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Lamberty, Kelli

From: Mohr, Thomas

Sent: Wednesday, May 06, 2015 1:49 PM

To: Parade Permits; Lamberty, Kelli

Subject: RE: Parade Permit - Submission from the City of Madison website.
Yes

————— Original Message-----

From: Parade Permits

Sent: Tuesday, May 05, 2015 6:14 PM

To: Lamberty, Kelli; Mohr, Thomas

Subject: FW: Parade Permit - Submission from the City of Madison website.

Is this being taken care of thru SU.

————— Original Message-----

From: jackie.hunt@journeymentalhealth.org [mailto:jackie.hunt@journeymentalhealth.org]
Sent: April 23, 2015 1:49 PM

To: Parade Permits

Subject: Parade Permit - Submission from the City of Madison website.

CONTACT INFORMATION

NAME: Jacquelyn Hunt

ADDRESS: 625 W Washington Ave Ave

CITY, STATE, ZIP: Madison, WI, 53703
PHONE: 608-628-7708

EMAIL: jackie.hunt@journeymentalhealth.org

ORGANIZATION INFORMATION

NAME: Kujichagulia MCSD

ADDRESS: P.0. Box 259806

CITY, STATE, ZIP: Madison, WI, 53725
PHONE: 608-284-8931

PARADE INFORMATION

PARADE TITLE: Juneteenth Day

DATE OF PARADE: 6/19/2015

‘DAY OF PARADE: Friday

PARADE TIME PERIOD: 4-5 p.m.

ASSEMBLY AREA: Brittingham Park

DISPERSAL AREA: State Capitol

PARADE ROUTE DESCRIPTION: East on W. Washington PERSONS (Approx.): 200 DESCRIPTION OF BANDS
ETC.: 5 vehicles, no floats, 4 signs and 28 motorcycles.

DESCRIPTION OF GROUPS ETC.: Committee of community organizations and volunteers, Police,
Parks plan the parade on an annual basis PURPOSE OF PARADE: Celebration of African American

Emancipation.

SIGNATURE: Annie Weatherby-Flowers



