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My name is Joan Gentry. | appreciate this opportunity to talk with you about the
redistricting of our Missouri Senate legislative districts.

| have lived in Springfield/Greene County for the past 49 years, in the same house. |
have seen a lot of changes in my community. Today | am speaking, not only as
resident of this area, but as member of the League of Women Voters of Missouri
Redistricting Committee.

League members throughout the state feel strongly that how legislative districts are
drawn affects our communities, our economy, our healthcare, our public education,
and our voting participation. Because the lines that are drawn will determine how
communities are divided and how resources are allocated for the next 10 years, the
League stresses that redistricting be fair, accurate, transparent, and provide for public
participation. What you do as commissioners will shape Missouri’s governance for the
next decade.

If you compare the Missouri 2020 Census data with the 2010 data, you will note that,
although the state grew in population by only 2.8%, there have been major shifts in
where folks are living. Statewide, the shift from rural areas to urban areas and to rural
areas with recreational amenities has continued. More locally, Greene County’s
population increased by 8.6% and the city of Springfield by 6.1%. Our neighbor to the
south of us, Christian County, is one of the fastest growing counties in the state.

The diversity index of Missouri is now at 40.8% up from 32.9%. Many geographic
areas in Missouri have seen an increase in minority populations even as the population
of that area has seen an overall decrease or has remained static. Missouri is
becoming more diverse.

Understanding the change in demographics and keeping sight of the needs of these
changing communities is a formidable task



k%

A/J?The League of Women Voters of Missouri is advocating for maps to be drawn in a way
that-encourages local participation in representative government, not maps that
discourage participation. We want maps to be drawn based on total population:
everyone, voters and nonvoters, citizens and noncitizens, adults, and children so that
resources are shared in an equitable way. In other words, maps that actually
represent our communities. One way this can be achieved is through the use of a Fair
Maps redistricting plan that includes Communities of Interest as a criterion for mapping
boundaries.

We are a part of the Missouri Fair Maps Coalition. This Coalition mapped 700
communities of interest in Missouri. We are asking that members of the House
Redistricting Commission respect Communities of Interest as one of the tools while
evaluating redistricting the maps received for consideration. Communities of Interest
maps provide direct input from citizens. They reflect shared interests and geographic
areas of concern rather than just the interests of political parties. This is one way that
all communities, no matter race, background, zip code, income, or party affiliation, can
be fairly represented during the map drawing process. Fair maps mean equal
representation.

When reviewing school districts as Communities of Interest in some of the senatorial
districts in and around Springfield/Greene County, | was intrigued by the number of
senators representing any given school district. As an example, Springfield R-12
representation is divided between Senate District 20 at 47.28% and Senate District 30
at 52.72%. However, Marionville R-IX is primarily in District 29, yet 0.78% is in District
20, and Strafford R-V! is primarily in District 20, with 17.49 % in District 33 and 2.44%
in District 30. It is important that school districts as Communities of Interest be kept
intact as much as geographically possible as we move forward into the next 10 years.

| am here to ask you, the Commission, to take these new demographics and
Communities of Interest into consideration when drawing our new senate districts. It is
important that all our communities are given a voice and a chance to have fair
representation in our General Assembly. Maps can be fair and still meet the criteria of
compact, contiguous and nearly equal in population.

Thank you.

Joan Gentry
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