of Business Organization

f#] corporation [ limited partnership, already formed [J other (please specify): /NOV 2 ? 2038
[] business trust E[ limited partnership, to be formed [/
 THOAAC ]
Maonth Year f TF NV
Actual or Estimated Date of Incorporation or Organization: [ [ §] m [A Actual  [] Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-Ictter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Scction 4{6), 17 CFR 230.501 etseq. or 13 U.S.C.
71d(6).

When To File: A notice must be {iled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the dote 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: 11.8. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copicg of (his notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested, Amendments need only repert the name of the issver 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 sccuritics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoeunt 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 mus! be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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 callection 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:

e Each promoter of the issuer, if the issuer 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter [ Beneficial Owner [ Exccutive Officer  [] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual})
Honegger, Gordon D.
Busincss or Residence Address  (Number and Street, City, State. Zip Code)
721 W. Jackson St., Morton, IL 61550
Check Box(es) that Apply: [] Promoter  §/] Beneficial Owner [ Executive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Hometown Community Bancorp, Inc. Employee Stock Ownership Plan and Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
721 W. Jackson St., Morton, IL 61550
Check Box(es) that Apply: (] Promoter [] Beneficial Owner /] Executive Oificer Director General and/or
Managing Partner
Full Namc (Last name first, if individual)
Honegger, Gordon D.
Business or Residence Address  (Number and Steeet, City, State. Zip Code)
721 W. Jackson St., Morton, IL 61550
Check RBox(es) that Apply:  [] Promoter [T} Beneficial Owner /] Execulive Officer Director General and/or
Managing Partncr
Full Name (Last name firs1, il individual)
Honegger, Andrew A,
Rusiness or Residence Address  (Number and Swreet, City, State, Zip Code)
721 W. Jackson St., Morton, IL 61550
Check Box(es) that Apply: [] Prometer (] Beneficial Owner Exccutive Otficer [ Director General and/or

Managing Pariner

Full Name (Last namc first, if individual)
Honegger, Jean Ann

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

721 W. Jackson St., Morton, IL 61550

Check Box{es) that Apply: 1 Ppromotes ] Beneficial Owner [ Executive Officer  §4 Director General and/or
Managing Partner

Full Name (Last name first, il individual)

Honegger, Jerry

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

721 W. Jackson St., Morton, IL 61550

Check Box{es) that Apply: [ Promoter [J Beneficial Owner  {T] Executive Officer [] Director General and/or

Managing Partner

Full Name (l.ast name first, if individual)
See attached list

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CONTINUATION OF BASIC IDENTIFICATION DATA

Director
Shrader, Carl Eugene
721 W. Jackson St., Morton, IL. 61550

Director
Zobrist, Willis
721 W, Jackson St., Morton, IL 61550

Executive Officer
Mamer, James E.
721 W. Jackson St., Morton, IL 61550

Executive Officer
Dittmer, Robert
721 W. Jackson St., Morton, IL 61550

Executive Officer
Sauder, Rich
721 W. Jackson St., Morton, IL. 61550

Executive Officer
Rassi, A.J.
721 W. Jackson St., Morton, IL 61550

0204347.01 Page 2ZA




INFORMATION ABOUT OFFERING

. Has the issucr sold. or docs the issuer intend to

sell, to non-accredited investors in this offering? .....occoooooviiccnnne

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint owncership of a single URIY .

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.
If"a person to be listed is an associaled person or agent of a broker or dealer regisiered 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 are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
E O
s N[A

Yes No
(=) (]

Full Name (Last name first, if individual)
None

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

(Check “All States™ or check individual States)

[ Al States

AK FL
0T]
MT
5D

Full Name (Last namc first, if individual)

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

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) .......oovv it semonen s st enrens [ All States
]
PA
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 Intends o Solicit Purchasers
{Check “All States™ or check individual SLAICS) .o tee e e e e e e e e e eb e e aesaaesssesste s saamsesnssns [ All States

L

Ut Wi

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}

3of9




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

1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 it the answer is "none” or “zero,” If the transaction is an exchange offering, check
this box A and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

¢ 4,352,000.00 ¢ 4,352,000.00

EQUILY e e e RS SRR e n e s
Common  [J Preferred

Convertible Securities (incIUding WAITANLS) ... .v.ooceeec e eieeens ceceeest ettt eae s st sens e s $

PAANELSHI INECECSES emverirrvuecuccrntreecena s etenses s sesebsssreeus s eas et et esseaessenscsenents e e smms e s b sescasnenen 5 b

Other {Specify ettt ettt b enn $ b3

TOULL e, 8 4,352,000.00 ¢ 4,352,000.00

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

2. Euter 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
ACCIEAIIEA IV SO cottiieeeiee it ieseecee s er st e sta e st essaebesaae s e easestessesrssaseseeannes b eeseesbesneeres s aasannessnsnsserneeraran 22 $ 3,378,240.00
NON-2CCTEAIEA TNVESLOIS ittt iteieciciine ettt eie s te s b e b st e e b b s b e tabe b e ek s bedare st b s desabrsbbe st e banrans 16 5 973.760.00
Total (for filings under Rule 504 only) o essssnrasrsrnnes 3

Answer also in Appendix, Column 4, if filing under ULOLE.

3. Ifthisfiling is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
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. Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering, Security Sold
Regulation A Lo e e $
RUIE S04 oo i i e e s s b
TOMA ... 111 ceeeas ettt et e s e $_0.00

4 a. Furnish a statement of all ¢xpenses in connection with the issuvance 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.

TEANSTET ARENTTS FOES Lottt it mbie e sec e oo e oo e nc e eneess s e eeraen 0 %
Printing and ENraving GOS8 oottt semesss e oesest s s e s s esassa s ase s ass s ss s esrasasssasssaes 0o s
TLEBAE FRES oot eh e etiemer e e et b b et snd £ eEeeE 28R EeEE e R eEE AR Aar R et s et ¥ 3 45,000.00
ACCOUNUNE FEES 1 Ao b b1 b emns ek e b e b e s e b et e M 3 5,000.00
ENGINEETINE FEES oot e s bbb b s s bbbt o s
Sales Commissions (specifly finders” fees Separately) ..ot e O s
Other Expenses (identify) [ %
TOUA oo oo oo e e oot e $_50.000.00
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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 4 302.000.00
PrOCECAS 10 tHE 18SUCE. " 1ottt et et ra s emes s ee e s s vrvarasnre b erents st ee et b earasasrntons )

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

Payments o

Officers,
Directors, & Payments to
Affiliates Others
SATAMTES AN TEES oottt ettt et a £ eanares s ettt et e b smememnsn s 0s
PUFCRASE OF FEUL CSLAE .ottt ettt s a s s ssae st s e besans b s essamans st srasasasasenten 0Os s
Purchase, rental or leasing and installation of machinery
A CQUITHTIENT o oot e e s et R st e sb bbb en e bbb sena as s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUAIE L0 & MIETEET) 11tiieiiiitiiticearesrcmemoraesesstessececanssssntsssetsssssssaesassnssssessnsssansessssemesasasasasesssasansasss s

................. BE 0Os

s 4,302,000.00

Repayment of iNdEDIEANESS (..ot st b st s b e nanst st sent s 0$ 0s

Working capital........ococeerincinnne

Other (specily):

...................................................................................... 0s gs

os Os

COMIMN TOUS oot eeene et e emeem e e esesaesesss s etabesbesesessasessseebesssemasssnsessssesesenmnnens atete e samrnn

Total Payments Listed (column totals added)

....... 0s 0s
[]$.0:00 []s_4:302,000.00

[]$ 4,302,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuee to furnish to the 1.8, Securitics and Exchange Commission, upon written request of its staT,
the information furnished by the issucr to any non-accredited i mv cstor pursuam to paragraph (b}(2) of Rule 502,

Issuer (Print er Type)

Hometown Community Bancorp, Inc.

SIgm/WWL—*

Date

/[~ 208

Name of Signer (Print or Type}
Andrew A. Honegger

Title of' Signer (Prmt or Type)
Co-Chairman

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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