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Cancer Benefit For
Tom Eisert

Dear residents and businesses of Port Saint Lucie,

Tom Eisert served in the US Military and following that he became a Port Saint Lucie
police officer, serving the community for over 15 years. He just turned 40 years old and is
married and has a 4 year old daughter.

A few weeks ago he was diagnosed with stage four cancer. He is unable to work and was the
only person working in his household. Tom spent his life serving his country and his
community. Now he needs the help and support of the community he loves. He has a tough
time ahead of him. He needs to focus his energy on beating the cancer and not on his
mounting bills.

His friends and co-workers are holding a benefit for him at Tradition Town Hall and the
surrounding area on January 7M2012. We are in need of monetary donations and gifts. The
gifts will be used for a silent auction and a raffle.

Anything you could give would be greatly appreciated. We want to show Tom how much
the community appreciates his service and dedication and how much we as a community
love him. :

If you are giving a monetary gift, Please make checks payable to:
Tom Eisert

C/O

Charles Edwin Ray, Esq.

Trust Account

All monies donated will be given directly to Tom. We will not use any donated money for
expenses. All persons working the event are unpaid volunteers.

Thank you!

The Tom Eisert Benefit Team.




Please contact Laura at (772) 882-5966 if you can donate or with any questions.

You can also mail any donations to: Cancer Benefit for Tom Eisert
C/O Steve Rodriguez
338 S.W. Duxbury Ave.
Port St. Lucie, FL. 34983
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