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CalFresh th&sisd ¢
B SIS SS ST SHAUIINKS Calfresh SGaGISTINUN/ISSSUTY SESWMTN &
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TURHAS AU
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NS MAP Ss{enUsiusS § 1, si{m: NS MAP Ss{tnUsiusS§ 1, M
NSSSN Ui S/ NSSgn Uig S/
g | o MAPE TR dgu | ow MAPE DD

1 $431 | $606 $175 1 $391 $550 $159
2 $710 | $778 $68 2 $635 | $696 $61
3 $879 | $983 $104 3 $785 | $878 $93
4 $1,044 | $1,181 $137 4 $937 | $1,060 $123
5 $1,188 | $1,385 $197 5 $1,065 | $1,242 $177
6 $1,335 | $1,589 | $254 6 $1,196 | $1,424 $228
7 $1,467  $1,792 | $325 7 $1,315 | $1,606 $291
8 $1,599 | $1,998 |  $399 8 $1,431 | $1,788 $357
9 $1,728 | $2,199 $471 9 $1,548 | $1,970 $422
10 =™ 10 I/

5 Smg $1,858 | $2,406 ~ $548 ySe mg $1,662 | $2,152 $490
NS MAP Sai{tnUSUSS 2, GesHsiM: N MAP Sa{enUsus§ 2, GsHSi{A:
NSSSn MAP @ MAP | UiSSH3 NSegn | MAP Uig S/N
Ssw | was | 8 | MAP Sew | e MAPE TP

1 $411 | $576 $165 1 $370 | $520 $150
2 $678 | $739 $61 2 $604 | $661 $57
3 $838 | $934 $96 3 $748 | $834 $86
4 $994 | $1,122| $128 4 $891 | $1,007 $116
5 $1,134 | $1,316 | $182 5 $1,014 | $1,180 $166
6 $1,273 | $1,510 $237 6 $1,139 | $1,353 $214
7 $1,399 | $1,702| $303 7 $1,250 | $1,526 $276
8 $1,524 | $1,898 | $374 8 $1,363 | $1,699 $336
9 $1,648 | $2,089 |  $441 9 $1,474 | $1,872 $398
:I%ZEE $1,771 | $2,286 $515 :T%ZEE $1,582 | $2,044 | $462
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