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1 $15,075 ATt ($1,256 ATHEF)
2 $20,300 AT+ ($1,692 wTHEF)
3 $25,525 aTTu+ ($2,127 ATHEF)
4 $30,750 ATIF ($2,562 HTHEF)
5 $35,975 ATt ($2,998 wTfarT)
6 $41,200 aTfiF ($3,433 ATIHF)
7 $46,425 aTu+ ($3,869 ATHEF)
8 $51,650 ATt ($4,304 THEF)
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O %< ars=8/SNAP (Supplemental Nutrition Assistance Program - Fe#ved (¢ Teee TITH) O
TANF (Temporary Assistance for Needy Families - S&aq#g q¥aTi & forw sreamaft agraar) O afess
(FATEST @I TR ST hH T TRET i TZTET FdT 8) O CHIP (Children's Health
Insurance Program - SgT &T TATEST SHT HIAFH) O SSI (Supplemental Security Income - & T
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3G O WIC ( Special Supplemental Nutrition Program for Women, Infants, and

Children - wiZersi, farerett 3T @t 3 forw frane q@ oo Friw) O AABD (F&, 34, IT Fashelisr Tl aht
AT * forw 1)

O |TasTi= & (Public Housing)/ &aeTH 8 3TaTH (Housing) O 3 3T ATAT &l SoTT o [oIT FTaar
(Low-Income Energy Assistance)
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