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Testimony re Redistricting
October 19, 2021

MO House and MO Senaté Redistricting Commission

My name is Evelyn Maddox and 1 have lived in Metro Kansas City, Missouri for 30
years. As a member of the Voter Protection Committee of the League of Women Voters,
| have come here today to speak against the use of Citizen Voting Age Population
criteria for redistricting.

‘The League of Women Voters believes that district maps should continue to be drawn
on the basis of total population — which would inciude all the people who live in an area
— rather than only citizens of voting age. The total population method serves the
principle of representational equality which is the longstanding foundation of our
democracy. Legislators are elected to serve all residents, not just those eligible to vote,
therefor representation should be commensurate with all residents.

Missouri families with children and people of color woulid lose the most if Missouri were
to switch to the Citizen Votihg Age Population criteria for drawing districts. According to
the 2020 Census, we have nearly one and half million residents aged 17 and under
which is at least 22%’of our total population. If legislative district maps are based only
on citizens of voting age at least 22% of Missourians would lose representation in the
General Assembly.

Additionally, the new district maps that are approved will be in place for the next
decade. A lot of changes will occur in the next 10 years, including current teenagers
becoming eligible to vote, and refugees and other immigrants gaining citizenship and
the right to vote. Are they to be denied their representation after becoming voters?

Finally, Amendment 3 that passed in 2020 specified that “Districts shall be as nearly
equal as practicable in population.” Subsequent reference to “one person, one vote” in
the amendment should not be conflated with the clear reference to “population” as the
basis for maintaining equality between districts. Finally, it is obvious that using voting
age as basis for redistricting would benefit rural areas at the expense of Missourians
who live in more populous urban areas like our Kansas City area.

1, like my colleagues in the League of Women Voters throughout Missouri, believe that
redistricting based on-total population is a must to ensure fair and just maps for
Missouri. Omitting representation of at least 22% of our resident is not fair, not logical,
and wouild likely be tested in the courts by advocates of voter rights.

Evelyn Maddex, 4550 Warwick Blvd, Kansas City MO 64111
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If Missouri is to be safe and prosperous in these troubled times, we must elect candidates who
have engaged in genuine debate about the issues, so that they will be guided by the wisdom of the
people. For example, in 2020 a poll found that 63% of Missourians think that limits should be set on
carbon dioxide output by coal-fired power plants, to slow the pace of climate disruption that’s causing

our heat waves. !

it cannot be healthy for us to have a system where big money decides who gets legislative seats,
and then the incumbents design legislative districts that will keep themselves in power. That's a formula
for electing legislators that put their heads in the sand while weather events get more and more
extreme and damage our agriculture and our public safety. As an active member of the Sierra Club |
know that our climate will keep getting worse unless we have wise policy at all levels of government

including Missouri’s Legislature.

Legislative districts should not split communities into separate districts, as | have seen happenin
Kirksville and Warrensburg. | trust that when an intact community rests within a legislative district,
there will be competition of ideas that the candidates must respond to. There are statistical tools that
can measure the extent of partisan gerrymandering. 1urge this Commission to avoid the shame of

subordinating their judgment to the dominance of a political party.

Finally, Missouri should continue to be a state where everyone counts, as we have since the
1800s. It is the total population of each district that determines the scope of its problem:s, its potentials,

its opportunities. So it is the total population of the district that should determine the scope of its

boundaries.

! hitps://climatecommunication.vale.edu/visualizations-data/vcom-us/
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