
 

 

 

U.S. REPRESENTATIVE PETE OLSON 

TEXAS, DISTRICT 22 

SMALL BUSINESS ADVISORY COUNCIL APPLICATION 

The purpose of the Small Business Advisory Council shall be to develop communication and 

cooperation between the small business community and the Office of Congressman Pete Olson; 

develop collaboration between local, state, and federal agencies and the small business 

community; and ensure that federal policy accounts for the specific economic conditions and 

interests of small businesses in Texas.  

Applicants shall not be restricted on the basis of race, sex, religion, national origin, political 

party affiliation, economic status, or sexual orientation. 

******************************************************************************* 

Full Name: __________________________ Business Name: __________________________ 

Home Address: ________________________________________________________________    

City/State: ___________________________ Zip: ____________________________________ 

Business Address: _____________________________________________________________    

City/State: ___________________________ Zip: ____________________________________ 

Home Phone: _________________________ Other Phone: ____________________________     

Email: _______________________________________________________________________ 

For how many years have you been operating this business? __________________________ 

How many employees does your business have? _____________________________________ 



Mark all that apply:  ______ Veteran Owned ______ Woman Owned ______ Minority Owned 

Please answer the following questions on a separate sheet of paper (limit 250 words each): 

1. What are the most serious issues facing small businesses in Texas? 

 

2. What are your top 3 recommendations for Rep. Olson to address these issues 

at the federal level and/or to help your business?    

 

3. What needs to happen for your business to expand?  

 

Incomplete and/or late applications will not be accepted. Please mail, fax, or email the 

completed application by August 4th to:  

 

Mary Davis 

Caseworker 

1920 Country Place Parkway, Suite 140 

Pearland, TX 77584 

Phone: (281)-485-4855, Fax (832)-617-8569 

Email:  mary.davis@mail.house.gov 
 

 

mailto:mary.davis@mail.house.gov

