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Town of Saluda

Mailing Address:.................................................100 S Jefferson St
.....................................................................Saluda, SC 29138-1633
Phone: .........................................................................864.445.3522
Fax: ..............................................................................864.445.4928
Website:.......................................................www.townofsaluda.com

Population:...............................................................................3,122
County: ......................................................................Saluda County
Planning District:...................................................Upper Savannah
.....................................................................Council of Governments
Council Meets:..........................................................1st Tue, 6 p.m.
Form of Government: ...............................................Mayor-Council
Election Date: ....................................1st Tuesday after 1st Monday
................................................................in November of even years
Election Method: ...........................................................Nonpartisan
Method of Representation:......................................Single member
Town Hall Hours: ............................................................M-F 8:30-5
Full-Time Employees: ..................................................................20
Fiscal Year Start: .................................................................October

State Legislators
Senator: .................................................................A. Shane Massey
Representative:.................................................William "Bill" Clyburn
Representative: ...........................................Cally R. "Cal" Forrest Jr.

Elected Officials
Mayor:..................................................................Miliken Matthews**
Councilmember: .......................................................Myranda Butler*
Councilmember:............................................................Obie Combs*
Councilmember:..................................................John Mark Griffith**
Councilmember:...........................................................Lauren Yonce 

Key Municipal Personnel***
Business Licensing Dir: ...............................................Ashley Turner
Chief Judge: ..............................................................D. Bruce Horne
Clerk/Treasurer:................................................Cherie Nicole Maffett
Fire Chief:..........................................................................Tim Taylor
Human Resource Dir: .......................................Cherie Nicole Maffett
Police Chief: ............................................................Lamaz Robinson
Lead Attorney: ...........................................................Ronald T. Scott


