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Town of Smyrna

Street Address: ...........................................................1052 Main St
....................................................................Smyrna, SC 29743-9717
Mailing Address: ...........................................................PO Box 126
....................................................................Smyrna, SC 29743-0126
Phone: .........................................................................803.984.4735

Population:....................................................................................55
County: ..........................................................................York County
Planning District: ................................................Catawba Regional
.....................................................................Council of Governments
Council Meets:....................................................1st Wed, 8:15 p.m.
Form of Government: ...............................................Mayor-Council
Election Date: ....................................1st Tuesday after 1st Monday
..................................................................in November of odd years
Election Method: ...........................................................Nonpartisan
Method of Representation: .................................................At large
Town Hall Hours:.....................................................By appointment
Full-Time Employees: ....................................................................0
Fiscal Year Start:........................................................................July

State Legislators
Senator: .............................................................Harvey S. Peeler Jr.
Representative: .......................................................M. Brian Lawson
Representative:.........................................................Dennis C. Moss

Elected Officials
Mayor: .......................................................................Bobby Faulkner 
Councilmember: .........................................................Betsy Faulkner 
Councilmember:..................................................Robert W. Faulkner 
Councilmember: ..........................................................Philip Jackson 
Councilmember:.........................................................Kimberly Linow 

Key Municipal Personnel***
Clerk/Treasurer: ...........................................................Carla L Yoder
Lead Attorney: ......................................................William M. Brice III


