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1 $12,880 $1,073 $25,760 $2,147 $51,520 $4,293
2 $17,420 $1,452 $34,840 $2,903 $69,680 $5,807
3 $21,960 $1,830 $43,920 $3,660 $87,840 $7,320
4 $26,500 $2,208 $53,000 $4,417 $106,000 $8,833
5 $31,040 $2,587 $62,080 $5,173 $124,160 $10,347
6 $35,580 $2,965 $71,160 $5,930 $142,320 $11,860
7 $40,120 $3,343 $80,240 $6,687 $160,480 $13,373
8 $44,660 $3,722 $89,320 $7,443 $178,640 $14,887
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