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Ex. G

April 19, 2019

Gary Jones, President
International Union, UAW
8000 East Jefferson Avenue
Detroit, Ml 48214

RE: Local X “Dues” withholdings — refund request

Dear President Jones:

Between December 2014 and September 2018 | had Local X “dues” withheld from my
pay. | am requesting the full refund, with interest, of those “dues” amounts that had
been withheld from my pay. | am also requesting the payment of any attorney fees and
expenses that may be need to be incurred in the pursuit of this refund. Since the
withholdings were done on an after-tax basis, there should not be any withholdings from
the refund. The amounts on my W-2 forms from 2014 through 2018 total $7,540.73,
exclusive of subsequent interest.

In years after 2014, | have searched LM2 filings to see if there were any federal filings
for Local X or Local 000X. | did not find any. Nor have there ever been any Local X
meetings or elections.

| believe these “dues” withholdings to be nothing more that kickbacks. At least one
UAW staff attorney advised me to request the refund of these “dues” upon retirement,
as they also believe them to be nothing other than kickbacks. | communicated this
belief to Niraj Ganatra and to Susanne Mitchell on or about October 25, 2017.

In October 2014, my department head gave everyone the “dues” authorization cards
and told everyone that we needed to sign them. When | researched dues calculations
for the regular UAW Locals, | saw that dues were only to be calculated on straight-time
pay. When | modified the “dues” card to reflect only straight-time pay (my pay
specifically includes imputed overtime, as demonstrated in my $1 per hour/$52 per
week 401 (k) contributions for retiree medical), Chuck Browning told me that | needed to
sign the card as it was printed. | was also reminded that | was an at-will employee and
did not need to have my employment continued. Being coerced that way, | then signed
the card as it was originally printed.

| look forward to the prompt refund of these withholdings, with applicable interest.
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Ex. G

Page 2
Gary Jones, President
April 18, 2019

In Solidarity,

" James C. Shake
4223 Browsing Lane
Marcellus, NY 13108-9670
315-247-0310

cc: N. Ganatra, Mackinac Center Legal Foundation
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